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MEDICARE QPP PHYSICIAN EDUCATION INITIATIVE 

2017 Transition Year Flexibility 

Advancing Care Information Category Options 

What is the Quality Payment Program? 

2017 serves as a transition year for the MACRA Quality Payment Program (QPP) during which 

physicians have the flexibility to select the level of participation that best suits their practices. 

Under the QPP, physicians may choose to participate in an Advanced Alternative Payment Model 

(APM) or submit data to the Merit-Based Incentive Payment System (MIPS).  

MIPS is a new program that consolidates and sunsets the previous quality reporting programs, 

including the Physician Quality Reporting System (PQRS), Value-based Payment Modifier (VM), and 

the Electronic Health Records (EHR) Incentive program (Meaningful Use), into one program. In 

2017, MIPS has four weighted performance categories: quality (60%), based on PQRS; cost (0%), 

based on VM; advancing care information (25%), based on Meaningful Use; and improvement 

activities (15%), a new category not based on a previous program.  

 

 

Quality
60%

ACI
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2017 Category Weights for MIPS Score
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This resource provides guidance for the advancing care information (ACI) category, which replaced 

the Medicare Electronic Health Record (EHR) Incentive Program known as Meaningful Use. 

What are my options for the ACI category? 

 No 
Participation 

Test  
Participation 

Partial Year 
Participation 

Full Year 
Participation 

Avoid a Negative 
Payment 

Adjustment? 
No Yes Yes Yes 

Eligible for a 
Positive Payment 

Adjustment? 
No No 

Yes 
(eligible for 
maximum 

adjustment) 

Yes 
(eligible for 
maximum 

adjustment) 

Length of the 
Reporting Period 

N/A N/A 
Minimum 90-day 
reporting period 

Full calendar-year 
reporting period 

 

By selecting test, partial, or full year participation option in 2017, physicians can avoid a -4% 

payment adjustment of their Medicare Part B fee-for-service (FFS) claims in 2019. However, only 

those physicians who participate using the partial or full year options will also be eligible to receive 

a positive payment adjustment of their Medicare Part B FFS claims in 2019.  

Test Participation – Submit something and avoid a penalty 

The threshold for avoiding a negative payment adjustment through the “Test” option is extremely 

low, and physicians are highly encouraged to at least participate using this option. Physicians who 

submit just a minimum amount of data will receive a “neutral” payment adjustment and avoid a 

negative payment adjustment of their Medicare Part B FFS payments.  

Under this option, the minimum threshold for the ACI category is to submit data for at least 1 

patient for each measure required for the base score for the ACI category. The 1 patient for each 

measure can be the same patient or a different patient. CMS has established two different 

measure sets for the ACI category, each with its own set of required base score measures.  



                                                           
 

4 | P a g e  
© 2017 Physicians Advocacy Institute 
www.physiciansadvocacyinsitute.org 
 

  

 

The measure set you report, and the related number of required base score measures that must 

be reported, depends on the edition of certified EHR technology (CEHRT) being used. Details on 

the reporting requirements for the base measures for each measure set are provided in the 

Appendix.  

Partial and Full Year Participation – Submit data for at least 90 days to be eligible for a positive 

payment adjustment 

With the partial year participation option, physicians are required to report data for at least 90 

consecutive calendar days, and with the full year participation option, physicians must submit data 

for the full calendar year (Jan. 1, 2017 – Dec. 31, 2017). With both of these options, physicians can 

avoid the negative payment adjustment and be eligible to receive the maximum positive payment 

adjustment.  

For both options, physicians must report the required base score measures (these must be 

reported to receive any score for the ACI category), and submit any additional performance 

information for the base score measures and additional performance score measures to receive 

additional points for the ACI category. Physicians also have the option to earn bonus points for the 

ACI category for reporting Public Health and Clinical Data Registry Reporting measures and 

reporting certain Improvement Activities using CEHRT.   

2017 ACI Base Measures

5 base measures

• Security Risk Analysis 

• e-Prescribing

• Provide Patient Access

• Send a Summary of Care

• Request/Accept a Summary of Care

2017 ACI Transition Base Measures

4 base measures

• Security Risk Analysis

• e-Prescribing

• Provide Patient Access

• Health Infromation Exchange
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This resource focuses on the base score measure reporting requirements. For a complete list of 

the additional performance and bonus score measures, please see PAI QPP Tutorial #3 on the ACI 

and Improvement Activities Categories, which goes into further details on the reporting 

requirements and scoring for the improvement activities category.  

Selecting the appropriate measure set based on your CEHRT 

Step 1: Determine the edition of your CEHRT 

Visit the ONC Certified Health IT Product List website: https://chpl.healthit.gov/#/search. There, 

you can search by the name of your CEHRT and on the left column you will see the edition for your 

CEHRT.  

