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ATTENTION: ALL PROVIDERS 
MACRA / MIPS IMPORTANT UPDATES 

 
IMPROVEMENT ACTIVITIES CATEGORY 

Part 4 of a 5 Part Series 
 

The Final Rule released October 14, 2016 by the Centers for Medicare and Medicaid Services (CMS) finalized the Quality 
Payment Program (QPP) under the Medicare Access and CHIP Reauthorization Act (MACRA).  The QPP combines the 
existing Medicare Meaningful Use (MU), Physician Quality Reporting System (PQRS), and Value-Based Modifier (VM) 
programs into MIPS and adds a new category – Improvement Activities.  
 
MACRA replaced the Sustainable Growth Rate (SGR) that was previously used to calculate Eligible Clinician (EC) payments 
and MACRA also outlined how ECs quality will be tracked beginning in 2017 via the Merit-based Incentive Payment System 
(MIPS) or the Advanced Payment Model (APM). (NOTE: Medicaid will remain under Meaningful Use reporting) 
 
Each ECs quality score (from all MIPS categories) is to be published by CMS in an array of clinician-identifiable performance 
measures through its Physician Compare website (https://www.medicare.gov/physiciancompare/search.html) for consumers to 
browse and also via third-party physician rating websites (https://data.medicare.gov/data/physician-compare).  As consumers 
(patients) spend more out-of-pocket for their healthcare (deductibles, copays, coinsurance), they are seeking more 
transparency into clinician quality and the cost-value equation; hence MACRA! 
 
As with all new Medicare reporting programs, there has been much confusion on the specifics for reporting under the MIPS 
track of MACRA.  There are more questions than answers, however, MEDDATA/MEDTRON is dedicated to researching these 
topics and publishing updated information to assist providers in answering some of these important questions. Stay tuned as 
we will continue to publish updated news blasts with our interpretation of information on all aspects of MIPS as it is provided. 
Per this disclaimer, providers should research and review all links/information provided to confirm their understanding.   
 
NOTE:  See Power Point presentation outlining MACRA requirements in more detail so ECs can get started now via 

https://www.medtronsoftware.com/pdf/Documents/Quality Reporting Presentation.pdf. 
 
 
REPORTING UNDER MIPS: 

The EC’s MIPS reporting may yield a positive or negative payment adjustment in 2019 based on his/her 2017 reporting scores 
in the following categories: 

• Quality  60% (replaces PQRS)  See Part 1 of 5 News Blast 
• Advancing Care Information  25% (replaces Meaningful Use) See Part 2 of 5 News Blast 
• Cost   0% (deferred, may be replacing Value Modifier)  See Part 3 of 5 News Blast 
• Improvement Activities   15% (new category) 

 
 
The total points earned in each of the above categories are typically weighted with the above noted percent and make up an 
EC’s Composite Performance Score (CPS) which will be used to determine if the EC will receive a negative, positive, or neutral 
payment adjustment to his/her Medicare fee schedule on his/her 2019 Medicare (fee for service) services.   
 
Very few ECs will experience a zero payment adjustment in 2019 as reporting year 2017 is the introductory/transition year 
which was designed for ECs success; however this greatly escalates the level of competition among clinicians and the EC’s 
need for a rapid and effective improvement cycle.  
 
Essentially, every MIPS point translates directly into higher or lower reimbursement.  
 

