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Welcome

Thank you for spending your valuable time with us today.
This webinar will be recorded for your convenience.

A copy of today’s presentation and the webinar recording
will be available on our website. A link to these resources
will be emailed to you following the presentation.

All phones will be muted during the presentation and
unmuted during the Q&A session. Computer users can
use the chat box throughout the presentation.

We would greatly appreciate your feedback. Please
complete the survey at the end of the webinar today.



Closed Captioning

Closed captioning will appear under today’s
presentation. To see more lines of captioned text,
click the small arrow below.
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mountain-pacific quality health

HEALTH TECHNOLOGY SERVICES

3404 Cooney Drive, Helena MT 59602 | www.gotohts.org | 406.457.5897
transforming health care through innovative technology

* Mountain-Pacific Quality Health

— Funded by Centers for Medicare & Medicaid Services
(CMS)

— Quality Innovation Network-Quality Improvement
Organization (QIN-QIO)

— Serves Montana, Wyoming, Alaska and Hawai

 HTS is a department of Mountain-Pacific

— Has assisted 1480 providers and 50 critical access
hospitals to reach Meaningful Use under CMS EHR
Incentive program

— Assists health care facilities with utilizing health
iInformation technology (HIT) to improve health care,
guality, efficiency and outcomes



Legal Disclaimer

The presenter is not an attorney and the information provided is the
presenter(s)’ opinion and should not be taken as legal advice. The
iInformation is presented for informational purposes only.

Compliance with regulations can involve legal subject matter with
serious consequences. The information contained in the webinar(s)
and related materials (including, but not limited to, recordings,
handouts, and presentation documents) is not intended to constitute
legal advice or the rendering of legal, consulting or other professional
services of any kind. Users of the webinar(s) and webinar materials
should not in any manner rely upon or construe the information as
legal, or other professional advice. Users should seek the services of a
competent legal or other professional before acting, or failing to act,
based upon the information contained in the webinar(s) in order to
ascertain what is may be best for the users individual needs.



Introducing Sharon Phelps, RN, Quality
Improvement Specialist, with Mountain-Pacific
Quality Health




Poll Question

What method and what mechanism did you use
for reporting POQRS in 20157

 GPRO - Web Interface

« GPRO -EHR

 GPRO - Regqistry

 GPRO - QCDR, Qualified Clinical Data Registry

* Individual — Claim

 Individual — EHR

 Individual — Registry

 Individual — QCDR- Qualified Clinical Data Registry

* Through ACO

* Did not report




Goals/Agenda

Briefly describe CMS Incentive and Pay-
for-Performance Programs

Understand QRUR and supporting
documents

Understand Quality and Cost components
Discuss important items to review in QRUR
Explain Informal Review request process
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A Quick Overview

* Physician Quality Reporting System (PQRS)

— Started as “incentive” program in 2006, with 2014 being
last year for an incentive

— Currently “all or none” program

— Applied at Tax ldentification Number—National Provider
|dentifier (TIN-NPI) level

* Value Modifier (VM)

— Budget neutral pay-for-performance program mandated
by Affordable Care Act in 2010

— Uses data submitted under PQRS combined with claims
data

— Affects sub-group of eligible professional (EP) types
— Applied at TIN level 10




!
"PQRS for 2015 Reporting Year

» Successful POQRS reporting on quality
measure performance in 2015 avoids
negative adjustment for PORS adjustment
In 2017 payment year

» Unsuccessful reporting of quality measures
or failure to report quality measures triggers
automatic negative 2.0% POQRS payment
adjustment on Medicare Part B payments
at TIN-NPI level




Value Modifier for CY2017

* Applies to all physicians in groups with 2+
eligible professionals (EPs) and to physician
solo practitioners, as identified by Medicare-
enrolled Taxpayer Identification Number (TIN)

» Based on participation in Physician Quality
Reporting System (PQRS) in 2015

* For TINs subject to 2017 VM, QRUR shows how

VM will apply to physician payments under
Medicare PFS for physicians who bill under TIN
in 2017

https://www.cms.qgov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/2015-ORUR.html
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®  How is the Value Modifier
calculated?

