
            
           

         
                 

The Quality Payme t Program a d Cardiac Health 
How Cardiac Care ca help you meet the 2018 Quality Payme t Program Requireme ts 
This docume t reflects three of the Quality Payme t Program Performa ce Categories,:Quality Improveme t Activities 

Promoti g I teroperability a d how they relate to Cardiac Care. 
(This is not an exhaustive list of quality measures or improvement activities that are involved in cardiac care.) 

Quality Measures 

AND who received cessatio  cou seli g i terve tio  if ide tified I terface, 

Measure 
High Data 

Measure Name Measure Description Quality ID NQS Domain 
Type 

Priority 

Measure 

Submission 

Method 

Specialty 

Allergy/Immu ology, I ter al 

Medici e, Cardiology, Dermatology, 

Docume tatio  of Curre t Medicatio s i  

the Medical Record 

Perce tage of visits for patie ts aged 18 years a d older for 

which the eligible professio al or eligible cli icia  attests to 

docume ti g a list of curre t medicatio s usi g all immediate 

resources available o  the date of the e cou ter. This list must 

i clude ALL k ow  prescriptio s, over-the-cou ters, herbals a d 

vitami /mi eral/dietary ( utritio al) suppleme ts AND must 

co tai  the medicatio s'  ame, dosage, freque cy a d route 

of admi istratio . 

130 Patie t Safety Process Yes 
Claims, EHR, 

Registry 

Emerge cy Medici e, 

Gastroe terology, Ge eral Surgery, 

Ge eral O cology, Hospitalists, 

Neurology, Obstetrics/Gy ecology, 

Ophthalmology, Orthopedic Surgery, 

Otolary gology Physical Medici e, 

Preve tive medici e, Rheumatology, 

Thoracic Surgery, Urology, Vascular 

Surgery, Me tal Behavioral Health, 

Plastic Surgery, Ge eral 

Practice/Family Medici e 

Perce tage of patie ts 18 years of age a d older who were 

diag osed with acute myocardial i farctio  (AMI), coro ary 

artery bypass graft (CABG) or percuta eous coro ary Claims, CMS 

Ischemic Vascular Disease (IVD): Use of i terve tio s (PCI) i  the 12 mo ths prior to the measureme t 
204 

Effective Cli ical 
Process No 

Web I ter al Medici e, Cardiology, 

Aspiri  or A other A tiplatelet period, or who had a  active diag osis of ischemic vascular Care I terface, Ge eral Practice/Family Medici e 

disease (IVD) duri g the measureme t period, a d who had EHR, Registry 

docume tatio  of use of aspiri  or a other a tiplatelet duri g 

the measureme t period. 

Allergy/Immu ology, I ter al 

Medici e, Cardiology, Dermatology, 

Emerge cy Medici e, 

Gastroe terology, Ge eral Surgery, 

Preve tive Care a d Scree i g: Tobacco 
Perce tage of patie ts aged 18 years a d older who were 

scree ed for tobacco use o e or more times withi  24 mo ths 
Commu ity/ 

Claims, CMS 

Web 

Ge eral O cology, Hospitalists, 

Neurology, Obstetrics/Gy ecology, 

Use: Scree i g a d Cessatio  226 Populatio  Process No Ophthalmology, Orthopedic Surgery, 

I terve tio  Health Otolary gology Physical Medici e,
as a tobacco user EHR, Registry 

Preve tive medici e, Rheumatology, 

Thoracic Surgery, Urology, Vascular 

Surgery, Me tal Behavioral Health, 

Plastic Surgery, Ge eral 

Practice/Family Medici e 

I ter al Medici e, Cardiology,
Claims, CMS

Perce tage of patie ts 18-85 years of age who had a diag osis Obstetrics/Gy ecology, Preve tive
Effective Cli ical I termediate Web 

Co trolli g High Blood Pressure of hyperte sio  a d whose blood pressure was adequately 236 Yes Medici e, Thoracic Surgery, Vascular
Care Outcome I terface,

co trolled (<140/90mmHg) duri g the measureme t period Surgery, Ge eral Practice/Family
EHR, Registry 

medici e 



Quality Measures Continued… 

High Data 
Measure 

Measure Name Measure Description Quality ID NQS Domain Priority Submission Specialty
Type 