082217 NEWS BLAST  

https://qpp.cms.gov/docs/QPP_Executive_Summary_of_Final_Rule.pdf
https://qpp.cms.gov/
https://qpp.cms.gov/
https://qpp.cms.gov/learn/qpp
https://qpp.cms.gov/learn/qpp
https://www.medicare.gov/physiciancompare/search.html
https://data.medicare.gov/data/physician-compare
https://www.medtronsoftware.com/pdf/Documents/Quality%20Reporting%20Presentation.pdf
https://www.medtronsoftware.com/pdf/2017/MACRA_Updates_-_Quality_Category_Part_1_of_5.pdf
https://www.medtronsoftware.com/pdf/2017/041917_MACRA_Updates_-_ACI_Category_Part_2_of_5.pdf
https://www.medtronsoftware.com/pdf/2017/061617_MACRA_Updates_-_Cost_Category_Part_3_of_5.pdf
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CMS binds the MIPS score to the EC for each performance year, so that if the EC changes organizations before the 
associated payment year (two years after the performance year), the clinician brings along his or her MIPS score and the 
associated Part B payment adjustment to the new organization. This greatly impacts physician recruiting, credentialing, 
contracting, and compensation plans.    
 
Nonexempt EC’s who do not send in any 2017 data will receive an automatic negative 4% payment adjustment on their 2019 
Medicare fee schedule. 
 
Providers do not have to submit 2017 data for each of the three reportable MIPS categories through the same reporting 
mechanism (method) in the transition year, but CMS proposes to require data on all four reporting MIPS categories to be 
submitted by a single reporting method in future years. 
 
 
 
IMPROVEMENT ACTIVITIES (IA) (15%): 

The new performance category for 2017, Improvement Activities (IA) (sometimes called Clinical Practice Improvement 
Activities (CPIA)) within MIPS assesses how much an EC participates in activities that improve his/her clinical practice. 
Examples include ongoing care coordination, clinician and patient shared decision making, regular implementation of patient 
safety practices, and expanding practice access.  
 

CAUTION PROVIDERS: 
For the 2017 reporting year MIPS ECs are required to ‘attest’ in a simple yes/no format.   
While the attestation is simple, the documentation an EC is required to keep proof of comes with great 
exposure; an EC should closely follow CMS recommendations. 
Similar to Meaningful Use (MU) reporting, ECs may face an audit in future years related to their IA 
attestation, and the quality of an ECs documentation will be the only thing standing between keeping 
the MIPS bonus money or having to return it to the feds.  
Document with the assumption that you WILL BE audited.  

 
 
Participation Requirements: (high-weighted worth 20 points, medium-weighted worth 10 points) 
Most participants: Attest to completing 2-4 improvement activities for a minimum of 90 days to get the maximum score of  
40 points, i.e., 2 high-weighted, 1 high-weighted and 2 medium-weighted, or 4 medium-weighted activities. 
 
Groups with fewer than 15 participants or EC’s in a rural or health professional shortage area: Attest to completing up to  
2 improvement activities for a minimum of 90 days.  
 
Participants in certified patient-centered medical homes, comparable specialty practices, or an APM designated as a Medical 
Home Model: Automatically earn full credit, without having to complete any IAs. 
 
Participants in certain APMs under the APM scoring standard, such as Shared Savings Program Track 1, Oncology Care 
Model (OCM), or Accountable Care Organization (ACO): Automatically receive points based on the requirements of 
participating in the APM (IA category reweighted to 20% or 25%). For all current APMs under the APM scoring standard, this 
assigned score will be full credit. For all future APMs under the APM scoring standard, the assigned score will be at least half 
credit. NOTE: Currently only 11 APMs available in Louisiana.  
 
Use these three suggestions to select your IAs and create a documentation plan 
(per Part B News, published 06/05/17, go to https://pbn.decisionhealth.com/):  

1. Maintain a clear focus on provider/practice strengths.  
a. Stick to activities the provider/practice is already doing.  
b. Select the top 6-8 activities, narrow down the list according to documentation requirements.  