The attribution method focuses on the
delivery of primary care services

« Beneficiaries are assigned to provider group where they
received plurality of primary care services from
primary care physicians during the year

* If beneficiary received no primary care services from
primary care provider, he/she is assigned to group
where he/she received plurality of his/her primary care
services from either specialists or non-physician
providers

https://www.cms.qgov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2016-03-25-Attribution-Fact-
Sheet.pdf 13
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Poll Questions

Yes
NO

Yes, we will be filing an informal review
Yes, we will not be filing an informal review

No, our results are what we expected, or
we do not believe an informal review will
change our quality tier results



I
" QRURSs and Feedback Report

Annual QRUR

http://mpghf.com/blog/hts-pqrs-whats-in-my-qrur/

MidYear QRUR
Supplemental Reports

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/PhysicianFeedbackProgram/Episode-Costs-and-Medicare-

Episode-Grouper.html

PQRS Feedback Report

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/PORS/Downloads/2015 PORS FeedbackReportUG.pdf
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'{é ® What is the 2015 Annual

Yo QRUR?

» Shows performance in 2015 at the TIN level

» Shows how VM will apply to physician
payments under Medicare PFS for physicians
who bill under TIN in 2017

» Based on all services provided from:
— January 1, 2015 thru December 31, 2015

 Cost Is based on administrative claims data
* Quality Is based on:

— Quality measures submitted under PQRS

— 3 claims-based quality outcomes measures from
claims calculated by CMS 17




Who gets a QRUR?

* Provided by CMS to all groups and solo
practitioners nationwide who had at least
one EP bill Medicare-covered services
under TIN in 2015

* TINs that did not have at least one EP bill
Medicare PFS under TIN in 2015 will have
QRUR for informational purposes only, and
Value Modifier will not affect their payments
under Meditech PFS in 2017




How do | obtain a QRUR?

(]

* In CMS Enterprise Identity Management
System (EIDM) Portal under Physician
Value-Physician Quality (PV-PQRS) section

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2015-
ORUR-Guide.pdf

PORS Feedback Reports and QRURSs can be accessed
at https://portal.cms.gov using same EIDM account

19
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CMS Portal (EIDM)

Home | About CMS | Newsroom | Archive | @) Help & FAQs | [\ Email | [ Print

CMS QV | Enterprise Portal

Centers for Medlcare & Medicaid Services

Leam about your heatthcare options | | Search CMS.gov |

Health Care Quality Improvement System Provider Resources

CMS Portal > Welcome to CMS Portal

CMS Secure Portal

Vi‘Velcome to CMS Enterprise Portal

To log into the CMS Portal a CMS user
account is required.

The CMS Enterprise Portal is a gateway being
offered to allow the public to access a number of
systems related to Medicare Advantage, r 4 Login to CMS Secure

Prescription Drug, and other CMS programs. Portal

Forgot User ID?
Forgot Password?

CMS Enterprise Portal | MACBIS | Medicare Shared Savings Program | Physician Value N Open Payments Innovation Center New User Registration
I ‘ B




e
""EIDM - Feedback Reports

&) Portal Help & FAGs = Print
CQMG§ Enterprise Portal

My Portal PV-PQRS ¥
Overview
Registration
Feedback Reports

VM Informal Review rprise Portal

CMS Porle
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Finding the QRUR

My Fortal  Upen HPayments ¥ FV-PUKRS ¥

CMS Enterprise Portal =

[ Welcome to Physician

A field with an asterisk ()
*Ralact 2 'l'e.a.rﬂ

*Select a Report

*Ralect an Action

Selact a Report
2015 Annual QRUR
2015 Annual Quality and Resource Use Report (QRUE)

Table 1. Phyzicians and Non-Physician Eligible Professionals Identified in Your Medicare-
Table 2. Patients and Hospital Admissions (except Medicare Spending per Beneficiary)
Table 3. Per Capita Costs for All Beneficiaries

Table 4. Per Capita Costs for Selected Conditions

Table 5. Medicare Spending Per Beneficiary (MSPE)

Table 6. Medicare Shared Savings Program

Table 7. Individual Eligible Professional Performance on the 2015 PQRS Measures

2015 PQRS Feedback Reports
PORS Payment Adjustment Feadback Report for Groups

PQRS Payment Adjustment Measure Performance Detail Report for Groups

-_—— e mEs T wr FETETTER
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Downloading

CHMS Enterprise Portal = PV-PORS > Feedback Reports

[ Welcome to Physician Value Physician Quality Reporting Portal

=Select a Vear P
“Select a Report

“Zelect an Action

A feld with an asterisk () before denoctes it is a required fiedd.