Measure Method 

Allergy/Immu ology, I ter al 

Medici e, Cardiology, Dermatology, 

Emerge cy Medici e, 

Gastroe terology, Ge eral Surgery, 

Preve tive Care a d Scree i g: 

Scree i g for High Blood Pressure a d 

Follow-Up Docume ted 

Perce tage of patie ts aged 18 years a d older see  duri g 

the submitti g period who were scree ed for high blood 

pressure AND a recomme ded follow-up pla  is docume ted 

based o  the curre t blood pressure readi g as i dicated 

317 

Commu ity/ 

Populatio  

Health 

Process No 
Claims, EHR, 

Registry 

Ge eral O cology, Hospitalists, 

Neurology, Obstetrics/Gy ecology, 

Ophthalmology, Orthopedic Surgery, 

Otolary gology Physical Medici e, 

Preve tive medici e, Rheumatology, 

Thoracic Surgery, Urology, Vascular 

Surgery, Me tal Behavioral Health, 

Plastic Surgery, Ge eral 

Practice/Family Medici e, Pediatrics 

Hyperte sio : Improveme t i  Blood 

Pressure 

Perce tage of patie ts aged 18-85 years of age with a 

diag osis of hyperte sio  whose blood pressure improved 373 
Effective cli ical 

care 

I termediate 

Outcome 
Yes EHR N/A 

duri g the measureme t period 

Allergy/Immu ology, I ter al 

Medici e, A esthesiology, 

Cardiology, Dermatology, 

Emerge cy Medici e, 

Gastroe terology, Ge eral Surgery, 

Tobacco Use a d Help with Quitti g 

Amo g Adolesce ts 

The perce tage of adolesce ts 12 to 20 years of age with a 

primary care visit duri g the measureme t year for whom 

tobacco use status was docume ted a d received help with 
402 

Commu ity/ 

Populatio  

Health 

Process No Registry 

Ge eral O cology, Hospitalists, 

Neurology, Obstetrics/Gy ecology, 

Ophthalmology, Orthopedic Surgery, 

quitti g if ide tified as a tobacco user Otolary gology Physical Medici e, 

Preve tive medici e, Rheumatology, 

Thoracic Surgery, Urology, Vascular 

Surgery, Me tal Behavioral Health, 

Plastic Surgery, Ge eral 

Practice/Family Medici e 

The IVD All-or-No e Measure is o e outcome measure (optimal 

co trol). The measure co tai s four goals. All four goals withi  

a measure must be reached i  order to meet that measure. 

The  umerator for the all-or- o e measure should be collected 
Ischemic Vascular Disease (IVD) All or 

No e Outcome Measure (Optimal 

Co trol) 

from the orga izatio 's total IVD de omi ator. All-or-No e 

Outcome Measure (Optimal Co trol)- Usi g the IVD 

de omi ator optimal results i clude: Most rece t blood 

441 
Effective Cli ical 

Care 

I termediate 

Outcome 
Yes Registry N/A 

pressure (BP) measureme t is less tha  140/90 mm HG-- A d 

most rece t tobacco status is Tobacco Free -- A d Daily Aspiri  

or Other A tiplatelet U less Co trai dicated -- A d Stati  Use 



Improvement Activity 
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Improvement Activities 

Activity Description 

I  support of improvi g patie t access, performi g additio al activities that e able capture of 

patie t reported outcomes (e.g., home blood pressure, blood glucose logs, food diaries, at-

risk health factors such as tobacco or alcohol use, etc.) or patie t activatio  measures 

through use of certified EHR tech ology, co tai i g this data i  a separate queue for cli icia  

recog itio  a d review. 

E gageme t with a Quality I  ovatio  Network-Quality Improveme t Orga izatio , which 

may i clude participatio  i  self-ma ageme t trai i g programs, such as diabetes. 

E gage patie ts, family a d caregivers i  developi g a pla  of care a d prioritizi g their 

goals for actio , docume ted i  the certified EHR tech ology. 

Provide co ditio -specific chro ic disease self-ma ageme t support programs or coachi g 

or li k patie ts to those programs i  the commu ity. 

