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Activity Name Activity Description Activity ID Subcategory Name Objective & Validation Documentation

Use of telehealth services that expand 

practice access

Create and implement a standardized process for 

providing telehealth services to expand access to 

care.

IA_EPA_2 Expanded Practice Access Objective: Improve health outcomes by expanding patient access to telehealth services that are delivered through standardized 

processes. 

Validation Documentation: Evidence of the creation and implementation of standardized processes for providing telehealth services. 

Telehealth services may include care provided over the phone, online, etc., and are not limited to the Medicare-reimbursed telehealth 

service criteria. Include both of the following elements:

     1) Standardized processes – Creation of standardized processes for the provision of telehealth services. Examples of 

documentation include a) description of standardized telehealth processes in an eligible clinician or practice procedures manual; b) 

workflow diagrams depicting standardized telehealth processes used regularly by an eligible clinician or practice; AND

     2) Implementation documentation – Implementation of standardized processes for providing telehealth services. Examples of 

documentation include a) claims adjudication (may use G-codes to validate); b) electronic health record (EHR); or c) other medical 

record document showing specific telehealth services, consults, or referrals performed for a patient in accordance with standardized 

processes.

Information: How to get or provide remote health care website provides best practices for clinicians looking to improve their 

telehealth services: https://telehealth.hhs.gov/ 

Collection and use of patient experience 

and satisfaction data on access

Collection of patient experience and satisfaction 

data on access to care and development of an 

improvement plan, such as outlining steps for 

improving communications with patients to help 

understanding of urgent access needs.  

IA_EPA_3 Expanded Practice Access Objective: Develop an improvement plan informed by patient experience and satisfaction data, including any differences across 

demographic groups, so that eligible clinicians can use data-driven approaches to improve patient access and quality of care. 

Validation Documentation: Evidence of documented improvement plan for access to care and quality based on collected and stratified 

patient experience and satisfaction data. The goals for improvement can be defined broadly or within certain population strata. CMS 

examples of stratification may include patient demographics such as race/ethnicity, disability status, sexual orientation, sex, gender 

identity, or geography. (It is acknowledged that some stratification data may not be available). Include both of the following 

elements:

     1) Patient experience and satisfaction data on access to care – Data collected through a patient experience survey for a population 

defined by the eligible clinician. For example, eligible clinicians could give the survey to all patients seen within a defined study 

period. Data can be prepared in any useful format, or as they were collected; AND

     2) Improvement plan – Documentation of an improvement plan, which should include specific activities, goals, and outcomes for 

addressing access to care. For example, an eligible clinician may observe that non-English-speaking patients were not confident in 

their interactions with eligible clinicians because of language barriers. A possible plan could include using translators, remote 

translation services, or language training. The improvement plan would include details regarding who would be trained with 

timelines for completion.

Participation in User Testing of the Quality 

Payment Program Website 

(https://qpp.cms.gov/)

User participation in the Quality Payment 

Program website testing is an activity for eligible 

clinicians who have worked with CMS to provide 

substantive, timely, and responsive input to 

improve the CMS Quality Payment Program 

website through product user-testing that 

enhances system and program accessibility, 

readability and responsiveness as well as 

providing feedback for developing tools and 

guidance thereby allowing for a more user-

friendly and accessible clinician and practice 

Quality Payment Program website experience.

IA_EPA_5 Expanded Practice Access Objective: Help CMS improve the content provided on the Quality Payment Program (QPP) website.

Validation Documentation: Evidence of user participation and implementation of website testing for the QPP. Eligible clinicians must 

be verified on CMS User/Tester list and be able to share at least one of the following elements:

     1) Improvement input – Documentation of specific input to improve the CMS QPP website through product user-testing aimed at 

enhancing system and program accessibility, readability, and responsiveness (e.g., saved emails, Word document with notes); OR

     2) Tool/guidance development feedback – Documentation of specific feedback for developing tools and guidance for a more 

efficient and accessible clinician and practice QPP website experience (e.g., saved emails, Word document with notes).                            

Information: Office staff, either clinical or non-clinical, can participate/attest on behalf of a MIPS eligible clinician in order to receive 

improvement activity credit as long as they are working with the permission and oversight of the eligible clinician. This means the 

credit may only be applied to a single eligible clinician responsible for granting permission and overseeing the authorized staff 

member. If the staff member participates in an activity that meets the criteria for the credit, it cannot be applied to all eligible 

clinicians within a Taxpayer Identification Number (TIN). If the clinician is in a group, the approved representative should only provide 

input for 1 clinician per User Testing session.  In addition, at least 50% of a group's National Provider Identifiers (NPIs) must perform 

the same activity for a continuous 90 days in the performance period beginning with the 2020 performance year. This means that 

50% of the clinicians (NPIs) must complete an improvement activity in order for the entire group (TIN) to receive credit in the 

improvement activities category. However, it is important to note that clinicians in the group do not have to perform the same 

improvement activity in the same 90 days.

