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Think of MIPS compliance as a competition, with every provider across the country trying to get the highest 
Composite Performance Score. This score will be based on performance across multiple categories, and  
understanding the nuances and requirements of each category will be a significant challenge. Scores will be 
compared and made public. Those who are able to meet these challenges successfully, with above average 
scores, will be rewarded with positive payment adjustments, while those who fall below average will be 
penalized. Managing your score requires a year long effort – but how much is required of you, and how you 
focus your time is dependent on which path you choose to help you get as close to 100 points as possible.

 Not all paths to 100 points are equal. 

Health eFilings
MIPS Accelerator

QUALITY
Maximize your score with MIPS 

Accelerator’s advanced benchmarking 
capability. Additionally, by using our QM 

Accerator dashboard throughout the 
year, you’ll always know exactly where 

you stand, and exactly what you need to 
do to improve. At the end of the year, 

our software selects your best measures. 

ADVANCING CARE 
INFORMATION

This category now takes into consideration how you 
perform relative to your peers. MIPS Accelerator 
does all the work to track, benchmark and report 
this information to CMS on your behalf so there is 
nothing additional you need to do. You can even 
track your performance with our QM Accelerator 

dashboard. 

MIPS Accelerator has you covered in 
full for this completely new category, 
including verifying and validating your 

data. .  Use the QM Accelerator 
dashboard, and there is nothing more 

you need to do to earn full points. 

IMPROVEMENT 
ACTIVITIES

MIPS 
Compliance

Health eFilings MIPS Accelerator is 
your fully integrated, comprehensive 

solution to help you optimze your 
MIPS points, and maximize your 

Medicare reimbursements. 

Registries can submit Quality reporting 
for you, provided that you export and 

upload all of your information into their 
system. You’ll do the work to find 6 
measures to report, make your best 
guess at whether those scores will 

benchmark well, then let the registry 
know your numbers. Then they’ll submit 

your paperwork. 

QUALITY

ADVANCING 
CARE 

INFORMATION

It will be your job to ensure that you’ve reported on 
and met requirements for all mandatory measures. 

Then, you’ll select performance measures to 
improve your score, again guessing at which 
measures will benchmark well. Once you’ve 

calculated all the data, you can hand it over to the 
Registry to submit on your behalf. 

IMPROVEMENT 
ACTIVITIES

You must find 2-4 (depending on 
practice size) of a possible 92 activities 

for this category. Perform these 
activities for a minimum of 90 days, 
then report these activities to the 
Registry. A registry can submit the 

information on your behalf, but you 
will need to complete your own 

verification and validation prior to 
submission. . 

There is no path to maximum points 
with a Registry 
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