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MACRA MIPS ACI COMPONENT ANESTHESIOLOGIST ASSESSMENT 

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) transitioned Meaningful Use (MU) into a new performance category within the Merit-Based Incentive 
Program (MIPS) called the Advancing Care Information (ACI) Component. Although many ASA members may qualify for one of several exemptions from ACI, members of the 
ASA Committee on Electronic Media and Information Technology (EMIT) have reviewed the finalized ACI measures and objectives and assessed whether anesthesiologists are 
likely to be able to attest to the measures, as written by the Centers for Medicare & Medicaid Services (CMS). 

In the table below are the finalized ACI measures and the measure descriptions, along with requirements. Please review the Column entitled “Anesthesiologist Attestation” for 
EMIT’s assessment on each measure. 

Physician anesthesiologists and their practices can download all ACI Measure and Objective Specifications on the CMS QPP Website: https://qpp.cms.gov/ 

Green = Easier attestation for anesthesiologists  

Yellow = Attestation possible for anesthesiologists, in outlined circumstances 

Red = Difficult attestation for anesthesiologists  

Measure Name Measure Description Base, Performance, Bonus Numerator Denominator Exemptions Attestation Considerations 
Security Risk 
Analysis 
(formerly Protect 
Patient Health 
Information) 
 
 

Conduct or review a 
security risk analysis in 
accordance with 
requirements in 45 CFR 
164.308(a)(1); Includes 
addressing the security of 
ePHI data created or 
maintained by CEHRT; 
Implementing security 
updates as necessary and 
correct identified security 
deficiencies as part of the 
MIPS eligible clinician’s 
risk management process. 
 

Required Base Measure 
 
Please note, if this base 
measure isn’t met, eligible 
clinicians will receive 0 for 
ACI. 
 

N/A N/A N/A • For MIPS eligible clinicians 
working directly with a 
hospital-owned EHR, the 
security risk analysis would 
likely rely on the hospital.   

• The Security Risk Analysis is a 
HIPAA Compliance 
Requirement. 
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Measure Name Measure Description Base, Performance, Bonus Numerator Denominator Exemptions Attestation Considerations 
E-Prescribing 
 

At least one permissible 
prescription written by a 
MIPS eligible clinician is 
queried for a drug 
formulary and submitted 
electronically using 
CEHRT. 
 

Required Base Measure 
 

The number of 
prescriptions in 
the denominator 
generated, 
queried for a drug 
formulary, and 
transmitted 
electronically 
using CEHRT. 
 

Number of 
prescriptions 
written for drugs 
requiring a 
prescription in 
order to be 
dispensed other 
than controlled 
substances during 
the performance 
period; or number 
of prescriptions 
written for drugs 
requiring a 
prescription in 
order to be 
dispensed during 
the performance 
period. 
 

MIPS ECs who 
write fewer than 
100 permissible 
prescriptions 
during the ACI 
performance 
period may elect 
to report their 
numerator and 
denominator (if 
they have at least 
one permissible 
prescription) or 
they may report 
a null value. 

• Many anesthesiologists do not 
write prescriptions during the 
calendar year.   

• If EC is reporting MIPS via 
Group Practice Reporting 
Option, consider identifying 
those physicians who may meet 
this requirement.  

Provide Patient 
Access (Formerly 
Patient Access) 
 
 

For at least one patient:  
 
1. Patient is provided 
timely access to view 
online, download and 
transmit his health 
information; and  
 
2. The MIPS eligible 
clinician ensures the 
patient’s health 
information is available for 

Required Base Measure 
 

The number of 
patients in the 
denominator who 
are provided 
timely access to 
health 
information to 
view online, 
download, and 
transmit to a third 
party and to 
access using an 

The number of 
unique patients 
seen by the MIPS 
eligible clinician 
during the 
performance 
period. 
 

N/A • The patient perioperative notes 
and anesthesia record are often 
included in the electronic 
patient chart that can be viewed 
on the patient portal. The 
facility or hospital should 
provide such access to patients.  
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Measure Name Measure Description Base, Performance, Bonus Numerator Denominator Exemptions Attestation Considerations 
the patient to access using 
any app of their choice. 
 

application of 
their choice that 
is configured to 
meet the technical 
specifications of 
the API in the 
MIPS eligible 
clinician's 
CEHRT. 

