
Quality Fact Sheet
Quality Payment Program Year 3 (2019)

The Quality Payment Program (QPP) requires eligible clinicians to participate in one of two payment paths: the  
Merit-based Incentive Payment System (MIPS) or the Advanced Alternative Payment Models. The MIPS track contains 
four performance categories: Quality, Improvement Activities, Promoting Interoperability, and Cost. 

Performance Category Requirements
Quality Category is worth 45 percent of the final MIPS score for 2019.

The reporting period for this performance category is the full performance year. 

You are required to select six measures. Of these, at least one measure must be:
• An outcome measure OR
• A high-priority measure— This is defined as an outcome measure, appropriate use measure, patient experience,

patient safety, efficiency measure, or care coordination.

Note: You also may select a specialty-specific set of measures. Groups that are using the Web interface will report 15 
Quality measures for a full year.

Reporting Methods
Whether reporting as an individual or group, you have options for which method you will use to submit your data.

Status Submission Type Submitter Type Collection Type

Individual
• Direct
• Log in and Upload
• Log in and Attest

• Individual
• Third-party intermediary

• Electronic clinical
quality measures
(eCQMs)

• MIPS Clinical Quality
Measures (CQMs)

• Quality Clinical Data
Registry (QCDR)
measures

• Medicare Part B
claims (for small
practices)

Group
• Direct
• Log in and Upload
• Log in and Attest

• Individual
• Third-party intermediary

• eCQMs
• MIPS CQMs
• QCDR measures
• Medicare Part B

claims (for small
practices)

Note for 2019: If you submit eCQMs, you will need to use certified electronic health record technology (CEHRT) to 
collect eCQM data. You must have 2015 Edition CEHRT in place by December 31, 2019 and the 2015 CEHRT must be 
used to generate your eCQM data for reporting.
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Scoring
The Quality score is determined by adding points earned on the required six quality measures, plus any bonus points, 
and dividing that sum by the maximum number of points. The maximum point total equals the number of required 
measures multiplied by 10, and the maximum score cannot exceed 100 percent.

How To Earn Points
Clinicians receive 3–10 points on each Quality measure based on performance against benchmarks. In the 2019 
performance year, participants will receive one to 10 points for submitting a measure. Data completeness must be met, 
which is 60 percent of possible data submitted (except for Web Interface and Consumer Assessment of Healthcare 
Providers and Systems® [CAHPS®] submissions). Measures that do not meet the data completeness criteria will earn one 
point, except for a measure submitted by a small practice, which will earn three points. 
• If a measure cannot be reliably scored against a benchmark, the clinician receives only three points.
• If a measure can be reliably scored against a benchmark, the clinician could receive up to 10 points. The longer a 

clinician participates, the easier it is to meet the case-volume criteria needed to receive more than three points.

Failure to submit performance data for a measure equals zero points.

How to Earn Bonus Points
• Submit an additional high-priority measure.

• Two bonus points are earned for each additional outcome and patient experience measure.
• One point may be earned for other high priority measures which need to meet the data completeness and case 

minimum requirements, along with having a performance rate of greater than 0.
• Use certified electronic health record technology (CEHRT) to submit measures to Registries or CMS.

• One bonus point may be earned for end-to-end electronic reporting.
• Beginning in 2019, six bonus points are added to the numerator of the Quality performance category for MIPS-

eligible clinicians in small practices (practice with 15 or fewer clinicians) who submit data on at least one  
quality measure.   

• Complex Patient Bonus: Up to five bonus points are added for the care of complex patients.
• MIPS Scoring Improvement for Quality: For Quality, improvement scoring will be based on the rate of improvement 

such that higher improvement earns more points for those who have not previously performed well. 
• Improvement will be measured at the Performance category level.
• Up to 10 percentage points are available in the Quality performance category.

New for 2019
• In Year 3, individual eligible clinicians can submit measures via multiple collection types, including MIPS CQM, eCQM, 

QCDR measures, CMS Web Interface (for large practices), and Medicare Part B claims measures (for small practices 
only). If the same measure is submitted via multiple collection types, the one with the greatest number of measure 
achievement points will be selected for scoring.

• The high-priority measure bonus points for CMS Web Interface Reporters have been discontinued for MIPS 2019.
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