Base Score
50 Points

•Report yes/no or 
numerator/ 
denominator for 
required base 
measures

•All required base 
measures must be 
reported to earn any 
credit for ACI 
category

•Failure to report base 
measures will result 
in a score of 0 points 
for ACI category

•Performance 
measures will not be 
counted if base 
measures are not 
reported

Performance Score
Up to 90 points

•Report up to 7 or 9 
performance 
measures (depends 
on CEHRT edition)

•Each performance 
measure is worth 10-
20 points

•Number of points 
received for each 
measure is 
determined by your 
performance rate

•You are not required 
to report all 
additional 
performance 
measures; any 
performance 
measures reported in 
addition to base 
measures will 
increase your overall 
ACI score

Bonus Points
Up to 15 points

•5 bonus points can be 
earned for reporting 
one or more of the 
following Public 
Health and Clinical 
Data Registry 
Reporting measures:

•Syndromic 
Surveillance 
Reporting

•Specialized Registry 
Reporting

•Electronic Case 
Reporting

•Public Health 
Registry Reporting

•Clinical Data 
Registry Reporting

•10 bonus points can 
be earned for 
reporting certain 
Improvement 
Activities using 
CEHRT

https://chpl.healthit.gov/#/search
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If you do not see your EHR system in this search tool, then it is possible that your EHR is not a 

CEHRT per the ONC standards required for the ACI category. It is recommended that you contact 

your EHR vendor and confirm whether they are certified as CEHRT, and if so, for which edition of 

CEHRT.  

Step 2: Determine the appropriate measures set  

 

Step 3: Determine how to collect data and report 

Each CEHRT will, according to its edition, have the ability to report the required measures. 

However, each CEHRT has different interfaces and reporting capabilities. Physicians and practices 

often have some flexibility for creating a template or new tab for collecting data for ACI purposes. 

It is recommended that you visit your CEHRT vendor’s website to see if they have 

• 2017 ACI Transition Measures and Objectives2014 edition CEHRT Options

• 2017 ACI Transition Measures and Objectives

• ACI Measures and Objectives
2015 edition CEHRT Options

• 2017 ACI Measures and Objectives

• ACI Measures and Objectives
Combination 2014 and 2015 
edition CEHRT Options
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posted educational materials or webinars on how to report for ACI using their technology, or 

contact your CEHRT vendor directly and have them explain and demonstrate the process in person 

or over the phone and to inquire about fees for MIPS reporting. 

The measure specifications and reporting requirements are detailed below for both measures set 

available for 2017. It is recommended that you review these in conjunction with the materials 

provided by your CEHRT vendor to understand how to report these specific measures. Efficient 

reporting will be enhanced by standardized recording of this data. 

How do I report and by when? 

You have several options for reporting the ACI category data:  

 

If you report the ACI category using the attestation option through the CMS portal, you will attest 

the completing the measures as required under this category. This option is available to you at no 

cost by CMS. It is recommended that you retain documentation supporting your attestation for at 

least 10 years for audit purposes. CMS will make information on how to attest using the CMS QPP 

website in coming months.  

If you report the ACI category using a qualified registry, QCDR, EHR technology, or the CMS Web 

Interface, these intermediaries may have specific data submission requirements for each measure, 

and these intermediaries will need to certify to CMS that you performed the quality actions related 

to each measure being reported. It is recommended that you contact the vendor for the reporting 

mechanism you elect and ask them about their capabilities and fees for reporting the ACI category 

to CMS on your behalf. Again, it is recommended that you retain documentation supporting your 

attestation for at least 10 years for audit purposes.  

The deadline to report data on measures for the ACI category is March 31, 2018.  
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Where can I go for more information? 

Again, this resource focuses on the base score measure reporting requirements. For a complete 

list of the additional performance and bonus score measures, please see PAI QPP Tutorial #3 on 

the ACI and improvement activities categories, available on the video library page.  

Also, please see the ACI Category Hardship and Reweighting Overview resource, available on the 

MIPS pathway page, which provides information on certain physicians who may be exempt from 

reporting the ACI category and for whom the ACI category could be reweighted to 0%.  

Additionally, please review the CMS ACI Performance Category Fact Sheet,1 and visit the CMS QPP 

website at https://qpp.cms.gov/ for more information.  

  

                                                           
1 https://qpp.cms.gov/docs/QPP_ACI_Fact_Sheet.pdf 

https://qpp.cms.gov/docs/QPP_ACI_Fact_Sheet.pdf
https://qpp.cms.gov/
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Appendix 

2017 ACI Base Measures 

Base Measure 2017 Test Participation  Partial and Full Year Participation 

e-Prescribing 

 
At least one permissible prescription 
is queried for a drug formulary and 
transmitted electronically using 
CEHRT 
 
 
 
 
 
 
 

 
Must be reported for base score.  
 
Not weighted as part of the 
performance score.  
 
Report the number of prescriptions 
in the denominator that you 
generated, queried for a drug 
formulary, and transmitted 
electronically using CEHRT 
(numerator) out of total number of 
prescriptions written (denominator) 

Provide Patient 
Access 

At least one patient (or the patient-
authorized representative) is 
provided timely access to view 
online, download, and transmit his 
or her health information; AND you 
ensure that the patient's health 
information is available for the 
patient (or patient-authorized 
representative) to access using any 
application of their choice that is 
configured to meet the technical 
specifications of the Application 
Programing Interface (API) in your 
CEHRT. 