=aa5 -
2015 Annual Quality and Resource Use Report (QRUER) -
Salert an Actiom |-

Dovwniload this report in PDF format

Select an Action
——— {——————

INote: This selection will only download tise report you selected. In arder to downlosd the tables, please select the appropriate table from the Select a Report drop down

SR xe Be = | & [1]rn| (= @) [wx] -] ]| B 3| |7

2015 ANNUAL QUALITY AND RESOURCE USE REPORT
AND THE 2017 VALUE-BASED PAYMENT MODIFIER

Sample Medical Practice
LAST FOUR DIGITS OF YOUR MEMCARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TiM): 000D

PERFORMANCE FERIOD: 01/01/2015 — 12/31/2015

ABOUT THIS REPORT FROM MEDICARE

The 2015 Anmsal Ouality and Resouwnce Uise Repon (QRUR) shows how your group or solo practice, as dentified by s
Medicare-enfolied Taxpayer dentbcaton Murmber | TIN), peformed o calendar year 2015 on the quality and ooSt measunes
usead to calculate the Value-Based Payment Modifier (Value Modifier) for 2007

In 201 7, ihe Value Modifeer will apphy o all phyascimns in groups saih o o mone liphile profesononats and o phyescons who
are solo practiioners. wiho bdl under the Medicare Physician Fee Schedule. [ will not apply o eligpble professionals wiho ane
ot physCimres

Thee irsforrTealicns COnlained in s repon s Deleved 10 e atourale ol e e Of producioas. The snfonmialon may De Sl W

change at the discrenon of the Cenbters lof Medicare & Medicasd Sanaces (CMS), mchuiding, but not hmined o, curcumatan?agm
which an efmor 15 discovened.




The Big Picture
Seeing your performance according to CMS
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How to Read QRUR
Step 1

Your TIN’s 2017 Value Modifier

» Adjustment, If applicable, will apply to
payments for all items and services paid
under Medicare PFS for physicians billings
under your TIN in 2017

« 2017 VM does NOT affect payments to other
eligible professional who are NOT physicians



Front Page - Example #1

YOUR TIN'S 2017 VALUE MODIFIER
Average Quality, Average Cost = Neutral Adjustment (0.0%)

Your TIN's overall performance was determined to be average on quality measures and average on cost measures.

This means that the Value Modifier applied to payments for items and services under the Madicare Physician Fee
Schedule for physicians billing under your TIN in 2017 will result in a neutral adjustment, meaning no adjustment (0.0%).

The scatter plot below shows how your TIN ("You" diamond) compares to a representative sample of other TINs on the
Quality and Cost Composite scores used to calculate the 2017 Value Modifier.

HIGHER QUALITY —=)

sj-a 0 -3.0 -2.0 -1.0 0.0 1.0 2.0 3.0
Low Quality & Low Cost Average Range High Quality & Low Cost

Ww

4.0

—$

LOWER COST

. “lowquaityamighCost + %+ . T ete High Quality & High Cost

>4.0

Note: The scatter plot shows performance among a representative sample of all TINs with Quality and Cost
Composite Scores reflecting standard deviations from the mean for each Composite Score.
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Front Page — Example #2

YOUR TIN’S 2017 VALUE MODIFIER

High Quality, Average Cost = Upward Adjustment {+3.0 x adjustment factor)

Your TIN's overall performance was determined to be high on guality measures and average on cost measures.

This means that the Value Modifier applied to payments for items and services under the Medicare Physician Fee
Schedule for physicians billing under your TIN in 2017 will result in an upward adjustment equal to three (+3.0) times the
adjustment factor.

The scatter plot below shows how your TIN ("You” diamond) compares to a representative sample of other TINs on the
Quality and Cost Composite scores used to calculate the 2017 Value Modifier.

HIGHER QUALITY —-*

I

4.0

E|4'D =50 2.0 -1.0 0.0 1.0 2.0 4.0

=
= Low Quality & Low Cost AveragE Range High Quality & Low Cost

LOWER COST —
2

High Quality & High Cost

=4.0

Mote: The scatter plot shows performance among a representative sample of all TINs with Quality and Cost
Composite Scores reflecting standard deviations from the mean for each Composite Score.




) L How to Read QRUR
e Step 2
Look at page 2 next.