Provide self-ma ageme t materials at a  appropriate literacy level a d i  a  appropriate 

la guage. 

Develop pathways to  eighborhood/commu ity-based resources to support patie t health 

goals that could i clude o e or more of the followi g: 

•
Mai tai  formal (referral) li ks to commu ity-based chro ic disease self-ma ageme t 
support programs, exercise programs a d other well ess resources with the pote tial for 

bidirectio al flow of i formatio ; a d provide a guide to available commu ity resources. 

•
I cludi g through the use of tools that facilitate electro ic commu icatio  betwee  
setti gs; 

•
Scree  patie ts for health-harmi g legal  eeds; 
•
Scree  a d assess patie ts for social  eeds usi g tools that are preferably health IT e abled 
a d that i clude to a y exte t sta dards-based, coded questio /field for the capture of 

data as is feasible a d available as part of such tool; a d/or 

•
Provide a guide to available commu ity resources. 

Take steps to improve health status of commu ities, such as collaborati g with key part ers 

a d stakeholders to impleme t evide ced-based practices to improve a specific chro ic 

co ditio . Refer to the local Quality Improveme t Orga izatio  (QIO) for additio al steps to 

take for improvi g health status of commu ities as there are ma y steps to select from for 

satisfyi g this activity. QIOs work u der the directio  of CMS to assist MIPS eligible cli icia s 

a d groups with quality improveme t a d review quality co cer s for the protectio  of 

be eficiaries a d the Medicare Trust Fu d. 

Take steps to improve healthcare disparities, such as Populatio  Health Toolkit or other 

resources ide tified by CMS, the Lear i g a d Actio  Network, Quality I  ovatio  Network, or 

Natio al Coordi ati g Ce ter. Refer to the local Quality Improveme t Orga izatio  (QIO) for 

additio al steps to take for improvi g health status of commu ities as there are ma y steps to 

select from for satisfyi g this activity. QIOs work u der the directio  of CMS to assist eligible 

cli icia s a d groups with quality improveme t, a d review quality co cer s for the 

protectio  of be eficiaries a d the Medicare Trust Fu d. 

Activity ID 
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Improvement Activities Continued… 

Improvement Activity Activity Description Activity ID 

Proactively ma age chro ic a d preve tive care for empa eled patie ts that could i clude 

o e or more of the followi g: 

• Provide patie ts a  ually with a  opportu ity for developme t a d/or adjustme t of a  

i dividualized pla  of care as appropriate to age a d health status, i cludi g health risk 

appraisal; ge der, age a d co ditio -specific preve tive care services; a d pla  of care for 

chro ic co ditio s; 

• Use co ditio -specific pathways for care of chro ic co ditio s (e.g., hyperte sio , diabetes, 

depressio , asthma a d heart failure) with evide ce-based protocols to guide treatme t to 

)����
 � �����������$��	�	
$�� �������������	� 

���������� �����	
��	� 

target; such as a CDC-recog ized diabetes preve tio  program; 

• Use pre-visit pla  i g to optimize preve tive care a d team ma ageme t of patie ts with 
���(+��! 

chro ic co ditio s; 

• Use pa el support tools (registry fu ctio ality) to ide tify services due; 

• Use predictive a alytical models to predict risk, o set a d progressio  of chro ic diseases; 

or 

• Use remi ders a d outreach (e.g., pho e calls, emails, postcards, patie t portals a d 

commu ity health workers where available) to alert a d educate patie ts about services 

due; a d/or routi e medicatio  reco ciliatio . 

Use of tools that assist specialty practices i  tracki g specific measures that are mea i gful to 

their practice, such as use of a surgical risk calculator, evide ce based protocols such as 

���������	
��	�����	#�	�� � E ha ced Recovery After Surgery (ERAS) protocols, the CDC Guide for I fectio  Preve tio  ���(-(��. 

for Outpatie t Setti gs, (https://www.cdc.gov/hai/setti gs/outpatie t/outpatie t-care-

guideli es.html), predictive algorithms, or other such tools. 

��������� 
�
���������	������	������
/��� Use decisio  support a d sta dardized treatme t protocols to ma age workflow i  the team 
���(-(���,

���	���	����	� � � to meet patie t  eeds. 