Must be reported for base score.  
 
Can receive up to 20 points based 
on performance.  
 
Performance Score: 
Number of patients (or patient 
authorized representative) who are 
provided timely access to health 
information to view online, 
download, and transmit to a third 
party and to access using an 
application of their choice that is 
configured meet the technical 
specifications of the API in your 
CEHRT (numerator), out of all 
 patients seen during the 
performance period (denominator).  
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Request/Accept 
Summary of 

Care 

 
For at least one transition of care or 
referral received or patient 
encounter in which you have never 
before encountered the patient, 
you receive or retrieve and 
incorporate into the patient’s 
record an electronic summary of 
care document. 

 
Must be reported for base score.  
 
Can receive up to 10 points based 
on performance.  
 
Performance Score: Number of 
patient encounters for which an 
electronic summary of care record 
received is incorporated into the 
CEHRT (numerator), out of the total 
number of patient encounters 
during the performance period for 
which you were the receiving party 
of a transition or referral or for 
which you had never before 
encountered the patient and for 
which an electronic summary of 
care record is available. 
 

Security Risk 
Analysis 

 
Must be reported for base score.  
 
Attesting YES to conducting or reviewing a security risk analysis and 
implementing security updates as necessary and correcting identified 
security deficiencies. 
 
Conduct or review a security risk analysis in accordance with the 
requirements in 45 CFR 164.308(a)(1), including addressing the security (to 
include encryption) of electronic protected health information (ePHI) data 
created or maintained by CEHRT in accordance with requirements in 45 
CFR164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security 
updates as necessary, and correct identified security deficiencies as part of 
your risk management process. 
 
A CMS tip sheet2 on the Security Risk Analysis measure provides an 
overview of how to conduct this analysis.  

                                                           
2 https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf  

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
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Send a 
Summary of 

Care 

 
For at least one transition of care or 
referral that you transition or refer 
your patient to another setting of 
care or health care clinician, you 
create a summary of care record 
using CEHRT, AND electronically 
exchange the summary of care 
record. 

 
Must be reported for base score.  
 
Can receive up to 10 points based on 
performance.  
 
Performance Score:  
The number of transitions of care 
and referrals in the denominator 
where a summary of care record 
was created using CEHRT and 
exchanged electronically 
(numerator), out of the total 
number of transitions of care and 
referrals during the performance 
period for which you were the 
transferring or referring clinician 
(denominator).  
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2017 ACI Transition Base Measures 

Base Measure 2017 Test Participation  Partial and Full Year Participation 

e-Prescribing 

 
At least one permissible 
prescription is queried for a drug 
formulary and transmitted 
electronically using CEHRT 

 
Must be reported for base score.  
 
Not weighted as part of the 
performance score.  
 
Report the number of prescriptions 
in the denominator that you 
generated, queried for a drug 
formulary, and transmitted 
electronically using CEHRT 
(numerator) out of total number of 
prescriptions written (denominator) 

Health 
Information 

Exchange 

 
For patients that you transition or 
refer to another setting of care or 
health care clinician (1) you use 
CEHRT to create a summary of care 
record; and (2) you electronically 
transmit such summary to a 
receiving health care clinician for at 
least one transition of care or 
referral. 

 
Must be reported for base score.  
 
Can receive up to 20 points based 
on performance.  
 
Performance Score: 
Number of transitions of care and 
referrals in the denominator where 
a summary of care record was 
created using CEHRT and 
exchanged electronically 
(numerator), out of the total 
number of transitions of care and 
referrals during the performance 
period for which you were the 
transferring or referring physician 
(denominator). 
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Provide Patient 
Access 

 
At least one patient you see during 
the performance period is provided 
timely access to view online, 
download, and transmit to a third 
party their health information 
subject to your discretion to 
withhold certain information. 

 
Must be reported for base score.  
 
Can receive up to 20 points based on 
performance.  
 
Performance Score: 
Number of patients (or patient 
authorized representatives) who are 
provided timely access to health 
information to view online, download, 
and transmit to a third party 
(numerator), out of the total number 
of unique patients you’ve seen during 
the reporting period (denominator).  
 

Security Risk 
Analysis 

 
Must be reported for base score.  
 
Attesting YES to conducting or reviewing a security risk analysis and 
implementing security updates as necessary and correcting identified 
security deficiencies. 
 
Conduct or review a security risk analysis in accordance with the 
requirements in 45 CFR 164.308(a)(1), including addressing the security (to 
include encryption) of ePHI data created or maintained by CEHRT in 
accordance with requirements in 45 CFR164.312(a)(2)(iv) and 45 CFR 
164.306(d)(3), implement security updates as necessary, and correct 
identified security deficiencies as part of your risk management process. 
 
A CMS tip sheet3 on the Security Risk Analysis measure provides an overview 
of how to conduct this analysis. 

 

                                                           
3 https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf  

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_SecurityRiskAnalysis.pdf

