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Advancing Care Information 
Performance Category Fact Sheet 
 

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) replaced three quality programs (the 

Medicare Electronic Health Record (EHR) Incentive program, the Physician Quality Reporting System 

(PQRS), and the Value-Based Payment Modifier (VM) with the Quality Payment Program. This one 

program will give Medicare physicians and clinicians a chance to be paid more for giving better care. 

There are two ways to take part in this program:  

 

 Merit-based Incentive Payment System (MIPS)  

 Advanced Alternative Payment Models (APMs)  

 

Under MIPS, there are four connected pillars that affect how you will be paid by Medicare – Quality, 

Clinical Practice Improvement Activities (referred to as “Improvement Activities”), Certified EHR 

Technology (referred to as “Advancing Care Information”), and Resource Use (referred to as “Cost”). At its 

core, the Quality Payment Program is about improving the quality of patient care.  

 

In determining a total score, specific weights are assigned to each of the four performance categories for 

2017: 

 

Transition Year Weights 
    

60% 0% 15% 25% 
 

 

For 2017, or the “transition” year, Cost will not be counted towards the final score to allow clinicians more 

time to gain familiarity with the MIPS program before they are assessed on Cost in the second year. 

 

The Advancing Care Information performance category replaces the Medicare EHR Incentive Program for 

eligible professionals, also known as Meaningful Use.  
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How is the Advancing Care Information Performance Category 
Score Calculated? 
For scoring purposes, in the Advancing Care Information performance category (weighted at 25% of the 

total score), MIPS eligible clinicians may earn a maximum score of up to 155%, but any score above 100% 

will be capped at 100%. This structure was deliberately created to ensure that clinicians have flexibility to 

focus on measures that are the most relevant to them and their practices.  

 

The Advancing Care Information score is the combined total of the following three scores: 

 

 
 

The performance score and bonus score are added to the base score to get the total Advancing Care 

Information performance category score: 

 
 

The total Advancing Care Information performance category score will then be multiplied by the 25% 

Advancing Care Information category weight with the result adding to the overall MIPS final score.  

 

Example: If a MIPS eligible clinician receives the base score (50%) and a 40% performance score and no 

bonus score, they would earn a 90% Advancing Care Information performance category score. When 

weighted by 25%, this would contribute 22.5 points to their overall MIPS final score. (90 X .25 = 22.5). 
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When is the Advancing Care Information Score Reweighted? 
MIPS eligible clinicians must use certified electronic health record technology (CEHRT) to report to the 

Advancing Care Information performance category. If they do not have a certified EHR, they must meet 

certain criteria in order to qualify for a reweighting of the performance category to 0% so that it is not 

included in the total score. Simply lacking CEHRT is not sufficient to qualify to have the Advancing Care 

Information performance category weight to be set at 0% of the MIPS final score.  

 

A MIPS eligible clinician’s performance score may be reweighted for the following reasons:  

 

1. They apply for reweighting, citing one of three specified reasons:  

 Insufficient Internet Connectivity 

 Extreme and Uncontrollable Circumstances 

 Lack of Control over the Availability of CEHRT  

 

These MIPS eligible clinicians must submit an application for CMS to reweight the Advancing Care 

Information performance category to 0%. More information about the application will be available in 

2017. 

 

2. They are one of the following MIPS eligible clinicians that qualify for an automatic reweighting: 

 Hospital-based MIPS clinicians 

 Physician assistants 

 Nurse practitioners 

 Clinical nurse specialists 

 Certified registered nurse anesthetists 

 Clinicians who lack face-to-face interactions with patients 

 

These MIPS eligible clinicians can still choose to report if they would like, and if data is submitted, CMS 

will score their performance and weight their Advancing Care Information performance accordingly. 

 

For these two groups of MIPS eligible clinicians, CMS will reweight the category to 0% and assign the 25% 

to the Quality performance category to maintain the potential for participants to earn up to 100 points 

in the MIPS Final Score. 

 

What are the Options for Advancing Care Information Reporting 
using Certified EHR Technology? 
In 2017, there are two measure set options for reporting:   

 Advancing Care Information Objectives and Measures 

 2017 Advancing Care Information Transition Objectives and Measures 

 

The option you’ll use to send in data is based on your Certified EHR Technology edition.   
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MIPS eligible clinicians can report the Advancing Care Information objectives and measures if they have: 

 Technology certified to the 2015 Edition; or 

 A combination of technologies from the 2014 and 2015 Editions that support these measures 

 

In 2017, MIPS eligible clinicians can alternatively report the 2017 Advancing Care Information transition 

objectives and measures if they have: 

 Technology certified to the 2015 Edition; or 

 Technology certified to the 2014 Edition; or 

 A combination of technologies certified to the 2014 and 2015 Editions 

 

See Appendix A for the full list of Advancing Care Information measures and 2017 Advancing Care 

Information transition measures. Detailed guidance outlining each element of each Advancing Care 

Information measure and 2017 Advancing Care Information transition measure can be found in the 

Advancing Care Information Measure Specification Sheets. 

 

How is the Base Score Calculated? 
MIPS eligible clinicians need to fulfill the requirements of all the base score measures in order to receive 

the 50% base score. If these requirements are not met, they will get a 0 in the overall Advancing Care 

Information performance category score.  