2. Don’t assume fewer requirements is better.  
a. Providers must participate in the activities, therefore just because the documentation for an activity is easy to 

achieve, if the office staff cannot keep up with the documentation requirements, provider could fail an audit. 
3. Stick closely to the suggested documentation guidelines.  

a. See below QPP MIPS Data Validation Criteria file outlining CMS suggestions on documentation.  
b. Start a file/folder devoted exclusively to IAs, organized by subcategory or activity, in which you can store 

required screen shots, emails, etc. to prove you successfully participated in the activity in the reporting year.  
 

https://qpp.cms.gov/docs/QPP_MIPS_Data_Validation_Criteria.zip
https://innovation.cms.gov/initiatives/index.html#views=models
https://innovation.cms.gov/initiatives/oncology-care/
https://innovation.cms.gov/initiatives/oncology-care/
https://innovation.cms.gov/initiatives/index.html#views=models
https://pbn.decisionhealth.com/
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Choosing Activities: 
ECs can choose from activities listed under the Improvement Activity inventory. The inventory contains activities that are 
divided into 9 subcategories (listed below). 
 
Each subcategory contains 
different activities, and eligible 
clinicians can earn points by 
completing those activities.  
 
ECs will be able to choose the 
activities that best fit their practice. 
 

 
 
 
 
 
 
 
 
 

 
 

 
Participating and Documenting Participation (https://qpp.cms.gov/docs/QPP_MIPS_Data_Validation_Criteria.zip):  
Patient Safety and Practice Assessment:  

• Administration of the Agency for Healthcare Research and Quality (AHRQ) Survey of Patient Safety Culture  
o Refer to AHRQ Survey of Patient Safety Culture website: http://www.ahrq.gov/professionals/quality-patient-

safety/patientsafetyculture/index.html 
o Includes submission of data to the comparative database. 
o The Surveys on Patient Safety Culture are publicly available, which means that anyone can download and use 

these surveys to assess patient safety culture in a health care setting. 
o AHRQ has established comparative databases as central repositories for survey data from organizations that 

have administered the AHRQ patient safety culture survey instruments. The databases serve as important 
resources for sites wishing to compare their patient safety culture survey results to those of other sites in 
support of patient safety culture improvement. 

o Suggested Documentation:  
 Survey results from the AHRQ Survey of Patient Safety Culture, including proof of administration and 

submission. 
• Participation in an AHRQ-listed Patient Safety Organization (PSO). 

o Suggested Documentation:  
 Documentation from an AHRQ-listed PSO confirming the eligible clinician or group's participation with 

the PSO.   
 PSOs listed by AHRQ are here: http://www.pso.ahrq.gov/listed 

• Completion of the American Medical Association (AMA) STEPS Forward program. 
o https://www.stepsforward.org/ 
o STEPS Forward™ is a practice-based initiative brought to you by the AMA. “Our goal is to provide you with 

proven strategies that can improve practice efficiency and help you reach the Quadruple Aim — better patient 
experience, better population health and lower overall costs with improved professional satisfaction.” 

o 3 step process: 
 STEP 1 Take a STEPS Forward™ module (some available for CME credit) 

• Clinical Decision Support and Diagnostic Imaging 
• Forming a patient and family advisory council 
• Planning for end of life decisions with your patients 
• Adopting telemedicine in your practice. 
• Many more…  

 STEP 2 Integrate what you learn into your practice environment 
 STEP 3 Share what you have learned with your colleagues and community 

o Suggested Documentation:  
 Certificate of completion from AMA's STEPS Forward program. 

https://qpp.cms.gov/docs/QPP_MIPS_Data_Validation_Criteria.zip
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/index.html
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/index.html
http://www.pso.ahrq.gov/listed
https://www.stepsforward.org/
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Population Management:  
• Implementation of episodic care management practice improvements 

o Provision of episodic care management practice improvements (could use medical records or claims) 
o Suggested Documentation:  

 Follow-Up on Hospitalizations, ED or Other Visits and Medication Management - Routine and timely 
follow-up to hospitalizations, ED or other institutional visits, and medication reconciliation and 
management (e.g. documented in medical record or EHR) 

 New diagnoses, Injuries and Exacerbations - Care management through new diagnoses, injuries and 
exacerbations of illness (medical record) 

