
MIPS 2019 Reporting Health Services Advisory Group (HSAG) encourages you to 
become familiar with the reporting options in the Merit-based 
Incentive Payment System (MIPS) for 2019 Year 3.

1a. Quality Measures (45 percent category weight)
Report on six quality measures, including at least one outcome measure or 
high-priority measure or report on a complete quality measure speciality or 
sub-specialty set. Report for a full calendar year (January 1, 2019– 
December 31, 2019). 
• If you are part of a group of 16 or more eligible clinicians (ECs), there is a

required All-Cause Readmission measure that will be pulled from claims by
the Centers for Medicare & Medicaid Services (CMS).

• Measures to consider:
—   Breast Cancer Screening (NQF* 2372, Quality ID 112, process)
— Closing the referral loop: Receipt of specialist report (Quality ID 374, high priority, process)
— Controlling High Blood Pressure (NQF 0018, Quality ID 236, high priority, intermediate outcome)
—  Continuity of Pharmacotherapy for Opioid Use Disorder (OUD) (NQF 3175, Quality ID 468, high 

priority, process)

For a comprehensive list of measures, visit the Quality Payment Program (QPP) website at: 
https://qpp.cms.gov/mips/explore-measures/quality-measures?py=2019#measures

1b. Improvement Activities (15 percent category weight)
Implement one to four Improvement Activities into your practice for at least 90 consecutive days 
of the reporting period.
• Small (≤15 ECs) or rural practices report on one high-weighted or two medium-weighted

Improvement Activities in your practice for 2019.
• Participating in a Patient Centered Medical Home (PCMH)? Earn full credit towards the

Improvement Activity requirement. Other participation options give credit too.
• Improvement Activities to consider:

— Implementation of antibiotic stewardship program (IA_PSPA_15)
— Engagement with Quality Innovation Network-Quality Improvement Organization (QIN-QIO)

to implement self-management training program (IA_BE_3)
— Use of certified electronic health record (EHR) to capture patient reported outcomes (IA_BE_1)

For a comprehensive list of activities, visit the QPP website at:  
https://qpp.cms.gov/mips/explore-measures/improvement-activities?py=2019#measures

1c. Promoting Interoperability (25 percent category weight)
Attest to the measures and objectives, based on 2015 edition certified EHR (CEHRT), for at least 
90 consecutive days of the reporting period.

Required objectives are:
• Provider-to-Patient Exchange• E-Prescribing

• Health Information Exchange • Public Health and Clinical Data Exchange

1d. Cost Category (15 percent category weight)
No data submission required as it is calculated on administrative claims throughout the full year. This 
will include Medicare Spending per Beneficiary (MSPB), Total Per Capita Cost (TPCC) measures, and 
eight episode-based measures.
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Visit www.hsag.com/QPP or email us at HSAGQPPSupport@hsag.com.

Payment Adjustment Scale based on points earned in the program: 

0–7.50 points
Negative  

payment adjustment  
of -7%

7.51–29.99 points
Negative  

payment adjustment  
greater than -7% 
and less than 0%

30 points
Neutral 
payment 

adjustment 

30.01–74.99 points
Positive  

payment adjustment greater than 0%. 
Not eligible for performance bonus

≥75 points
Positive

payment adjustment greater than 0%. 
Eligible for exceptional performance bonus—

minimum of additional 0.5%

*NQF = National Quality Forum

Other MIPS Essentials
To be included in MIPS, you 
must be an eligible clinician 
type (physician, nurse 
practitioner [NP], physician 
assistant [PA], certified 
nurse specialist [CNS], 
certified registered nurse 
anesthetist [CRNA], physical 
therapist, occupational 
therapist, qualified speech-
language pathologist, 
qualified audiologist, clinical 
psychologist, registered 
dietitian, or nutrition 
professionals) and be over 
three thresholds of having 
more than $90,000 in allowed 
Medicare Part B Fee-for-Service 
(FFS) charges, provide covered 
professional services for more 
than 200 Medicare Part B FFS 
beneficiaries and provide more 
than 200 covered professional 
services to Part B-enrolled 
individuals.

Be sure to check the 2019 
Quality Measure  
Benchmarks to identify 
performance based on 
reporting method and points 
available (decile score) –  
https://qpp-cm-prod-
content.s3.amazonaws.
com/uploads/342/2019%20
MIPS%20Quality%20
Benchmarks.zip

More bonus potential for 
small practices, complex 
patients, and other special 
considerations are  
now available.

Your EHR must be 2015 
certified in order to submit 
electronic clinical quality 
measures (eCQMs) measures 
and report the Promoting 
Interoperability measures.

Earn a modest positive adjustment and potential for an exceptional performer bonus. Review the requirements below:
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Quality Measures 
Consider reporting on an additional outcome, 
high priority, or patient experience measures 
for bonus points. 

Promoting Interoperability
Consider reporting on the available bonus 
measures to earn maximum score.

Earn bonus points by completing the 
measures: Query of Prescription Drug 
Monitoring Program (PDMP) and Verify 
Opioid Treatment Agreement.

Quality Measures 
Report data for selected quality measures for 
a full calendar year.

Improvement Activities
Attest that you have implemented selected 
activities for at least 90 consecutive days. 
You must begin no later than October 3, 2019.

Promoting Interoperability
Attest that you have meaningfully used your 
EHR for at least 90 consecutive days. You 
must begin no later than October 3, 2019.

Positive incentive is based on the 
performance of information submitted, not 
on length of time submitted.

Quality Measures 
Run a report for a quarter to determine if 
you have adequate data to support the decile 
performance you are trying to obtain. Review 
2019 benchmarks:  
https://qpp-cm-prod-content.s3.amazonaws.
com/uploads/342/2019%20MIPS%20
Quality%20Benchmarks.zip.

Improvement Activities
Evaluate current activities or sign up to work 
with the HSAG QIN-QIO on activities that align 
with your focus areas. Ensure that a process 
is in place and supporting documentation is 
available.

Promoting Interoperability
Run a report for a quarter to determine if 
you have adequate performance on required 
measures, which includes reviewing your 
security risk analysis.

Report or attest to CMS no later than 
March 31, 2020  
• The QPP portal will be available for data

upload in January 2020.

• Retain all MIPS records for 6 years in the
event of an audit.

Plan for 2020 reporting!

• Review quality measures to identify desired
decile performance or topped out measures.

• Identify improvement activities for next year
and evaluate workflows.

Still unsure of how you would like to report or what measures to select?
Visit www.hsag.com/QPP or email us at HSAGQPPSupport@hsag.com.

This material was adapted by Health Services Advisory Group, the  Medicare Quality 
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under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. 
Department of Health and Human Services. The contents presented do not necessarily reflect 
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