 

In order to receive the 50% base score, MIPS eligible clinicians must submit a “yes” for the security risk 

analysis measure, and at least a 1 in the numerator for the numerator/denominator of the remaining 

measures. The base score Advancing Care Information measures are: 

 

1. Security Risk Analysis 

2. e-Prescribing 

3. Provide Patient Access 

4. Send a Summary of Care  

5. Request/Accept Summary of Care 

 

The base score 2017 Advancing Care Information transition measures are: 

 

1. Security Risk Analysis 

2. e-Prescribing 

3. Provide Patient Access 

4. Health Information Exchange 

 

As explained above, all of the base score requirements must be met in order to receive the 50% base 

score and be able to receive a score in the Advancing Care Information category.  
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In addition, it is important to note that some of the base score measures can also contribute towards the 

performance score.  

 

How is the Performance Score Calculated?  
The performance score is calculated by using the numerators and denominators submitted for measures 

included in the performance score, or for one measure, by the yes or no answer submitted. 

 

The potential total performance score is 90%. For each measure with a numerator/denominator, the 

percentage score is determined by the performance rate. Most measures are worth a maximum of 10 

percentage points, except for two measures reported under the 2017 Transition measures, which are 

worth up to 20 percentage points. 

 

Performance Rates for Each Measure Worth Up to 10% 

Performance Rate 1-10 = 1% 

Performance Rate 11-20 = 2% 

Performance Rate 21-30 = 3% 

Performance Rate 31-40 = 4% 

Performance Rate 41-50 = 5% 

Performance Rate 51-60 = 6% 

Performance Rate 61-70 = 7% 

Performance Rate 71-80 = 8%  

Performance Rate 81-90 = 9% 

Performance Rate 91-100 = 10% 

 

Example: If a MIPS eligible clinician submits a numerator and denominator of 85/100 for the Patient-

Specific Education measure, their performance rate would be 85%, and they would earn 9 out of 10 

percentage points for that measure. 

 

The only performance score measure that is yes/no is the Immunization Registry Reporting measure. 

MIPS eligible clinicians in active engagement with a public health agency to submit immunization data 

who submit a “yes” for this measure would receive the full 10%.  

 

How is the Bonus Score Calculated? 
MIPS eligible clinicians can earn bonus percentage points by doing the following: 

 

 Reporting “yes” to 1 or more additional public health and clinical data registries beyond the 

Immunization Registry Reporting measure will result in a 5% bonus.  

 Reporting “yes” to the completion of at least 1 of the specified Improvement Activities using CEHRT 

will result in a 10% bonus.  

See Appendix B for the list of Improvement Activities that may be completed using certified 

EHR technology to qualify for the bonus.  
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MIPS eligible clinicians who meet both requirements will receive a 15% bonus score.  

 
How is the Advancing Care Information Performance Score 
Calculated for Group Reporting?  
When reporting as a group to the Advancing Care Information performance category, the group would 

combine their MIPS eligible clinicians’ performances under one Taxpayer Identification Number (TIN). 

Therefore, they are not calculated based upon one MIPS eligible clinician’s performance.  

 

If reporting as a group, hospital-based MIPS eligible clinicians do not need to be included in the group 

calculation for the Advancing Care Information performance category. 

 

Detailed guidance regarding Advancing Care Information group reporting will be provided in future sub-

regulatory guidance. 
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APPENDIX A: Advancing Care Information 
Performance Category Measures and Scores   
This chart identifies the full list of Advancing Care Information measures and 2017 Advancing Care 

Information transition measures. Detailed guidance outlining each element of each Advancing Care 

Information measure and 2017 Advancing Care Information transition measure can be found in the 

Advancing Care Information Specification Sheets. 

Advancing Care Information  
Measures and Scores 

 2017 Advancing Care Information 
Transition Measures and Scores 

Required Measures for 50% Base Score  Required Measures for 50% Base Score 

Security Risk Analysis  Security Risk Analysis 

e-Prescribing  e-Prescribing 

Provide Patient Access*  Provide Patient Access* 

Send a Summary of Care*  Health Information Exchange* 

Request/Accept Summary Care*  *Note that these measures are also 

included as performance score measures 

and will allow a clinician to earn a score 

that contributes to the performance score 

category (see the list below).  

 

 

Measures for Performance 

Score 

% 

Points 

 
Measures for Performance Score 

% 

Points 

Provide Patient Access* 
Up to 

10% 

 
Provide Patient Access* 

Up to 

20% 

Send a Summary of Care* 
Up to 

10% 

 
Health Information Exchange* 

Up to 

20% 

Request/Accept Summary Care* 
Up to 

10% 

 
View, Download, or Transmit (VDT) 

Up to 

10% 

Patient Specific Education 
Up to 

10% 

 
Patient-Specific Education 

Up to 

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

10% 

 
Secure Messaging 

Up to 

10% 

Secure Messaging 
Up to 

10% 

 
Medication Reconciliation 

Up to 

10% 

Patient-Generated Health Data 
Up to 

10% 

 
Immunization Registry Reporting 

0 or 

10% 

Clinical Information Reconciliation 
Up to 

10% 

 
  

Immunization Registry Reporting 
0 or 

10% 

 
  

 

Requirements for Bonus Score 
% 

Points 

 
Requirements for Bonus Score 

% 

Points 

*Report to 1 or more of the 

following  public health and clinical 

data registries: 

 Syndromic Surveillance 

Reporting 

 Electronic Case Reporting  

 Public Health Registry 

Reporting 

 Clinical Data Registry Reporting 

5% 

 *Report to 1 or more of the 

following  public health and clinical 

data registries: 

 Syndromic Surveillance 

Reporting 

 Specialized Registry Reporting 

 

5% 

Report certain improvement 

Activities using CEHRT 
10% 

 Report certain improvement 

Activities using CEHRT 
10% 

 

  




