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Objectives

• Defining Promoting Interoperability

• Defining the Quality Payment Program 

• Objectives and Measures of the PI Program

• Who is required to participate in PI?

• Attestation Process
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What is Interoperability? 

• Interoperability: use of technology to exchange and make use of 
information

– makes communicating patient information less burdensome

– improves outcomes

• It is important because patients receive care from multiple providers 
working in different healthcare systems.

• Helps clinicians deliver safe, effective, patient-centered care

• Offers patients and caregivers new ways to access electronic health 
information to manage and coordinate care
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Quality Payment Program (QPP)

• The Merit-based Incentive Payment System 
(MIPS) is one way to participate in the QPP. 

• The program rewards MIPS eligible clinicians 
for providing high quality care to their 
patients.
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Who is required to participate?

• The program is open to eligible hospitals and 
critical access hospitals (CAHs) that receive 
federal funds from Medicare. 

• Those who are eligible but do not participate 
are subject to a downward payment 
adjustment.

• Check eligibility status on the QPP website
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Quality Payment Program (QPP)
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Traditional MIPS
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APM Performance Pathway
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Getting Started (key dates):
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Step 1: Reporting Requirements

To be considered a Meaningful User in the program, 
eligible hospitals and CAHs must:
• Attest to the required objectives and their measures 

for the required EHR reporting period
– Update for 2024: 180 continuous days

• Satisfy the minimum score requirement 
– Update for 2024: 75 points

• Report on the required number of Electronic Clinical 
Quality Measures (eCQM)
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Reporting Requirements cont.

• You qualify for a Promoting Interoperability 
Performance Category Hardship Exception when you:
– Have decertified EHR technology (decertified under the 

ONC Health IT Certification Program) 

– Have insufficient internet connectivity 

– Face extreme and uncontrollable circumstances such as 
disaster, practice closure, severe financial distress, or 
vendor issues 

– Lack control over availability of CEHRT
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Step 2: Review the CEHRT 

Requirements

• Certified Electronic Health Record Technology 
(CEHRT)
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Step 3: Review the Measures and 

Performance Period Requirements

• Electronic Prescribing

• Health Information Exchange (HIE)

• Provider to Patient Exchange

• Public Health and Clinical Data Exchange
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Objectives and Measures: Points
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Objectives and Measures: Points
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Antimicrobial Use and Resistance 

(AUR) Surveillance Measure

• Update: Beginning in CY 2024, CMS finalized 
changes to the Medicare Promoting 
Interoperability Program for eligible hospitals 
and critical access hospitals (CAHs) that 
include a new AUR Surveillance measure 
under the Public Health and Clinical Data 
Exchange Objective.

https://www.federalregister.gov/documents/2022/08/10/2022-16472/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.federalregister.gov/documents/2022/08/10/2022-16472/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
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AUR Surveillance Scoring and 

Exclusion Criteria
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How are Measures Scored?
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Step 4: Complete Required 

Attestations

• Perform or Review a Security Risk Analysis

• Perform an Annual Assessment of the High Priority Guide 

(from the SAFER Guides) 

• Complete the Actions to Limit or Restrict Interoperability 

of CEHRT Attestation

• ONC Direct Review Attestation
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Step 5: Submit Your Data

• You’ll need to report the required Promoting 
Interoperability performance category data 
during the 2024 submission period (1/2/2025 
– 3/31/2025). 
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Submit Your Data (continued):
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Reference Websites:

• Quality Payment Program Website: http://qpp.cms.gov/

• 2024 Promoting interoperability Program Specs:
https://www.cms.gov/files/zip/cms-2024-promoting-interoperability-pi-
specification-sheets.zip

• 2023 MIPS Quick Start Guide: https://qpp-cm-prod-
content.s3.amazonaws.com/uploads/2621/2024MIPSQuickStartGuide.pdf

• Check your current participation status: 
https://qpp.cms.gov/participation-lookup

• SAFER Guides: https://www.healthit.gov/topic/safety/safer-guides

• 2024 AUR Specification Sheet: https://www.cms.gov/files/document/cy-
2024-antimicrobial-use-and-resistance-surveillance-specification-
sheet.pdf

http://qpp.cms.gov/
https://www.cms.gov/files/zip/cms-2024-promoting-interoperability-pi-specification-sheets.zip
https://www.cms.gov/files/zip/cms-2024-promoting-interoperability-pi-specification-sheets.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2621/2024MIPSQuickStartGuide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2621/2024MIPSQuickStartGuide.pdf
https://qpp.cms.gov/participation-lookup
https://www.healthit.gov/topic/safety/safer-guides
https://www.cms.gov/files/document/cy-2024-antimicrobial-use-and-resistance-surveillance-specification-sheet.pdf
https://www.cms.gov/files/document/cy-2024-antimicrobial-use-and-resistance-surveillance-specification-sheet.pdf
https://www.cms.gov/files/document/cy-2024-antimicrobial-use-and-resistance-surveillance-specification-sheet.pdf
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