
 
 

 

While you’ll encounter many improvement activities listed on the QPP Website, we’ve compiled a list of 
the top 15 activities that are most beneficial to rehab therapists. Below, we’ve included these activities 
along with a demonstrative example.   
 
Category Requirements 

● You can only report an activity once during the performance period 
● Each activity must be performed for 90 or more continuous days 
● For group reporting: at least 50% of the clinicians in a reporting group (identified by TIN) will have 

to complete each improvement activity in order for a group to attest to its completion. 

Reporting Process 

Step 1: Determine Activity Requirements 

First, determine how many activities you need to report to achieve the full 40 category points. 
 

Groups with 16+ Providers 

To earn full category points, you select any combination below: 

2 
high-weighted 

activities 

                 1                 AND                   2 
high-weighted activity    medium-weighted activities 

4  
medium-weighted 

activities 

Groups with < 15 Eligible Provider (Small Practice)  

To earn full category points, you select any combination below: 

1  
high-weighted activity 

2  
medium-weighted activities 

Step 2: Select Activities  

Now that you’ve determined how many activities you need to report, you’ll need to select which ones are 
the most relevant for your organization. Click here to jump to the Select Activities section. 

Step 3: Perform and Record 

1. After you select your activities, it’s time to determine how your clinic plans to perform them.  

2. Once you have a plan in place, execute for 90 continuous days or more.  

3. Remember, during this time you should document exactly what you’ve done—including methods, 
findings, or any applicable information for your chosen activities. This information not only helps 
you understand the impact of the improvement activity on your practice, but also becomes 
essential in the case of an audit.  
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4. Store this information securely. You can even upload any documentation associated with your 
activities in the Improvement Activities section of your Healthmonix portal, click here to learn 
more. 

 

Step 4: Attest Using the MIPS Portal 

Note: for the 2020 reporting year, at least 50% of the clinicians in a reporting group (identified by TIN) 
will have to complete each improvement activity in order for a group to attest to its completion. 
 
For more information and instructions on attesting to the completion of Improvement Activities, please 
see: Improvement Activities (Setup & Attestation). 

Selecting Activities 
The full list of activities is available here. While there are more than 100 improvement activities available, 
we’ll focus on the activities that the APTA recommends, as they are most relevant to rehab therapy 
practices. The Activity ID will help you locate the activity on the QPP website. 
 

 Collection and follow-up on patient experience and satisfaction data on beneficiary engagement 

Activity Weighting: High 

Activity ID: IA_BE_6 

Subcategory Name: Beneficiary Engagement 

Description: Collection and follow-up on 
patient experience and satisfaction data on 
beneficiary engagement, including the 
development of an improvement plan. 
 
 

Example: Your clinic surveys patients with chronic pain 
to learn about their experience and/or satisfaction with 
your Web-based patient relationship management 
campaigns and portal use for exchanging information 
with your therapists. Tactics may include, but are not 
limited to: 

● deployment of a survey created by a 3rd party; 
● analysis of the data; and 
● development and implementation of a plan to 

address issues identified. 
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 Promote Use of Patient-Reported Outcome Tools 

Activity Weighting: High 

Activity ID: IA_AHE_3 

Subcategory Name: Achieving Health Equity 

Description: Demonstrate performance of 
activities for employing patient-reported 
outcome (PRO) tools and the corresponding 
collection of PRO data such as the use of 
PQH-2 or PHQ-9, PROMIS instruments, 
patient-reported Wound-Quality of Life (QoL), 
patient reported Wound Outcome, and patient 
reported Nutritional Screening. 
 
 

Example: Your clinic adds two new patient-reported 
outcomes instruments related to headache 
symptoms and self-efficacy with sleep hygiene 
methods. Tactics may include, but are not limited to: 

● Identification of standardized, validated 
surveys; 

● Education of all staff (i.e., through survey 
deployment protocols); 

● Implementation of standards for survey 
deployment (e.g., intake, every sixth visit, 
and/or discharge); and 

● Use of aggregated survey data to evaluate 
patterns of care, develop marketing 
materials, etc. 

