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MIPS
|A MEASURES

WORKSHEET

Improvement Activities Category

Max points 40

Category weight 15%

Performance period Minimum of 90
consecutive days

Category Requirements

Report a combination of Improvement Activity measures
(up to 4 measures) to equal a total of 40 points.

“Small practices (less than 15 Fligible Clinicians), rural or Health Professional Shortage Areas get double
points for high and medium weight measures.
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IA measure:

Measure description:

Measure type:

High weight = 20 pts

IA measure:

Medium weight = 10 pts

pts

Measure description:

Measure type:

High weight = 20 pts

Medium weight = 10 pts

pts
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IA measure:

Measure description:

Measure type:

ts
High weight = 20 pts Medium weight = 10 pts P
IA measure:
Measure description:
Measure type:
pts
High weight = 20 pts. Medium weight = 10 pts
TOTAL = pts
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Remember that this worksheet is meant to help in your MIPS planning process. To ensure
MIPS success, partner with Medisolv. Our acclaimed quality management software,
ENCOR, and quality reporting expertise, will help you easily fulfill your MIPS requirements
and feel good about your final submission.

Our clinical experts work closely with you throughout the year to identify your
organization’s unique needs and provide ongoing recommendations to optimize MIPS
results for maximum bonus potential.

In the first year of MIPS, over 80% of our clients were eligible for the exceptional
performance bonus money—and we can help you achieve it, too. Reach out to us today
about your MIPS reporting needs.

www.medisolv.com

info@medisolv.com
443-539-0505
10440 Little Patuxent Parkway

Suite 1000
Columbia, MD 21044
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