Use of certified EHR to capture patient 

reported outcomes

To improve patient access, perform activities 

beyond routine care that enable capture of 

patient reported outcomes (for example, related 

to functional status, symptoms and symptom 

burden, health behaviors, or patient experience) 

or patient activation measures (that is, measures 

of patient involvement in their care) through use 

of certified electronic health record technology, 

and record these outcomes data for clinician 

review.

IA_BE_1 Beneficiary Engagement Objective: Improve patient engagement through patient/clinician review of patient collected information or through assessment of a 

patient’s understanding, confidence, and ability to perform self-care.

Validation Documentation: Evidence of patient reported data and/or outcomes in the certified electronic health record technology 

(CEHRT). Include the following element: 

     1) Patient reported outcomes/self-management – Documentation demonstrating use of one or more measures that assess 

patients’ involvement in their care or their understanding, confidence, and ability to care for oneself. The eligible clinician should 

incorporate the results of the assessment into the patient’s overall plan of care, as deemed most appropriate for their population. As 

necessary or helpful, also include patient’s data in the CEHRT.

Example(s)/Information:

•Examples of online questionnaires for collecting patient-reported data:

             o Quick and full online health check-up: www.HealthConfidence.org 

             o  www.MedicareHealthAssess.org 

•Inventory of patient-reported outcome measures: www.healthmeasures.net/explore-measurement-systems/promis

•The Patient Activation Measure: https://cmit.cms.gov/cmit/#/FamilyView?familyId=1212  

Regularly Assess Patient Experience of 

Care and Follow Up on Findings

Collect and follow up on patient experience and 

satisfaction data. This activity also requires 

follow-up on findings of assessments, including 

the development and implementation of 

improvement plans. To fulfill the requirements of 

this activity, MIPS eligible clinicians can use 

surveys (e.g., Consumer Assessment of 

Healthcare Providers and Systems Survey), 

advisory councils, or other mechanisms. MIPS 

eligible clinicians may consider implementing 

patient surveys in multiple languages, based on 

the needs of their patient population.

IA_BE_6 Beneficiary Engagement Objective: Improve patients' experience of and satisfaction with care by gathering and applying learnings from relevant data to make 

care more patient-centered. 

Validation Documentation: Evidence that patient experience and satisfaction data are collected, and that follow-up occurs through an 

improvement plan. Include at least two of the following elements:

     1) Report of patient experience and satisfaction – Report including collected data on patient experience and satisfaction (e.g., 

survey results). Report may include description of effort to implement patient surveys in multiple languages based on the needs of 

the patient population. The eligible clinician or practice may use a third-party administrator; AND/OR

     2) Follow-up on patient experience and satisfaction – Documentation that the eligible clinician’s practice has implemented 

changes based on the results of the patient experience and satisfaction data gathered and analyzed (e.g., specific improvements 

made to practices/processes in response to survey results); AND/OR 

     3) Patient experience and satisfaction improvement plan – Documentation of a patient experience and satisfaction improvement 

plan.

Example(s): A practice offers patients the option to fill out a questionnaire after their visit. A) The practice finds that a consistent 

complaint is the long wait times and that the practice is losing patients as a result. The practice develops a plan to address wait 

times. B) The practice finds that there are multiple complaints about a single eligible clinician that include poor listening skills and a 

tendency to rush in and out of the room so fast that questions are not answered. The practice creates an education plan for the 

eligible clinician and also identifies and addresses environmental issues, or provides support to address personal issues, that lead the 

eligible clinician to feel pressure to rush through patient visits.

Information:

•Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey for Healthcare Research and Quality: 

https://www.ahrq.gov/cahps/surveys-guidance/hp/index.html  and https://www.cms.gov/Research-Statistics-Data-and-

Systems/Research/CAHPS/MIPS  
Use of QCDR data for ongoing practice 

assessment and improvements

Participation in a Qualified Clinical Data Registry 

(QCDR) and use of QCDR data for ongoing 

practice assessment and improvements in 

patient safety, including:

• Performance of activities that promote use of 

standard practices, tools, and processes for 

quality improvement (for example, documented 

preventive health efforts, like screening and 

vaccinations) that can be shared across MIPS 

eligible clinicians or groups);

• Use of standard questionnaires for assessing 

improvements in health disparities related to 

functional health status (for example, use of 

Seattle Angina Questionnaire, MD Anderson 

Symptom Inventory, and/or SF-12/VR-12 

functional health status assessment);

• Use of standardized processes for screening for 

drivers of health, such as food security, housing 

stability, and transportation accessibility;

• Generation and use of regular feedback reports 

IA_PSPA_7 Patient Safety and Practice Assessment Objective: Use qualified clinical data registry (QCDR) data for practice assessment and improvement with primary goal of addressing 

patient safety for targeted populations.

Validation Documentation: Documented use of QCDR data for ongoing practice assessment and improvements in patient safety. 

Include both of the following elements: 

     1) Use of QCDR for assessment – Feedback reports provided by the QCDR that demonstrate ongoing practice assessments in 

patient safety; AND

     2) Use of QCDR for improvement – Documentation of how the practice is using QCDR data and documentation of intended 

improvements in patient safety for the specific populations targeted (e.g., documentation of standard tools, processes for screening, 

use of standard questionnaires, or use of QCDR data that are used for quality improvement, such as population-level analysis to 

assess for adverse outcomes). 