• Implementation of medication management practice improvements 
o Inclusion of medication management practice improvements 
o Suggested Documentation:  

 Documented Medication Reviews or Reconciliation - Patient medical records demonstrating periodic 
structured medication reviews or reconciliation 

 Integrated Pharmacist - Evidence of pharmacist integrated into care team 
 Reconciliation and coordination of mediations across transitions of care 
 Medication Management Improvement Plan - Report detailing medication management practice 

improvement plan and outcomes, if available 
 
 
Expanded Practice Access:  

• Provide 24/7 access to eligible clinicians or groups who have real-time access to patient's medical record. 
o Functionality of 24/7 or expanded practice hours with access to medical records or ability to increase access 

through alternative access methods or same-day or next-day visits. 
o Suggested Documentation:  

 Patient Record from EHR - A patient record from a certified EHR with date and timestamp indicating 
services provided outside of normal business hours for that clinician. 

 Patient Encounter/Medical Record/Claim - Patient encounter/medical record claims indicating patient 
was seen or services provided outside of normal business hours for that clinician including use of 
alternative visits. 

 Same or Next Day Patient Encounter/Medical Record/Claim - Patient encounter/medical record claims 
indicating patient was seen same-day or next-day to a consistent clinician for urgent or transitional 
care.  

• Additional improvements in access as a result of Quality Innovation Network (QIN)/Quality Improvement     
Organization (QIO) Technical Assistance (TA) 

o Implementation of additional processes, practices, resources or technology to improve access to services, as a 
result of receiving QIN/QIO technical assistance. 

o Suggested Documentation:  
 Relationship with QIN/QIO Technical Assistance - Confirmation of technical assistance and 

documentation of relationship with QIN/QIO. 
 Improvement Activities - Documentation of activities that improve access including support on 

additional services offered. 
 
 
Emergency Preparedness and Response:  

• Participation on Disaster Medical Assistance Team, registered for 6 months. 
o Participation in Disaster Medical Assistance Team or Community Emergency Responder Team for at least 6 

months as a volunteer. 
o Suggested Documentation:  

 Documentation of participation in Disaster Medical Assistance or Community Emergency Responder 
Teams for at least 6 months including registration and active participation, e.g., attendance at training, 
on-site participation, etc.   

• Participation in a 60-day or greater effort to support domestic or international humanitarian needs. 
o Participation in domestic or international humanitarian volunteer work of at least a continuous 60 days 

duration. 
o Suggested Documentation:  

 Documentation of participation in domestic or international humanitarian volunteer work of at least a 
continuous 60 days duration including registration and active participation, e.g., identification of 
location of volunteer work, timeframe, and confirmation from humanitarian organization   
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Integrated Behavioral and Mental Health:  
• Depression Screening 

o Performance of regular engagement in integrated prevention and treatment interventions including depression 
screening and follow-up plan for patients with co-conditions of behavioral or mental health. 

o Suggested Documentation:  
 Report from certified EHR, QCDR, clinical registry or documentation from medical charts showing 

regular practice for depression screening and follow-up plan for these patients with co-conditions of 
behavioral or mental health. 

• Tobacco Use 
o Performance of regular engagement in integrated prevention and treatment interventions including tobacco 

use screening and cessation interventions for patients with co-conditions of behavioral or mental health and at 
risk factors for tobacco dependence. 

o Suggested Documentation:  
 Report from certified EHR, QCDR, clinical registry or documentation from medical charts showing 

regular practice of tobacco screening for patients with co-occurring conditions of behavioral or mental 
health and at risk factors for tobacco dependence. 

• Unhealthy Alcohol Use 
o Performance of regular engagement in integrated prevention and treatment interventions for patients with co-

occurring conditions of behavioral or mental health and at risk factors for unhealthy alcohol use. 
o Suggested Documentation: 

 Report from certified EHR, QCDR, clinical registry or documentation from medical charts showing 
regular practice for unhealthy alcohol use screening for patients with co-occurring conditions of 
behavioral or mental health conditions.  

