
    

          
  

           
            

    

  

      
 

     

       

      
  

 

       

Quality Payment Program 

Improvement Activities 

Performance Category 

Call for Activities Submission Form 
Activities recommended for inclusion should be sent using the Improvement Activities template (below) 
to CMSCallforActivitiesIA@ketchum.com. Stakeholders will receive an email confirmation for their 
submission. Recommendations submitted by February 28, 2017 will be considered for inclusion in 2018. 
Recommendations submitted after February 28, 2017 will be considered for inclusion in future years. 

Improvement Activities Recommended for Inclusion 

Activity Sponsor: 

Provide entity name, url, and individual contact 
information: name, address, phone, email—in case 
we need to contact submitter. 

CMS NPI # or Sponsor Type: 

Include NPI number, or indicate other entity type, 
e.g. EHR vendor, specialty group, or other—25 
words or less. 

Activity Title:   

Provide the activity title only—10 words or less. 
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Quality Payment Program 

Activity Description: 

Provide a brief description of the proposed activity 
—300 words or less. 

Supporting Website or Media Platform: 
Provide supporting evidence that the 
activity leads to improvement in patient 
health, experience, etc. (URL only) 

Activity Subcategory: 

Designate as: 

• Expanded Practice Access; 
• Population Management; 
• Care Coordination; 
• Beneficiary Engagement; 
• Patient Safety and Practice Assessment; 
• Participation in an APM; 
• Achieving Health Equity; 
• Emergency Response and Preparedness; or 
• Integrated Behavioral and Mental Health. 
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Quality Payment Program 

Documentation Suggestion for Validation: 

Include data or primary sources that could be used 
to substantiate performance (e.g. medical charts, 
office schedules, data reports, meeting minutes)— 
50 words or less. 

Contribute to ACI Bonus: 

Yes or no. Yes responses require a 
justification/rationale—100 words or less. 
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	Activity Sponsor Provide entity name url and individual contact information name address phone emailin case we need to contact submitter: Entity Name: Connected Health Initiative URL: http://www.connectedhi.com/Contact Name: Brian Scarpelli, Senior Policy CounselContact Address: 1401 K St NW (Ste 501), Washington, DC 20005Contact Phone: 517-507-1446Contact Email: bscarpelli@actonline.org
	CMS NPI  or Sponsor Type Include NPI number or indicate other entity type eg EHR vendor specialty group or other25 characters or less: The Connected Health Initiative (CHI), convened by ACT | The App Association (a 501(c)(6) non-profit organization), represents a broad consensus of stakeholders spanning the healthcare and technology sectors who seek CMS’ partnership in realizing the benefits of an information and communications technology-enabled American healthcare system.
	Activity Title Provide the activity title only50 characters or less: Non-face-to-face chronic care management using remote monitoring and/or telehealth technology
	Activity Description Provide a brief description of the proposed activity 300 words or less: Use of remote monitoring (recording, storing, and sending of patient-generated health data via any communications or technological means) and/or telehealth (as defined by CMS) technologies, either between eligible MIPS clinicians or between an eligible MIPS clinician and a patient, to conduct non-face-to-face chronic care management (e.g., chronic care management CPT code 99490, and transitional care management codes 99495 and 99496). Examples include: providing medication reminders; surveying a patient on the nature of their condition and altering a care plan based on exceeding relevant thresholds; collecting, monitoring, and reviewing the patient’s physiological data, utilizing automatic alerts for care coordination in instances where physiological data exceeds certain thresholds; and prescribing and documenting patient education.
	Supporting Website or Media Platform 50 characters or less: See evidence base contained in Appendix A of CHI comments submitted to CMS regarding MACRA final rule on June 27, 2016: http://actonline.org/wp-content/uploads/CHI-Comment-to-CMS-re-MACRA-Rulemaking-062716-w-appendicies.pdf 
	Activity Subcategory Designate as  Expanded Practice Access  Population Management  Care Coordination  Beneficiary Engagement  Patient Safety and Practice Assessment Participation in an APM  Achieving Health Equity  Emergency Response and Preparedness and  Integrated Behavioral and Mental Health: Care Coordination
	Documentation Suggestion for Validation Include data or primary sources that could be used to substantiate performance eg medical charts office schedules data reports meeting minutes 255 characters or less: Data reports, clinician activity logs, meeting minutes, etc.
	Contribute to ACI Bonus Yes or no Yes responses require a justificationrationale255 characters or less: Yes. This IA would allow clinicians using a CEHRT to accomplish the activity to attain bonus points. Physicians who choose to utilize CEHRT and a combination of health IT/digital health products should receive an ACI bonus. For instance, physicians may choose to capture remote patient monitoring or manage patient care protocols using CEHRT application programing interface (API) or patient generated health data (PGHD) functionality.