Send a Summary 
of Care (Formerly 
Patient Care 
Record Exchange) 
 

For at least one transition 
of care or referral, MIPS 
eligible clinician that 
transitions/refers the 
patient to another setting 
of care: 
 
(1) creates a summary of 
care record using CEHRT; 
and  
(2) electronically 
exchanges the summary of 
care record. 

Required Base Measure 
 

The number of 
transitions of care 
and referrals in 
the denominator 
where a summary 
of care record 
was created using 
CEHRT and 
exchanged 
electronically. 
 

Number of 
transitions of care 
and referrals 
during the 
performance 
period for which 
the MIPS eligible 
clinician was the 
transferring or 
referring clinician. 
 

N/A • Most anesthesiologists do not 
transfer or refer patients to 
different care settings and will 
have difficulty with this 
measure. 

• Pain Medicine Physicians could 
accomplish this measure 
through referrals.  

 

Request/Accept a 
Summary of Care 
(Formerly 
Request/Accept 
Patient Care 
Record) 
 
 
 
 

For at least one 
transition/referral or 
patient encounter in which 
the MIPS eligible clinician 
has never before 
encountered the patient, 
the MIPS eligible clinician 
receives or retrieves and 
incorporates into the 
patient’s record an 

Required Base Measure 
 

Number of patient 
encounters in the 
denominator 
where an 
electronic 
summary of care 
record received is 
incorporated by 
the clinician into 
the CEHRT. 

Number of patient 
encounters during 
the performance 
period for which a 
MIPS eligible 
clinician was the 
receiving party of 
a transition or 
referral or has 
never before 

N/A • Anesthesiologists could 
accomplish this measure 
through pre-operative clinic 
information gathering. 
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Measure Name Measure Description Base, Performance, Bonus Numerator Denominator Exemptions Attestation Considerations 
 electronic summary of care 

document. 
 

encountered the 
patient and for 
which an 
electronic 
summary of care 
record is available. 

Patient-Specific 
Education 
 

MIPS eligible clinician 
must use clinically relevant 
information from CEHRT 
to identify patient-specific 
educational resources and 
provide electronic access 
to at least one patient. 
 

Performance 
 

The number of 
patients in the 
denominator who 
were provided 
electronic access 
to patient-specific 
educational 
resources using 
clinically relevant 
information 
identified from 
CEHRT during 
the performance 
period. 

The number of 
unique patients 
seen by the MIPS 
eligible clinician 
during the 
performance 
period. 

N/A • Anesthesiologists could 
accomplish this measure by 
sending notes regarding 
comorbidities or risk factors to 
a patient (e.g. difficult airway).  

View, Download, 
or Transmit 
(VDT) 
 
 
 
 

At least one unique patient 
seen by the MIPS eligible 
clinician actively engages 
with the EHR made 
accessible by the MIPS 
eligible clinician; May 
meet by:  
 
(1) VDT to a third party 
their health information; or 
 

Performance 
 

The number of 
unique patients 
(or their 
authorized 
representatives) 
in the 
denominator who 
have viewed 
online, 
downloaded, or 
transmitted to a 
third party the 

Number of unique 
patients seen by 
the MIPS eligible 
clinician during 
the performance 
period. 
 

N/A • If EC is reporting MIPS via 
Group Practice Reporting 
Option, consider identifying 
those physicians who may meet 
this VDT requirement.  
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Measure Name Measure Description Base, Performance, Bonus Numerator Denominator Exemptions Attestation Considerations 
(2) Access their health 
information through the 
use of an API that can be 
used by applications 
chosen by the patient and 
configured to the API in 
the MIPS eligible 
clinician’s CEHRT; or  
 
(3) A combo of the two 
prior. 
 

patient’s health 
information 
during the 
performance 
period and the 
number of unique 
patients (or their 
authorized 
representatives) 
in the 
denominator who 
have accessed 
their health 
information 
through the use of 
an API during the 
performance 
period. 

Secure Messaging 
 
 

For at least one patient in 
the performance period, a 
secure message was sent 
using the electronic 
messaging function of 
CEHRT to the patient or in 
response to a secure 
message sent by the patient 
(or the patient-authorized 
representative). 
 