Activity Weights: Special Co sideratio  Activity Weights: 

- Medium Weight = 10 Poi ts - Medium Weight = 20 Poi ts 

- High Weight = 20 Poi ts - High Weight = 40 Poi ts 

Cli icia s must choose from 1 of the followi g combi atio s: Cli icia s must choose from 1 of the followi g 

- 2 high-weighted activities combi atio s: 

- 1 high-weighted activity a d 2 medium-weighted activities - 1 high-weighted activity 

- At least 4 medium-weighted activities - 2 medium-weighted activity 

Sub Category Activity Weight 
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* Special co sideratio s are applied 

to: 

Practices with 15 or fewer cli icia s, 

Cli icia s i  Rural or geographic HPSA, 

No -Patie t faci g cli icia s 

https://www.cdc.gov/hai/settings/outpatient/outpatient-care


                  

                    

               

      

 

  

    

  

     

 

  

  

                         

   

  

    

   

   

     

   

    

    

   

    

  

      

   

   

   

    

         

  

  

  

  

  

  

  

  

  

  

  

  

  

  

   
            

         

  

   

  

   

  

   

  

   
              

       

  

  

  

  

  

        

          

                                

Promoting Interoperability Measures 

Promoti g I teroperability Performa ce Category is broke  up i to three sectio s: Base Score, Performa ce Score a d Bo us Score. 

You are REQUIRED to fulfill all of the Base Measures i order to receive a y poi ts i this category. 

*The versio of your EHR will guide you to which Measure sets you should follow: 

Promoting Interoperability Measures and Scores 2018 Promoting Interoperability Transition Measures and Scores 

Required Measures for 50% Base Score 

• Security Risk A alysis 

• e-Prescribi g 

• Provide Patie t Access* 

• Se d a Summary of Care* 

• Request/Accept Summary Care* 

Required Measures for 50% Base Score 

• Security Risk A alysis 

• e-Prescribi g 

• Provide Patie t Access* 

• Health I formatio Excha ge* 

*Note: these measures are also i cluded as performa ce score measures a d will allow a cli icia to ear a score that co tributes to the performa ce score category 

Measures for Performance Score 

• Provide Patient Access* --------------------

• Health I formatio Excha ge* ---------------

• View, Download or Transmit (VDT) ---------

• Patient-Specific Education ----------------

• Secure Messaging --------------------------

• Medicatio Reco ciliatio  --------------------

• Immu izatio Registry Reporti g ----------

Up to 20% 

Up to 20% 

Up to 10% 

Up to 10% 

Up to 10% 

Up to 10% 

Measures for Performance Score 

• Provide Patient Access* --------------- Up to 10% 

• Se d a Summary of Care* ---------------- Up to 10% 

• Request/Accept Summary of Care* -- Up to 10% 

• Patient Specific Education -------------- Up to 10% 

• View, Download or Transmit (VDT) ---- Up to 10% 

• Secure Messaging -----------------------Up to 10% 

• Patient-Generated Health Data ------- Up to 10% 

• Cli ical I formatio Reco ciliatio  --- Up to 10% 

These measures for the performa ce score could be utilized for cardiac health 

Requirements for Bonus Score 
* Report to 1 more of the followi g public health age cies or 

cli ical data registries  ot reported for the performa ce score: 

• Immu izatio Registry Reporti g 

• Sy dromic Surveilla ce Reporti g 

• Electro ic Case Reporti g 

• Public Health Registry Reporti g 

Requirements for Bonus Score 
* Report to 1 more of the followi g public health age cies or cli ical data 

registries  ot reported for the performa ce score: 

• Immu izatio REgistry Reporti g 

• Sy dromic Surveilla ce Reporti g 

• Specialized Registry Reporti g 5% 
5% 

• Cli ical Data Registry Reporti g • Report certai Improveme t 10% 
Activities usi g CEHRT 

10% • Report certai Improveme t 

Activities usi g CEHRT 

Activity ID 
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The followi g improveme t activities that relate to cardiac 

health ca cou t towards your bo us score i the 

promoti g I terability performa ce category: 
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