2025 Improvement Activities

[Activity Name

[Activity Description

[Activity ID

Use of telehealth services that expand
practice access.

Create and implement a standardized process for
providing telehealth services to expand access to
care.

1A_EPA_2

Subcategory Name
Expanded Practice Access

Objective & Validation Documentation

(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 crteria. Include both of the following elements:

ndardized 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 f 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 | Collection of patient experience and satsfaction |IA_EPA_3 _|Expanded ractice Access (Objective: Develop an improvement plan informed by patient experience and satisfaction data, induding any differences across
and satisfaction data on access data on access to care and development of an demographic groups, so that eligibe clinicians can use data-driven approaches to improve patient access and quality of care
improvement plan, such as outlining steps for
mproving communications with patients to help Validation Documentation: Evidence of documented improvement plan for access to care and qualiy based on collected and stratified|
understanding of urgent access needs. paint eoetince ad atfactin data. T gols o improement can bedefied broadyc wilincrain opaionsat. S
examples of stratification may include wal orientation, sex, gender
ey, o geagraph. (15 acknowdge that some sratication deta may not b svlabe). inclde bt of th followng
elements:

1) Patient experience and satisfaction data on access to care - Data collected through a patient experience survey for a population
defined by the elgible clinician. For example,eligible clinicians could give the survey toal patients seen within a defined study
period. Data can be prepared in any useful format, or as they were collected; AND

2) ofan fa,wich shoud nlude specfic actites, s, and outcomes for
addressing access to care. For example, an elg may observe that patients were not confident in
their interactions with eliible cincians because o language barriers. A possible plan could include using translators, remote
translation services, or language training. The improvement plan would include details regarcing who would be trained with
Ltimelines for completion

Participation n User Testing of the Quality | User participation inthe Qualty Payment TA_EPAS |Expanded Practce Access Objective: Help CMIS improve the content provided on the Quality Payment Program (QPP) website.
Payment Program Website Program website testing s an activiy for ligible
(htps://qpp.cms.ov/) inicians who have worked with CMS to provide Evidence of user di website testing for the QPP. Eligible clinicians must
substantive, timely, and responsive input to be verified on CMS User/Tester list and be able to share at least one of the following elements:
improve the CMS Quality Payment Program 1) Improvement nput ~ Documentation of specific input to improve the CMS QPP website through product user-testing aimed at
website through product user-testing that enhaning sstem and pogram accesiiy eadabity, an rsponsivenes (., saved emalls, Word document with notes); OF
enhances system and program accessibiiy, 2) development P for developing tools amore
readability and responsiveness as well as eficient and accassible clnican and practice QPP wabste experionce (e, saved emall, Word document with notes)
oroviding feedback for developing tools and
guidance thereby allowing for a more user- information: Offce staff, either clinical or non-clinical, can on behalf of a MIPS elgibl clinician n order to receive
friendly and accessible clinician and practice improvement activity credit as long as they are working with the permission and oversight of the elgible clinician. This means the
Quality Payment Program website experience. crecit may only be applied toa single eligible clinician responsible for granting permission and overseeing the authorized staff
member. f the staff member partcipates in an actvity that meets the criteria for the credt, it cannot be applied to al eligible
cinicians within a Taxpayer Identification Number (TIN). Ifthe clinician s 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 dentifiers (NPls) must perform
the same activiy for a continuous 90 days in the performance period beginning with the 2020 performance year. This means that
50% of the clinicians (Pls) must complete an improvement activity in order forthe entire group (TIN) to receive credit in the
improvement actiites 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 dav.
Use of certfied EFR to capture patient | To Improve patient access, perform activities  |IALBE_1 _[Beneficiary Engagement Gbjective: Improve patient ogh Teview of patient collected Through tofa
reported outcomes beyond routine care that enable capture of tent s rrantng, cofnce g o petor s o
patient reported outcomes (for example, related
o functiona status, symptoms and symptom Validation Documentation: Evidence of patent reported data and/or outcomes n the certfied electronic heaith record technology
burden, health behaviors, o patient experience) (CEHRT). Include the following element:
or patient acivation measures (that s, measures 1) Patent reported use of one or more measures that assess
of patient involvement i their care) through use patients’involvement n their care or thei understanding, confidence, and ability to care for oneself. The eligible linician should
of certfied electronic health record technology, incorporate the resuts of the assessment into the patient’s overall plan of care, as deemed most appropriate for ther population. As
and record these outcomes data for clinician necessary or helpful, also include patient's data in the CEHRT.
review.
Example(s)/nformation:
«Examples of online questionnaires for collecting patient:reported data
o Quick and full online health check-up: wuww.HealthConfidence.org
o wwwMedicareHealthAssess.org
+The Patient Activation Measure: htpss//cmit.crms.gov/cmit/#/FamilyView?familyid=1212
Regularly Assess Patient Experience of | Collect and follow up on d [ABes Y Engag Objective: Improve patients' experience of and satsfaction with care by gathering and applying Iearnings from relevant data to make
Care and Follow Up on Findings satisfaction data. This actviy also reires care more patient-centered.
follow-up on findings of assessments,including
the development and implementation of Validation Documentation: Evidence that patient experience and satisfaction data are collected, and that follow-up occurs through an
improvement plans. To fulfl the requirements of improvement plan. Include at least two of the following elements
this activity, MIPS eligible clinicians can use
45 (€.8., Consumer Assessment of 1) Report of cluding
Healthcare Providers and Systems Survey), urveyresits). Report may nclude descrption of effort o mplement patint surveys m mulple languages based o the needs o
adisory councils,or other mechanisms. MIPS the patient population. The eligible cliniian or practice may use a third-party administrator; AND/OR
cligible clinicians may consider implementing 2) Follow-up on patient experience that the elig s practice has
patient surveys in multple langusges, based on changes based on the results of the patient experience and satsfaction data gathered and analyzed (e.., specific improvements
the needs of their patient population. made to practices/processes in response to survey results); AND/OR