Performance 
 

The number of 
patients in the 
denominator for 
whom a secure 
electronic 
message is sent to 
the patient (or 
patient-authorized 
representative) or 
in response to a 
secure message 
sent by the patient 
(or patient-
authorized 

Number of unique 
patients seen by 
the MIPS eligible 
clinician during 
the performance 
period. 
 

N/A • Anesthesiologists could 
successfully report this measure 
through preoperative clinic 
messages regarding 
preoperative instructions and 
postoperative follow-up 
questions.  
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Measure Name Measure Description Base, Performance, Bonus Numerator Denominator Exemptions Attestation Considerations 
representative), 
during the 
performance 
period. 

Patient-Generated 
Health Data 
 
 
 

Patient Generated Health 
Data or Data from a non-
clinical setting is 
incorporated into CEHRT 
for at least one patient 
during the performance 
period. 
 

Performance 
 

The number of 
patients in the 
denominator for 
whom data from 
non-clinical 
settings, which 
may include 
patient-generated 
health data, is 
captured through 
the CEHRT into 
the patient record 
during the 
performance 
period. 

Number of unique 
patients seen by 
the MIPS eligible 
clinician during 
the performance 
period. 
 

N/A • If an EC’s CEHRT allows, 
anesthesia patients could enter 
preoperative, postoperative data 
and information directly to their 
records through patient portals. 

 

Clinical 
Information 
Reconciliation 
 
 

For at least one transition 
of care or referral received 
or patient encounter in 
which the MIPS eligible 
clinician has never before 
encountered the patient, 
the MIPS eligible clinician 
performs clinical 
information reconciliation 
for the following three 
clinical information sets: 
  

Performance 
 

The number of 
transitions of care 
or referrals in the 
denominator 
where the 
following three 
clinical 
information 
reconciliations 
were performed: 
Medication list, 
medication 
allergy list, and 

Number of 
transitions of care 
or referrals during 
the performance 
period for which 
the MIPS eligible 
clinician was the 
recipient of the 
transition or 
referral or has 
never before 
encountered the 
patient. 

N/A • Anesthesiologists who rotate 
through preoperative clinics 
may be able to successfully 
report this measure. 

• Pain Medicine Physicians and 
Critical Care Physicians may 
successfully report this 
measure.  
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Measure Name Measure Description Base, Performance, Bonus Numerator Denominator Exemptions Attestation Considerations 
(1) Medication. Review of 

the patient’s 
medication, including 
the name, dosage, 
frequency, and route of 
each medication.  
 

(2) Medication allergy. 
Review of the patient’s 
known medication 
allergies. 

  
(3) Current Problem list. 

Review of the patient’s 
current and active 
diagnoses. 

current problem 
list. 
 

 

Immunization 
Registry 
Reporting 
 
 

The MIPS eligible 
clinician is in active 
engagement with a public 
health agency to submit 
immunization data and 
receive immunization 
forecasts and histories 
from the public health 
immunization registry 
 
Please note – MIPS 
eligible clinicians are not 
required to report the 
Immunization Registry 
Reporting measure in order 
to earn the bonus 5 percent 

Performance 
 

N/A N/A N/A • Anesthesiologists are rarely 
involved with immunizations or 
public health measures. 
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for reporting to one or 
more additional registries. 

Bonus Percentage 
for Registry 
Reporting 
 

MIPS eligible clinicians 
who report to one or more 
additional public health 
and clinical data registries 
beyond the Immunization 
Registry Reporting can 
receive a 5% bonus. 

Bonus 
 

N/A N/A N/A • Measure could be met by 
participation in clinical data 
registry, which many 
anesthesiologists do.  

Clinical Practice 
Improvement 
Activities using 
CEHRT 
 
 
 
 
 
 
 
 

Expanded Practice Access; 
Population Management; 
Care Coordination; 
Beneficiary Engagement; 
Patient Safety and 
Practice; Achieving Health 
Equity; Integrated 
Behavioral and Mental 
Health. 
 
ECs can receive up to a 
10% bonus. 

Bonus 
 

N/A N/A N/A • Anesthesiologists should focus 
on CEHRT Improvement 
Activities involving Population 
Management and Care 
Coordination. 

 

 


