
1b. Improvement Activities 
Implement at least one Improvement Activity into your practice 
for at least a 90-day reporting period.

Improvement Activities to consider:
• Implementation of antibiotic stewardship program (IA_PSPA_15)
• Implementation of additional activity as a result of technical

assistance (TA) for improving care coordination (IA_CC_3)
• Engagement of patients through implementation of

improvements in patient portal (IA_BE_4)

For a comprehensive list of activities, visit the CMS QPP website at: https://qpp.cms.gov

1c. Advancing Care Information 
Attest to the required base measures, depending on your EHR certification year, for at least 
a 90-day reporting period.

Required base measures include:
• Security risk analysis
• e-Prescribing

MIPS ‘Pick Your Pace’ Reporting

Health Services Advisory Group (HSAG) 
encourages you to become familiar with 
the flexible reporting options in the Merit-
based Incentive Payment System (MIPS) 2017 
transition year that enables eligible clinicians 
(ECs) to test the program with minimal 
reporting effort. Through the ‘Pick Your Pace’ 
reporting options, ECs can select to ...

Pace Option: Test

Avoid a 4 percent downward adjustment— 
Review the requirements for the ‘Test’ option:

1a. Quality Measures 
Report on at least one quality measure, with at least one patient in the 
numerator for one time. You may select any time to report between  
January 1, 2017, and December 31, 2017. 
• If you do not have a 2014 or 2015 certified electronic health record (EHR),

consider reporting on a claims-based measure(s).
• Choose quality measures based on the types of patients seen and clinical

priorities in your practice.
• Measures to consider:

— Care plan (NQF 0326, Quality ID 047, high priority, process)
— Diabetes: Hemoglobin A1c poor control (NQF 0059, Quality ID 001, high priority, 

intermediate outcome)
— Documentation of current medication in medical record (NQF 0419, Quality ID 130, high 

priority, process)

For a comprehensive list of measures, visit the CMS QPP website at: https://qpp.cms.gov

Test:
• Avoid a penalty
• Submit data for less

than a 90-day period

Partial: 
• Earn a neutral to positive

payment adjustment
• Submit data for a

90-day period

Full Year:
• Earn a positive

payment
adjustment
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Consider 
what you 
want to 
report: a 
measure 

or activity

In an effort to prepare for 
future reporting periods,  
we highly recommend you 
attempt to report on either: 
• Additional measures, or
• Longer reporting periods

Did you know?
If you are working with  
the HSAG QIN-QIO on an 
Improvement Activity, you 
can avoid the 2017 penalty. 
We will help you prepare to 
maximize reimbursements 
for future reporting.

Are you short on resources 
to help implement these 
activities?  
Contact us for assistance:  
www.hsag.com/qpp

Your EHR must be either 
2014 or 2015 certified in 
order to report on  
these measures. 

• Patient access
• Health information exchange:

send a summary of care

• Health information exchange:
request and accept summary of care
(required only for 2015 certified EHR)

Visit the CMS QPP website at: https://qpp.cms.gov
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Evaluate 

performance

4
Report your 
data to CMS

3
Identify when 

you will
 report your 
data to CMS

5
Plan for 

reporting 
in 2018

Ready to report on more measures? 
Consider reporting the ‘PARTIAL’ pace to potentially earn a small incentive.

Quality Measures 
Run a report for a month to 
determine if you have at least one 
patient in the numerator of your 
selected measure(s).

Improvement Activities
Evaluate current activities or sign up 
to work with the HSAG QIN-QIO on 
one Improvement Activity that aligns 
with your focus area. Be sure to have 
adequate supporting documentation.
HSAG QIN-QIO can assist if you are 
unsure of what you need.

Advancing Care Information
Run a report for the year to date 
to determine if you have at least 
one patient in the numerator of the 
required base measures and review 
your security risk analysis.

Report or attest to CMS no 
later than March 31, 2018 
• The QPP portal is under

development and will be available
in late 2017.

• Retain all records for 10 years in
the event of an audit.

Quality Measures 
Report data for at least one measure for 
any timeframe in 2017. This may be a 
single point in time between  
January 1, 2017, and December 31, 2017.

Improvement Activities
Attest that you have implemented an 
activity for at least 90-days. You must 
begin no later than October 2, 2017.

Advancing Care Information
Attest that you have meaningfully used 
your EHR for at least 90-days. You must 
begin no later than October 2, 2017.

Reporting requirements will 
become more challenging!  
• Review workflow to support

reporting on additional measures/
activities. For more information, visit:
https://qpp.cms.gov/

• Identify resources to support
future reporting efforts. For more
information, visit:
http://www.hsag.com/QPP

• Review the capabilities of your EHR.
For more information, visit:
https://chpl.healthit.gov/#/search

Still unsure of how you would like to report or what measure to select? 
Visit www.hsag.com/CalHIPSO. 

This material is adapted from Healthcentric Advisors, the Medicare Quality Innovation Network-Quality Improvement Organization (QIN-QIO) 
for New England, and TMF QIN-QIO.

http://www.hsag.com/CalHIPSO

