
 

 

QPP: 2019 Improvement Activities 
 

Under the Merit-Based Incentive Payment System (MIPS), Improvement Activities (IAs) is one of four 
categories on which eligible clinicians (ECs) are scored. ECs can maximize their points in the IA category 
by participating in specified activities, which are intended to improve clinical practice or care delivery, 

such as care coordination, beneficiary engagement, patient safety and expanded access for patients. 
 

  

Basics of Improvement Activities 

 15% of total MIPS score 

 Total category points needed: 40 points 

o Highly= 20 pts; Medium= 10 pts 
 Over 100 activities across 9 subcategories 

 Must perform activities for at least 90 
consecutive days during the performance year 

 Data submission requirement, must attest “Yes”  
 Keep documentation for 6 years 

 
 
 
 
 
 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6 New Measures for Year 3 

 Comprehensive Eye Exams 
 Financial Navigation Program 
 Completion of Collaborative Care Management 

Program 

 Relationship-Centered Communication 
 Patient Medication Risk Education 
 Use of CDC Guideline for Clinical Decision Support 

to Prescribe Opioids for Chronic Pain versus 
Clinical Decision Support 

 
 

 
 
 
 

Submission 

• Same for both Individual, Group & Virtual Group 

• Group submissions only require one MIPS EC in 
a TIN to perform IA 90 days for entire TIN to 
receive credit 

• Direct  s Log-in & Upload s Attestation 

APMs & MIPS APMs Scoring 
 QPs in an Advanced APM receive full credit 

 Any other APM participants will earn 50% credit, and have the ability to perform additional IAs to 
increase the score 

Patient Centered Medical Home/Patient Centered Specialty Practice 
 At least 50% of practice sites within the TIN must be certified/recognized as a PCMH or 

comparable specialty practice to receive full IA category credit 

  
 

Special Considerations 

• CMS Designation of Small, Rural, HPSAs, & Non-
Patient Facing MIPS ECs qualify for increased 
weighting 
 

http://www.gastro.org/practice-management/reimbursement/macra/mips


 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Funding for this document was provided by Funding Opportunity Number CMS-1L1-15-003 from the U.S. 
Department of Health & Human Services, Centers for Medicare & Medicaid Services. The contents provided 

are solely the responsibility of the authors and do not represent the official views of HHS or any of its 
agencies. The information contained in this presentation is for general information purposes only. The 

information is provided by UK HealthCare’s Kentucky Regional Extension Center and while we endeavor to 
keep the information up to date and correct, we make no representations or warranties of any kind, express 

or implied, about the completeness, accuracy, reliability, suitability or availability with respect to content. 