 
 
Achieving Health Equity:  

• Engagement of new Medicaid patients and follow-up 
o Do you treat Medicaid and/or dual eligible patients? 
o Monitors functionality of practice in seeing new and follow-up Medicaid patients in a timely manner including 

patients dually eligible. 
o Suggested Documentation: 

 Timely Appointments for Medicaid and Dually Eligible Medicaid/Medicare Patients - Statistics from 
certified EHR or scheduling system (may be manual) on time from request for appointment to first 
appointment offered or appointment made by type of visit for Medicaid and dual eligible patients; and  

 Appointment Improvement Activities - Assessment of new and follow-up visit appointment statistics to 
identify and implement improvement activities 

 Perhaps better practice to address No Shows, Cancels, Reschedules  
 
 
Care Coordination:  

• Implementation of improvements that contribute to more timely communication of test results 
o Functionality of reporting abnormal test results in a timely basis with follow-up. 
o Suggested Documentation:  

 EHR reports, from certified EHR, or medical records demonstrating timely communication of abnormal 
test results to patient. 

• Implementation of practices/processes for developing regular individual care plans 
o Individual care coordination plans are regularly developed and updated for at-risk patients and shared with 

beneficiary or caregiver 
o Suggested Documentation:  

 Individual Care Plans for At-Risk Patients - Documented practices/processes for developing regularly 
individual care plans for at-risk patients, e.g., template care plan 

 Use of Care Plan with Beneficiary - Patient medical records demonstrating  care plan being shared 
with beneficiary or caregiver 
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Beneficiary Engagement:  
• Engage patients and families to guide improvement in the system of care 

o Functionality of methods to engage patients and families in improving the system of care.  
o Suggested Documentation: 

 Documentation showing patient and family engagement, e.g. meeting agendas and summaries where 
patient’s families have been engaged, survey results from patients and/or families; and improvements 
made in the system of care. 

• Use evidence-based decision aids to support shared decision-making 
o Use of evidence based decision aids to support shared decision-making with beneficiary. 
o Suggested Documentation:  

 Documentation (e.g. checklist, algorithms, tools, screenshots) showing the use of evidence-based 
decision aids to support shared decision-making with beneficiary. 

• Engagement of patients, family and caregivers in developing a plan of care 
o Inclusion of patients, family and caregivers in plan of care and prioritizing goals for action, as documented in 

certified EHR. 
o Suggested Documentation:  

 Report from the certified EHR, showing the plan of care and prioritized goals for action with 
engagement of the patient, family and caregivers, if applicable. 

• Engagement with a Quality Innovation Network (QIN)/Quality Improvement Organization (QIO), which may include 
participation in self-management training programs such as diabetes. 

o Use of QIN-QIO to implement self-management training programs 
o Self-management classes taught by Quality Insights QIN:  

http://www.qualityinsights-qin.org/Initiatives/Diabetes-Care/Diabetes-Classes.aspx 
o Suggested Documentation:  

 Documentation from QIN-QIO of eligible clinician or group's engagement and use of services to assist 
with, e.g., self-management training program(s) such as diabetes 

 
 
Submitting/Attesting Activities to CMS: 
ECs may submit their IAs by attestation via the CMS Quality Payment Program website, a qualified clinical data registry 
(QCDR), a qualified registry, or, when possible, from their electronic health record system.  
 NOTE:  If an EC chooses to participate in MIPS via a QCDR, the EC must select and achieve each improvement 

activity separately. EC will not receive credit for multiple activities just by selecting one activity that includes 
participation in a QCDR. 

 
Groups of 25 or more may choose to use the CMS Web Interface.  
 
Eligible clinicians and groups only need to attest via the Quality Payment Program website that they completed the IAs they 
selected or should work with their vendor to determine the best way to submit their activities via a qualified clinical data registry 
(QCDR), a qualified registry, or their electronic health record system. 
 