3 d saisfaction plan— of a patient experience and satisfaction improvement

plan.
[Example(s): A practice offers patients the option tofill ot a questionnaire after their viit. 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. 8) The practice finds that there are multiple complaints about a single elgible clinician that nclude poor lstening skils 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
elgible clinician and also identifies and addresses environmental ssues, or provides support to address personal issues, that lead the
elgible clinician tofeel pressure to rush through patient visits
information:
+Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey for Healthcare Research and Quality:
n e and hitps://
Use of QCOR data for ongoing practice _|Participation in a Qualified Cinical Data Registry |IA_PSPA_7_|Patient Safety and Pract T [Objective: Use data registry (QCDR) data for practice assessment and improvement with primary goal of addressing
assessment and improvements (QCDR) and use of QCDR data for ongoing patient safety for targeted populations.
practice assessment and improvements in
patient safety, inclucing: Validation Documentation: Documented use of QCDR data for ongoing practice assessment and improvements in patient safety.
« Performance of activites that promote use of Include both of the following elements:
standard practices, tools, and processes for 1) Use of QCDR for assessment — Feedback reports provided by the QCDR that demonstrate ongoing practice assessments in
quality improverent (for example, documented patient safety; AND
oreventive health effors,lke screening and 2) Use of QCDR for improvement ~ Documentation of how the practice s using QCDR data and documentation of inended
vaccinations) that can be shared across MIPS in patient targeted (e.g., f standard tools, processes for screening,
eigible cliniclans or groups); use of standard questionnaires,or use of QCDR data that are used for quality improvement, such as population-level analysis to
- Use of standard questionnaires for assessing 5535 for adverse outcomes)
improvements in health cisparitis related to
functional health status (for example, use of Example(s): An anesthesia group is supported by a QCDR for quality improvement and MIPS reporting. The QCDR provides routine
Seattle Angina Questionnaire, MD Anderson data feedback reports to the elgible clinicians as part of the engagement.In one of the areas of review, the anesthesiologists realze,
Symptom Inventory, and/or SF-12/VR-12 through the provided data, that they are dosing of
functional hath status assessment); medication. Thiscreates sigifcant potential for complications a th fime of extubation following the procecre. As a resf, the
.+ Use of standardized processes for screening for anesthesiology group develops a plan that includes checlists to prevent this problem moving forward and they successfally eliminate
crivers of health, such as food secrity, housing the safety risk.
stabiliy, and transportation accessibilty;
implementation of ormal quality [Adopt 2 formal model for quality improvement [ 1A_PSPA_19 [Patient Safety and Praclice Assessment | OBjective: Expand and formalize quality Improvement Q) acttes across the practice, ilimately leading to Improvements n the
improvement methods, practice changes, [and create a cuture in which all staff, including qualityof care and fostering a culture of participation amon staf, including leadership
or other practice improvement processes.~|leadership, actvely participates in improvement
actviies that could include one or more o the Evidence of the a formal plan for Q1 and creation of a culture in which staff actively
following, such as: participates in one or more applicable QI activties. This activity allows MIPS clinicians to build the foundations for other activities
- Partcipation in multisource feedback; they pursue in th future. Include both of the following elements:
« Train al staff in quality improvement methods; 1) Adopt formal quality improvement plan and create culture of improvement ~ Documentation of adoption of a formal model for
-« ntegrate practice change/quality improvement Q and creation of a culture in which staff actively participate in QI activities. Formal QI models are used by eligible cliicians to
into staf duties; develop systems, tools, and interventional strategies to improve processes of care for their patient population; AND.
- Engage al staff in dentifying and testing 2) taff participation ~ Documentation of staff participation in one or more of the 6 key areas for improvement™: a) training; b)
practices changes; integration into staff duties; ) dentifying and testing practice changes; d)regular team meetings to review data and plan
+ Desigrate regular team meetings to review improvement cycles; ) share practice and panel level quality of care; f) patient experience and utilzation data with staff; or ) share
data and plan improvement cycls; practice level quality of care, patient experience and utilization data with patients and familis.
-+ Promote transparency and accelerate
improvement by sharing practice level and panel The folowing elements leadership in qality mprovement:
level qualityof care, patient experience and 1) Time for leadership for cinical leadership
utilzation data with stff; participating in Amnmvemen( effors e, Pt team meeting agendas and post meeting summaries); OR
-+ Promote transparency and engage patients and 2) Clinical and clinical leadership role
families by sharing practice level qualityof care, descriptions tha Include resporsibilyfor practce Improvement change (e.g, positon descrption)
patient experience and utilzation data with
patients and families, including actiities in Examplel(s): A carciology or mu seels toimprove the of patients with elevated
which clinicians act upon patient experience low-densiy | holesterol (LDL-C), which s igher isk of practice develops and
data; implements a formal quality improvement plan with the goals of appropriately identifing, engaging, treating, and monitoring
-« Partcipation in Brdges to Excellence; patients with elevated cholesterol. To achieve these goals, the practice takes the following steps:
-« Participation in American Board of Medical «Methodically identify paients who would benefit from initiating or ntensifying lipid-lowering therapy
Promote Use of Patient Reported Demonstrate performance of activies for [IALAHE3 | Achieving Fealth Equty Objective: Make it possible to use Patient Reported Outcomes (PRO) data a5 part of routine care, thus increasing patient engagemen|

Outcome Tools.

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.

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 —

use of PRO tools collection of PRO data
Information:

« PRO Measurement Information symm (Pwows) Mlps 2 I
« patient Health (PHQ); /1
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