 

Regularly assess the patient experience of care through surveys, advisory councils, and/or other 
mechanisms 

Activity Weighting: Medium 

Activity ID: IA_BE_13 

Subcategory Name: Beneficiary Engagement 

Description: Regularly assess the patient 
experience of care through surveys, advisory 
councils, and/or other mechanisms. 
 
 

Example: Your clinic conducts quarterly focus 
groups with patients who have Parkinson’s disease 
and/or their caregivers to learn about their 
experience and/or satisfaction with your services. 
Tactics may include, but are not limited to: 

● Identification of an experienced focus group 
facilitator; 

● Creation and deployment of questions to 
ask; 

● Analysis of the data; and 
● Development and implementation of a plan 

to address issues identified. 
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Collection and use of patient experience and satisfaction data on access 

Activity Weighting: Medium 

Activity ID: IA_EPA_3 

Subcategory Name: Expanded Practice Access 

Description: Collection of patient experience 
and satisfaction data on access to care and 
development of an improvement plan, such as 
outlining steps for improving communications 
with patients to help inform understanding of 
urgent access needs. 

Example: Your clinic surveys patients who had acute 
onset of a condition (e.g., mechanical low back pain) 
or injury (e.g., ankle sprain) to learn about their 
experience and/or satisfaction with obtaining the 
first appointment for your services. Tactics may 
include, but are not limited to: 

● Creation and deployment of a survey; 
● Analysis of the data; and 
● Development and implementation of a plan 

to address issues identified. 

 

Regular training in care coordination 

Activity Weighting: Medium 

Activity ID: IA_CC_7 

Subcategory Name: Care Coordination 

Description: Implementation of regular care 
coordination training. 

Example: You identify breakdowns in care 
coordination for frail elders who are referred to your 
clinic with various diagnoses or disorders. You learn 
about methods to improve care coordination here 
and develop and implement a training program for 
all of your staff to address relevant needs within 
your span of control in the healthcare continuum. 
Tactics may include, but are not limited to: 

● Deployment of a method to identify 
patient/caregiver needs/preferences 

● Identification of and relationship building 
with additional referral sources (e.g., 
psychology, clinical social work, or nutrition) 
and community resources (e.g., area centers 
on aging or social services); and 

● Development of policies, procedures, and/or 
decision trees to facilitate smooth transitions 
to these resources for your patients. 
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Implementation of documentation improvements for practice/process improvements 

Activity Weighting: Medium 

Activity ID: IA_CC_8 

Subcategory Name: Care Coordination 

Description: Implementation of 
practices/processes for documenting care 
coordination activities (e.g., a documented care 
coordination encounter that tracks all clinical 
staff involved in care—and communications 
exchanged—from date patient is scheduled for 
an outpatient procedure through the day of 
procedure). 

Example: You update your documentation 
standards and methods for front desk and clinical 
staff to include care coordination activities for the 
frail elders that comprise 20% of your patient 
population. Tactics may include, but are not limited 
to: 

● Identification of required information and 
relevant workflows  

● An audit mechanism to ensure that care 
coordination activities are being documented 
according to the standards established 

 

Implementation of practices/processes for developing regular individual care plans 

Activity Weighting: Medium 

Activity ID: IA_CC_9 

Subcategory Name: Care Coordination 

Description: Implementation of 
practices/processes, including a discussion on 
care, to develop regularly updated individual 
care plans for at-risk patients that are shared 
with the beneficiary or caregiver(s). Individual 
care plans should include consideration of a 
patient's goals and priorities, as well as desired 
outcomes of care. 