Example(s): An anesthesia group is supported by a QCDR for quality improvement and MIPS reporting. The QCDR provides routine 

data feedback reports to the eligible clinicians as part of the engagement. In one of the areas of review, the anesthesiologists realize, 

through the provided data, that they are inconsistently providing appropriately timed dosing of neuromuscular blocker recovery 

medication. This creates significant potential for complications at the time of extubation following the procedure. As a result, the 

anesthesiology group develops a plan that includes checklists to prevent this problem moving forward and they successfully eliminate 

the safety risk. 

Implementation of formal quality 

improvement methods, practice changes, 

or other practice improvement processes

Adopt a formal model for quality improvement 

and create a culture in which all staff, including 

leadership, actively participates in improvement 

activities that could include one or more of the 

following, such as:

• Participation in multisource feedback; 

• Train all staff in quality improvement methods;

• Integrate practice change/quality improvement 

into staff duties;

• Engage all staff in identifying and testing 

practices changes;

• Designate regular team meetings to review 

data and plan improvement cycles;

• Promote transparency and accelerate 

improvement by sharing practice level and panel 

level quality of care, patient experience and 

utilization data with staff;

• Promote transparency and engage patients and 

families by sharing practice level quality of care, 

patient experience and utilization data with 

patients and families, including activities in 

which clinicians act upon patient experience 

data;

• Participation in Bridges to Excellence;

• Participation in American Board of Medical 

Specialties (ABMS) Multi-Specialty Portfolio 

IA_PSPA_19 Patient Safety and Practice Assessment Objective: Expand and formalize quality improvement (QI) activities across the practice, ultimately leading to improvements in the 

quality of care and fostering a culture of participation among staff, including leadership.

Validation Documentation: Evidence of the implementation of a formal plan for QI and creation of a culture in which staff actively 

participates in one or more applicable QI activities. This activity allows MIPS clinicians to build the foundations for other activities 

they pursue in the future. Include both of the following elements: 

     1) Adopt formal quality improvement plan and create culture of improvement – Documentation of adoption of a formal model for 

QI and creation of a culture in which staff actively participate in QI activities. Formal QI models are used by eligible clinicians to 

develop systems, tools, and interventional strategies to improve processes of care for their patient population; AND

     2) Staff participation – Documentation of staff participation in one or more of the 6 key areas for improvement*: a) training; b) 

integration into staff duties; c) identifying and testing practice changes; d) regular team meetings to review data and plan 

improvement cycles; e) share practice and panel level quality of care; f) patient experience and utilization data with staff; or g) share 

practice level quality of care, patient experience and utilization data with patients and families. 

The following elements are suggested regarding the essential engagement of leadership in quality improvement: 

     1) Time for leadership in improvement efforts – Documentation of allocated time for clinical and administrative leadership 

participating in improvement efforts (e.g., regular team meeting agendas and post meeting summaries); OR

     2) Clinical and administrative leadership role descriptions – Documentation of clinical and administrative leadership role 

descriptions that include responsibility for practice improvement change (e.g., position description)

Example(s): A cardiology or multi-specialty practice seeks to institute changes to improve the management of patients with elevated 

low-density lipoprotein cholesterol (LDL-C), which is associated with higher risk of heart disease. The practice develops and 

implements a formal quality improvement plan with the goals of appropriately identifying, engaging, treating, and monitoring 

patients with elevated cholesterol. To achieve these goals, the practice takes the following steps:

•Methodically identify patients who would benefit from initiating or intensifying lipid-lowering therapy

•Implement a systematic effort to increase the proportion of patients who reach threshold LDL-C levels defined in evidence-based 
Promote Use of Patient-Reported 

Outcome Tools

Demonstrate performance of activities for 

employing patient-reported outcome (PRO) tools 

and corresponding collection of PRO data such as 

the use of PHQ-2 or PHQ-9, PROMIS instruments, 

patient reported Wound-Quality of Life (QoL), 

patient reported Wound Outcome, and patient 

reported Nutritional Screening.

IA_AHE_3 Achieving Health Equity Objective: Make it possible to use Patient Reported Outcomes (PRO) data as part of routine care, thus increasing patient engagement 

and health outcomes for all populations.

Validation Documentation: Demonstrated performance of activities to promote use of PRO tools and corresponding collection of PRO 

data. Include both of the following elements:

     1) Promotion of PRO tools – Evidence that eligible clinicians are promoting use of PRO tools with their patients (e.g., documented 

notes in electronic health record, PRO materials); AND

     2) PRO data collection – Feedback reports demonstrating use of PRO tools and corresponding collection of PRO data 

Information: 

• PRO Measurement Information System (PROMIS):  https://www.healthmeasures.net/explore-measurement-systems/promis

• Patient Health Questionnaire (PHQ):  https://www.phqscreeners.com