ECs are encouraged to retain documentation for 6 years as required by the CMS document retention policy. 
 
 
Scoring Activities: 
Each activity is weighted either medium (10 points, 78 activities) or high (20 points, 14 activities). 
 
To get the maximum score of 40 points EC may select any of these combinations: 

• 2 high-weighted activities 
• 1 high-weighted activity and 2 medium-weighted activities 
• Up to 4 medium-weighted activities 

 
Exception: Groups with 15 or fewer clinicians, non-patient facing clinicians and/or clinicians located in a rural area or HPSA. 
For these clinicians, each medium-weighted activity is worth 20 points and a high-weighted activity is worth 40 points.  
These clinicians may select two medium-weighted activities or one high-weighted activity to receive a total of 40 points of the 
total category score. 

• 1 high-weighted activity 
• 2 medium-weighted activities 

 

http://www.qualityinsights-qin.org/Initiatives/Diabetes-Care/Diabetes-Classes.aspx
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QUESTIONS PENDING: 

In an effort to get more clarification, MEDDATA/MEDTRON submits questions to CMS via qpp@cms.hhs.gov or 
qnetsupport@hcqis.org.  Providers and staff are encouraged to submit questions to CMS as well and forward responses to 
MEDDATA/MEDTRON so we can share with others via our News Blast series. 
 
Q: We need clarity on Improvement Activity descriptions/definitions, and what documents need to be provided in support of 
each Activity (sent Feb 2017): 

A: At this time, the IA Measure Specifications have not yet been released, so we will not be able to give you definitive 
answers to these questions yet.  We do not know when the specifications will be released, but once they are, they will 
be posted to qpp.cms.gov/resources/education.  
UPDATE: CMS published a list with documentation suggestions for each IA on 04/24/17 (see link above). 
 
 

TAKE ACTION NOW: 

See checklist via https://www.medtronsoftware.com/pdf/Documents/2017 MIPS Reporting Checklist.pdf; this will assist in 
reporting correctly for MIPS! 
 
Align with a registry or EHR to report all MIPS categories to maximize your scores. Review the CMS list of approved qualified 
registries: https://qpp.cms.gov/docs/QPP_2017_Qualified_Registries.pdf. 
 
Take advantage of all hardship exemptions and appeals and informal reviews: 

• Hardship Exemptions:  
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/PaymentAdj_Hardship.html 
The deadline for Eligible Professionals (EPs) (now called Eligible Clinicians (ECs)) to submit the standard 2018 
Eligible Professional (EP) Hardship Form for the 2018 payment adjustment, based on the 2016 EHR reporting 
period is July 01, 2017. 
 
The deadline for EPs/ECs to submit the 2017 Eligible Professionals Transitioning to MIPS Hardship Form for the 
2018 payment adjustment, based on the 2016 EHR reporting period is October 01, 2017. 

o An EP/EC may submit this Hardship Exception Application if the EP/EC has never before successfully attested 
to meaningful use under the EHR Incentive Program and is transitioning to MIPS in Program Year 2017. 

o If an EP/EC has successfully attested to meaningful use under the EHR Incentive Program in the past, but was 
unable to attest for a reason beyond their control in Program Year 2016, the EP/EC can submit the standard 
Hardship Exception Application (see above). 

 
If the EP/EC filed a Hardship Exception and was denied, that determination is final and cannot be appealed. 
 

