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Mountain-Pacific Quality Health
We are the Medicare Quality Innovation Network-Quality
Improvement Organization (QIN-QIO) for
• Montana
• Guam
• Wyoming
• American Samoa
• Hawaii
• The Commonwealth of the Northern
Mariana Islands
• Alaska

MIPS Category: Quality
• 60 percent of Final Score in 2017
• 270+ measures available
– Most participants: Report up to six quality measures, including an
outcome measure, for a minimum of 90 days.
– Groups using the web interface: Report 15 quality measures for a full
year. To submit data as a group through the CMS Web Interface, you
must register your group between April 1 and June 30, 2017.
– Groups in APMs qualifying for special scoring under MIPS, such as
Shared Savings Track 1 APM or the Oncology Care Model one-sided
risk APM: Report quality measures through your APM. You do not
need to do anything additional for MIPS quality.

• Replaces PQRS program

How to Choose Quality Measures?
• Pull quality measures from electronic health record (EHR)
• Identify top measures and select six measures, including
one outcome measure
– https://qpp.cms.gov/measures/quality

• If an outcome measure is not available that is applicable
to your specialty or practice, chose another high priority
measure
• Compare your measures to the current national
benchmark data
– https://qpp.cms.gov/resources/education

• Select measures where the participant can exceed a
benchmark that is not topped out

Benchmark and Scoring
• MIPS eligible clinicians should demonstrate improved quality
above a baseline level, known as the performance benchmark.
• The performance benchmark is based on historical or
performance period data (or potentially based on 2017
performance data for quality measures with no historic
benchmark).
• https://www.cms.gov/Medicare/Quality-Initiatives-PatientAssessment-Instruments/Value-Based-Programs/MACRAMIPS-and-APMs/QPP-MIPS-Quality-and-Cost-Slides.pdf
– Slides 19-25

Quality Benchmarks

MIPS Category:
Improvement Activities
• 15 percent of Final Score in 2017
• Attest to participation in activities that improve
clinical practice
– Examples: Shared decision making, patient safety, coordinating
care, increasing access

• Choose 1-4 activities from 90+ in nine
subcategories:
Expanded Practice Access

Population Management

Care Coordination

Beneficiary Engagement

Patient Safety and
Practice Assessment

Participation in an APM

Achieving Health Equity

Integrating Behavioral
and Mental Health

Emergency Preparedness
and Response

MIPS Category:
Improvement Activities
Special consideration for:
Current participants in
Participants in certified patientAPMs, such as MSSP Track
centered medical homes,
1: Automatically receive
comparable specialty practices, or
points based on the model
an APM designated as a Medical
- full or half credit
Home Model: Automatically earn
full credit
Groups with 15 or fewer participants, non-patient facing
clinicians, or if you are in a rural or health professional shortage
area: Lesser requirements - attest that you completed two
activities for a minimum of 90 days.

Improvement Activities
• The MIPS Improvement Activities performance category
assesses how much you participate in activities that make
clinical practice better. Examples include:
– Activities related to ongoing care coordination
– Clinician and patient shared decision making
– Regular use of patient safety practices
– Expanding practice access

• Your documentation used to validate your activities should
demonstrate consistent and meaningful engagement within
the period for which you attested.
• MIPS Data Validation Criteria:
https://qpp.cms.gov/docs/QPP_MIPS_Data_Validation_Criteria.zip

Improvement Activities
• Identify improvement activities that apply to the eligible clinician
– https://qpp.cms.gov/measures/ia

• Look at workflow and identify improvement activities that are
currently being done
• Work with state QIN-QIO
– Improving cardiac health
– Diabetes care
– Care coordination
– Antibiotic Stewardship
– Immunizations
– Behavioral Health

• Quality measures and improvement activities should overlap

Quality Measures and Improvement
Activities
Quality Measures
• Preventive Care and Screening:
Unhealthy Alcohol Use: Screening
and Brief Counseling
• Depression Screening
• Preventive Care and Screening:
Tobacco Use: Screening and
Cessation Intervention
• Controlling High Blood Pressure
• Avoidance of Antibiotics
Treatment in Adults with Acute
Bronchitis

Improvement Activities
Unhealthy alcohol use
Depression screening
Tobacco use
Participation in CMMI
models such as the Million
Hearts
• Implementation of an
antibiotic stewardship
program

•
•
•
•

How to Improve Quality Measures?