* This page shows how Value Modifier will be
applied to TIN in 2017

« Value Modifier is applied based on group size:
— 2 1to 9 EPs in group or solo practitioners
— 10 or more EPs in group
* Three adjustment possibilities:
— Upward (positive)
— Neutral (no change)
— Downward (negative)

28




|0
VM Payment Adjustment CY2017

. CY 2017 VM Payment Adjustment Amounts for Groups with Two-Nine Eligible
Professionals and Solo Practitioners

Low Quality Average Cuality High Quality

VM IS Low Cost 0.0% +1.0x* +2.0x*
applied to

Average Cost 0. 0% 0.0% +1.0x*
solo
p hyS | C | an S High Cost 0.0% 0.0% 0.0%
and

L. CY 2017 VM Payment Adjustment Amounts for Groups with Ten or More Eligible

phyS|C|an Professionals
g ro u pS Low Cuality Average Cuality High Cuality
d ep en d I n g Low Cost 0.0% +2.0x* +d4.0x*
upon size.

Average Cost -2.0% 0.0% +2.0x*

High Cost -4.0% -2.0%0 0.0%

"X” refers to a payment adjustment factor yet to be determined 29



" The Adjustment Factor (AF)

 Derived from actuarial estimates of
projected billings

* Will determine precise size of reward for
higher performing TINs In a given year

* AF for 2017 Value Modifier will be posted at

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/2015-ORUR. . html
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" Value Modifier (Example #1)

I
YOURTIN'S 2017 VALUE MODIFIER
How does the Value Modifier apply to your TIN in 20177

The Value Modfier wil apply to your TIN because at [east one physician billed Medicare under your TIN in 2015, and no eligible
professional biling under your TIN particinated in the Pioneer Accountahle Cara Qraanizafion (ACO) Model or the
Comprehensive Primary Care Initiative in 2019, In 2015, yar TIN had 8 eligible professional(s).)

Atlead30 percent (100%.9f the eligible professionals in your TIN reported qualty data to the Physician Quality Reporting
System (PQRS) as Individuals and met the criteria to avoid the 2017 PQRS payment adjustment (or, if a solo pracitioner, you
met the criteria as an individual). This also qualies your TIN to avoid an automatic Value Modfier downward payment

adjustment in 2017, CMS used tts quality-tiering methodology to calculate your TIN's 2017 Value Modifier hased on the number
of eligible professionals in your TIN and your TIN's performance on quality and cost meastres during 2013,




Exhibit #1 (Example #1)

2017 Value Modifier Payment

Adjustments under Quality-Tiering
(TINs with fewer than 10 EPS)

Low Average High
Quality Quality Quality
Low Cost 0.0% +1.0xAF | +2.0 X AF
Average 0.0% 0.0% | +1.0 X AF
Cost
High Cost 0.0% 0.0% 0.0%
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“ How to Read QRUR
Step 3: The High Risk Bonus (Example #2)

How does the high-risk bonus adjustment apply to your TIN?

TINs that qualify for anupward adjustment under quality-tiering will receive an additional upward adjustment to their 2017 Value
Modifier equal t '

a(one (1.0) times Yhe adjustment factor, if they served a.di .gh-risk beneficiaries in 2015.
The average risk for arremenciaries attributed to your TIN is at the(@2nd percentile of beneficiaries ngtionwide.

Medicare determined your TIN's eligibility for the high-risk bonus adjustment based on whether your TIN
met (/) or did not meet (%) both of the following criteria in 2015

Had strong quality and cost performance

Average beneficiary's risk is at or above the 75th percentile of beneficiaries nationwide

Your TIN will receive the high-risk bonus adjustment to the 2017 Value Modifier because your TIN met these criteria.

This additional upward adjustment is reflected in the Value Modifier payment adjustment for your TIN (Exhibit 1),
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Exhibit #2 (Example #2)

2017 Value Modifier Payment

Adjustments under Quality-Tiering
(TINs with 10 or more EPS)

Low Average High
Quality  Quality Quality

0.0% [+3.0* XAF|+5.0* X AF

Low
Cost

Average | . 0 . 2.0+1.0 =
Cost 2.0% 0.0% [+3.0* X AF 3.0 % AF

High
Cost

-4.0% -2.0% 0.0%
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Risk Adjustment

(] |
How Is the cost data risk-adjusted?