• Appeals: https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Appeals_Audits.html 
Appeal requests must be submitted electronically or postmarked by midnight EST by the appropriate deadline: 

o Failed Audit Meaningful Use – 30 days from the date of the adverse audit determination letter 
o Failed Reporting Meaningful Use – 30 days after the attestation deadline 
o Eligibility – 30 days after the attestation deadline 

 
• Informal Reviews: https://qnpapp.qualitynet.org/pqrs/home.html 

To request an informal review, visit the Physician and Other Health Care Professionals Quality Reporting Portal, then 
select “Communication Support Page” under “Related Links” in the upper left navigation pane. In the drop down menu, 
select “Informal Review Request” and choose the appropriate option. 

o An informal review may be requested if the feedback report reveals that the individual EP/EC or PQRS group 
practice disagrees with the analysis of satisfactory reporting to avoid a future payment adjustment. 

o Please note that the informal review decision will be final, and there will be no further review.” 
 
Monitor reporting quarterly via QRUR reports (see below reminder).   
 
Pose questions to CMS and submit/share your responses with MEDTRON via adminservices@medtronsoftware.com. 
 
MEDDATA (MDS) Clients: Complete the MIPS Reporting checklist and send to MDS ASAP. 
 
 

mailto:qpp@cms.hhs.gov
mailto:qnetsupport@hcqis.org
https://www.medtronsoftware.com/pdf/Documents/2017%20MIPS%20Reporting%20Checklist.pdf
https://qpp.cms.gov/docs/QPP_2017_Qualified_Registries.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/PaymentAdj_Hardship.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Appeals_Audits.html
https://qnpapp.qualitynet.org/pqrs/home.html
mailto:adminservices@medtronsoftware.com
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REMINDERS: 

Sign on to the CMS Enterprise Portal to obtain your Quality and Resource Use Report (QRUR) for 2015 reporting to see if you 
are listed as penalized in 2017. 
 
Cross check your Medicare remits (MREP) to see if CARC code: CO237 and associated RARC codes: N699, N700, N701 are 
present detailing penalties being assessed.   
 
Instructions for signing up for the CMS Enterprise Portal can be found HERE. 
 
All Part A & B providers are still assessed the 2% sequestration Medicare payment reduction, evidenced via MREP CARC 
code: CO253. 
 
NOTE:  It is not MEDDATA/MEDTRON’s role to monitor client MIPS reporting.  

MEDDATA clients should select a designated staff member to monitor all quality reporting and send status updates to 
MEDDATA at least quarterly.   
If, after review, designated staff member determines reporting is lacking, please contact MEDDATA for possible review 
and assistance. 

 

RESOURCES: 

Final Rule Executive summary: https://qpp.cms.gov/docs/QPP_Executive_Summary_of_Final_Rule.pdf 
 
QPP website: https://qpp.cms.gov/ 
 
Quality Insights: http://www.qualityinsights-qin.org/Home.aspx 
 
IA Suggested Activities: www.acr.org 
 
CMS Participating and Documentation Suggestions: https://qpp.cms.gov/docs/QPP_MIPS_Data_Validation_Criteria.zip 
 
MSI MACRA News Blast: https://www.medtronsoftware.com/pdf/2017/011817_MACRA_Summary.pdf 
 
Watch for future News Blast (Parts 5-5) with Overview/Round up of the MIPS categories and see Parts 1-4 
previously published on Quality Reporting, ACI, and Cost categories.  
 
Contact Software Support for assistance or any questions via:  

From MEDPM or MEDEHR Sign On screens, double click on ‘support@medtronsoftware.com’ to compose an email to the 
Software Support Dept. 

-OR- 
Phone:  (985) 234-0599 (local), (800) 978-0599 (toll free) 

-OR- 
Fax:  (985) 234-0609 

https://portal.cms.gov/wps/portal/unauthportal/home/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/AnalysisAndPayment.html
https://qpp.cms.gov/docs/QPP_Executive_Summary_of_Final_Rule.pdf
https://qpp.cms.gov/
http://www.qualityinsights-qin.org/Home.aspx
http://www.acr.org/
https://qpp.cms.gov/docs/QPP_MIPS_Data_Validation_Criteria.zip
https://www.medtronsoftware.com/pdf/2017/011817_MACRA_Summary.pdf