Data Entry Into the EHR
• When information is put into the EHR, it is important to
understand that not all data in the system can be pulled
into reports.
• For extraction purposes, it is important to know where
and how to record data in your EHR.
– For example, when you are asking a patient about his or her smoking
status, just putting it in the H/P note may not be enough. It will need
to be in the correct data field (check box, dropdown) for data to be
mined.

• The data being reported is only as good as the data being
put in.

DMAIC
• Define

– What is the problem?

• Measure

– Pull data from EHR, establish baseline data

• Analyze

– Look for root cause of problem

• Improve

– Develop solutions and implement solutions

• Control

– Has the goal been achieved? Have the solutions become
routine?

DMAIC Example
• Define

– What is the problem? Depression screening is in 3rd decile

• Measure

– Pull data from electronic health record, establish baseline data 1.75

• Analyze

– Look for root cause of problem
• 5-Whys
1.
2.
3.
4.
5.

• Improve

Data is not being entered into EHR correctly
Data is being entered into notes rather than data field
Staff does not know where to enter depression screening
Staff does not have sufficient EHR training
There is not enough time to adequately train staff on EHR functionality

– Develop solutions and implement solutions Staff receives additional training on
how to enter depression screening into electronic health record

• Control

– Has the goal been achieved? Have the solutions become routine?

Complete a PDSA Cycle to Test
Improvement Ideas
Plan

• What are you testing?
Study
• Who is conducting the test?
• Summarize the data.
• Who are you testing the change • What did you learn?
on?
• Compare results to your
• When and where are you testing? predictions.
• What do you predict will happen?
• What data do you need to collect? Act
• Who will collect the data?
• Are you ready to implement the
change?
• What will you do before the next
Do
test cycle?
• What happened?
• What will the next cycle be?
• List your observations.
• Note problems.

Three Fundamental Questions for
Improvement

Submission Methods for MIPS
Category

Individual

Group

•
•
•

Qualified Clinical Data Registry
(QCDR)
Qualified Registry
EHR
Claims

•
•
•
•
•
•

QCDR
Qualified Registry
EHR
Administrative Claims
CMS Web Interface
CAHPS for MIPS Survey

Improvement
Activities

•
•
•
•

QCDR
Qualified Registry
EHR
Attestation

•
•
•
•
•

QCDR
Qualified Registry
EHR
CMS Web Interface
Attestation

Advancing Care
Information

•
•
•
•

QCDR
Qualified Registry
EHR
Attestation

•
•
•
•
•

QCDR
Qualified Registry
EHR
CMS Web Interface
Attestation

•

Quality

Questions
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How to Ask a Question

For More Information Contact a QPP
Expert in Your State
Mountain-Pacific Quality Health
Please contact us for assistance!
QualityPaymentHelp@mpqhf.org
Montana
Amber Rogers
arogers@mpqhf.org
(406) 544-0817

Wyoming
Brandi Wahlen
bwahlen@mpqhf.org
(307) 472-0507

Region/Senior Account Manager
Sharon Phelps
sphelps@mpqhf.org
(307) 271-1913

Alaska
Preston Groogan
pgroogan@mpqhf.org
(907) 561-3202

Hawaii and Territories
Cathy Nelson
cnelson@mpqhf.org
(808) 545-2550

Visit us online at www.mpqhf.org.

For More Information Contact a QPP
Expert in Your State
HealthInsight QPP Support
Call: 801-892-6623
Email: qpp@healthinsight.org
Web: www.healthinsight.org/qpp
Nevada
Aaron Hubbard
Call: 702-948-0306
Email: ahubbard@healthinsight.org

Oregon
David Smith
Call: 503-382-2962
Email: dsmith@healthinsight.org

New Mexico
Ryan Harmon or Danielle Pickett
Call: 505-998-9752 or 505-998-9768
Email: rharmon@healthinsight.org
or dpickett@healthinsight.org

Utah
Brock Stoner
Call: 801-892-6602
Email: bstoner@healthinsight.org