Example: You develop and implement a 
performance improvement activity that evaluates 
your current plan of care development processes 
and identifies gaps related to the involvement of 
family members or caregivers. Tactics may include, 
but are not limited to: 

● A systematic method for collecting data 
about your current program; 

● Development and implementation of process 
improvements to address the gaps identified; 
and 

● An audit mechanism to evaluate the impact 
of the process improvements. 
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Practice Improvements that Engage Community Resources to Support Patient Health Goals 

Activity Weighting: Medium 

Activity ID: IA_CC_14 

Subcategory Name: Care Coordination 

Description: Develop pathways to 
neighborhood/community-based resources to 
support patient health goals that could include 
one or more of the following: 
● Maintain formal (referral) links to 

community-based chronic disease 
self-management support programs, 
exercise programs, and other wellness 
resources with the potential for 
bidirectional flow of information—and 
provide a guide to available community 
resources. This includes using tools that 
facilitate electronic communication 
between settings. 

● Screen patients for health-harming legal 
needs. 

● Screen and assess patients for social 
needs using tools that are (preferably) 
health IT-enabled and that include, to any 
extent, standards-based, coded 
question/field for the capture of data (as is 
feasible and available as part of such tool). 

● Provide a guide to available community 
resources. 

Example: 35% of your patients have problems with 
weight management, menu planning, access to 
healthy food options, and food insecurity. They keep 
asking you and your team for advice to deal with 
these issues. Tactics may include, but are not limited 
to: 

● Curation of community resources to address 
these problems (e.g., nutritionists, food 
banks, or meals on wheels services); 

● Development and implementation of a 
resource guide that lists these resources and 
explains how to access them; and 

● Documentation in the medical record when a 
guide is shared. 
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Evidenced-based techniques to promote self-management into usual care 

Activity Weighting: Medium 

Activity ID: IA_BE_16 

Subcategory Name: Beneficiary Engagement 

Description: Incorporate evidence-based 
techniques to promote self-management into 
usual care, using techniques such as 
goal-setting with structured follow-up, Teach 
Back, action planning, or motivational 
interviewing. 

Example: Your chronic back pain patients struggle 
with lifestyle changes that will assist with pain 
management. You implement a motivational 
interviewing program to address this issue. Tactics 
may include, but are not limited to: 

● Motivational interviewing training for your 
therapists; 

● Identification of a target population to focus 
on for motivational interviewing strategies; 
and 

● Development and implementation of a 
method to assess the results of this pilot 
program to determine changes needed 
and/or readiness for expansion. 

 

Use group visits for common chronic conditions (e.g., diabetes) 

Activity Weighting: Medium 

Activity ID: IA_BE_19 

Subcategory Name: Beneficiary Engagement 

Description: Use group visits for common 
chronic conditions (e.g., diabetes) 

Example: You develop and implement a 
four-session small group program for individuals 
with diabetes who also have fall risk for a variety of 
reasons. The program includes strategies regarding 
proper foot care and fall prevention. Tactics may 
include, but are not limited to: 

● Time to develop and produce program 
content; 

● Multiple iterations of the program to keep the 
group numbers small;  

● Documentation of program events and 
participants; and 

● A method for assessing the results of the 
program. 
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Implementation of condition-specific chronic disease self-management support programs 

Activity Weighting: Medium 

Activity ID: IA_BE_20 

Subcategory Name: Beneficiary Engagement 

Description: Provide condition-specific chronic 
disease self-management support programs or 
coaching or link patients to those programs in 
the community. 

Example: You develop a resource packet regarding 
diabetes self-management programs and train your 
staff to facilitate patient connections to those 
programs. Tactics may include, but are not limited to: 

● Curation of community resources to address 
these problems; 

● Development and implementation of a 
resource guide that includes these resources 
and how to access them;  

● Document in the medical record when guide 
is shared; and 

● Training of select staff to facilitate patient 
connections with these resources. 

 

Improved Practices that Disseminate Appropriate Self-Management Materials 

Activity Weighting: Medium 

Activity ID: IA_BE_21 

Subcategory Name: Beneficiary Engagement 

Description: Provide self-management 
materials at an appropriate literacy level and in 
an appropriate language. 

Example: You develop and disseminate a resource 
packet regarding chronic pain self-management for 
patients with persistent spine pain. Tactics may 
include, but are not limited to: 

● Curation of self-management techniques; 
● Development of instructional manual at 

appropriate literacy level in English 
language;  

● Procurement of translation services to 
convert manual into another language (or 
languages) based on patient needs; and 

● Deployment and documentation of materials 
during relevant patient visits. 
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Implementation of formal quality improvement methods, practice changes, or other practice 
improvement processes 

Activity Weighting: Medium 

Activity ID: IA_PSPA_19 

Subcategory Name: Patient Safety And 
Practice Assessment 

Description: Adopt a formal model for quality 
improvement and create a culture in which all 
staff actively participates in improvement 
activities that could include one or more of the 
following, such as: 
● Participation in multisource feedback; 
● Train all staff in quality improvement 

methods 
● Integrate practice change/quality 

improvement into staff duties 
● Engage all staff in identifying and testing 

practices changes 
● Designate regular team meetings to review 

data and plan improvement cycles 
● Promote transparency and accelerate 

improvement by sharing practice level and 
panel level quality of care, patient 
experience and utilization data with staff 

● Promote transparency and engage 
patients and families by sharing practice 
level quality of care, patient experience 
and utilization data with patients and 
families, including activities in which 
clinicians act upon patient experience data 

● Participation in Bridges to Excellence 
● Participation in American Board of Medical 

Specialties (ABMS) Multi-Specialty Portfolio 
Program. 

Example: You develop and implement a 
standardized process for quality improvement in 
your practice.  
Tactics may include, but are not limited to: 

● Determination of which quality improvement 
methods to implement given your practice 
circumstances;  

● Staff training in the selected quality 
improvement methods; and 

● Identification and implementation of one or 
more projects that support strategic or 
operational imperatives for the current year. 
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Implementation of fall screening and assessment programs 

Activity Weighting: Medium 

Activity ID: IA_PSPA_21 

Subcategory Name: Patient Safety And 
Practice Assessment 

Description: Implementation of fall screening 
and assessment programs to identify patients at 
risk for falls and address modifiable risk factors 
(e.g., clinical decision-support/prompts in the 
electronic health record that help manage the 
use of medications, such as benzodiazepines, 
that increase fall risk). 

Example: You develop and implement a fall 
screening and triage program for senior transitional 
living communities in your market. Tactics may 
include, but are not limited to: 

● Determination of which QI methods to 
implement given your practice 
circumstances; 

● Staff training in the selected QI methods; 
● Identification and implementation of one or 

more projects that support strategic or 
operational imperatives for the current year; 
and 

● Evaluation of program impact. 

 

Participation in Population Health Research 

Activity Weighting: Medium 

Activity ID: IA_PM_17 

Subcategory Name: Population Management 

Description: Participation in federally and/or 
privately funded research that identifies 
interventions, tools, or processes that can 
improve a targeted patient population. 

Example: Your practice serves as a clinical site for 
data collection for a state-level unintentional injury 
prevention study funded by a grant from the Centers 
for Disease Control and Prevention. Tactics may 
include, but are not limited to: 

● Identifying patients or clients who match the 
study protocol inclusion criteria; 

● Staff training in data collection protocols and 
data management; 

● Introducing HIPAA-compliant data protection 
methods; and 

● Obtaining relevant equipment that are part of 
study protocol. 

Additional Resources 

Looking for more information on how to make lasting quality improvements to your practice? Check out 
these resources. 

● AHRQ: Ways To Approach the Quality Improvement Process 
● Health Catalyst: A Guide to Applying Quality Improvement to Healthcare: Five Principles  
● Hospital Quality Institute: Quality Improvement Model 
● HRSA: Quality Improvement 
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