» Patient risk Is assessed using standard,
CMS risk-adjustment methodology using
Hierarchical Condition Categories

(HCCs)

— Includes pulling diagnosis codes from claims
for up to one year prior to event in question
and determining predicted patient costs based
on those diagnoses

http://mpaghf.com/corporate/wp-content/uploads/2016/08/Quality-Payment-
Program-LAN-8 24 16.pdf
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'? . How to Read QRUR
Step 4
Your TIN’s Quality Tier

Next, look on page 4, Exhibit 2

* Top line (your TIN’s Quality Composite Score) is
same value we just saw for quality on front page

« Shows how your overall Quality Composite
Score compared to other groups
— Average Quality Composite Score is calculated as

average of measures within each domain that was
reported
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Quality Composite Score

PERFORMANCE ON QUALITY MEASURES

Your TIN’s Quality Tier: High
Exhibit 2. Your TIN’s Quality Composite Score

4= | ow Quality Average Quality High=-2m

<40 35 30 25 20 -5 -0 05 00 05 10 15 20 25 30 35 =40
Standard Deviations from the Peer Group Mean (Positive Scores Are Better)

Exhibit 2 will contain indicator of where your
guality performance lands compared to
benchmark for your peer group

« More than one standard deviation above mean (positive
score) puts you in High Quality category

* More than one standard deviation below mean (negative
score) puts you in Low Quality category
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Quality Score Calculation

What quality measures are used to calculate the Quality Composite Score?

The following measures were used to calculate your TIN's Quality Composite Score based on performance in 2015:

Quality measures reported by 50 percent or more of the eligible professionals in your TIN who met the criteria to
avoid the 2017 PQRS payment adjustment as individuals, and

Up to three quality outcome measures that Medicare calculates from Medicare fee-for-service claims submitted for
services provided in 2015 to beneficiaries attributed to your TIN.

See Exhibit 3
for table for
» Calculated for each domain each domain
for which there is a minimum to see how
number of eligible cases you compared
« Score = average across all to benchmark.

measures



Exhibit 3-ECC. Effective Clinical Care Domain Guality Indicator Performance
Domain Score

# You-03B
£-4.10 A0 0 1.0 {10 1.0 2 1,0 4,0
Standard deviations from the mean (positive scores are better)
Your TIN All TINs in Peer Group
Measure MNurnber Standardzed | Included | Benchmark
Identification Measure Name of Eligide | Performance | Performance [in Domain| (Mational | Standard
Number(s} Cases Rate Score Sore? Mean) Deviation
2 Diabetes: Low Density Lipoprotein (LDL-C) N
(CMS163v3) | Control (< 100 mgidL) B2 0.2 Yes | HIM% | 235
Heart Fadure (HF ) Angiotensm-Converting
B Enzyme {ACE) Inhibitor or Angictensin -
(CMS5135v3) | Receptor Blocker (ARB) Therapy for Left 9 0.3¢7 No $3201% 15.04
Ventricular Systolic Dysfunction (LVSD)
Coronary Ariery Disease (CAD): Beta-
7 Blocker Therapy - Prior Myocardial
(CMS145v3) | Infarction (M1} or Left Ventricular Systofic 12 0.1z o e 25
Dysfunction (LVEF < 40%)
B (GPRC HF- | Heart Fadure (HF : Beta-Blocker Therapy
6 for Left Ventricular Sysiolic Dysfunction 11 029 Mo 86.33% 16.04
CMS144v3) (LVSD)
113 (GPRO
Prew-G, Colorectal Cancer Screening 358 -0.81 Tes 47 35% 31.21
CMS130v3)
[ﬁﬂ 73y | Disbetes: Foot Exam s 0.20 No | STA%% | 3678
238 (GPRO
HTM-2, Conirolling High Blood Pressure 211 -0.02 Yes 63.0:3% 1478
CMS185w3)




" Outcome Quality Measures

B. Communication and Care Coordination Domain CMS-Calculated Quality Outcome Measures

Exhibit 3-CCC-B provides information on the three quality outcome measures calculated from Medicare Part A and Part B

claims data.
Your TIN All TINs in Peer Group
Measure Mumber of Standardized | Included | Benchmark
Performance (ldentification Eligible |Performance| Periormance (in Domain| (National | Standard
Category Number{s) Measure Name Cases Rate Siore Score? Mean) Dewiation
CM3-1 Acute Conditions Composite g — — Mo 6.30 044
Bacteral Pneumonia g — — — 9.96 8.73
- Unnary Tract Infection g — — — 7.02 1.78
Hospitalization Dehydration g — — — 3.69 4.13
Rate per 1,000 | _ Chronic Conditions :
Beneficiaries | LMo Composite 0 — — No .56 25.83
for Ambulatory - .
Care-Sensitie speies (composte ofé 0 - - — | s | v
Conditions :
_ Chronic Obstructive
Pulmonary Disease (COPD) g — — — 76.29 4778
or Asthma
Heart Failure g — — — 11234 f4.80
Hespatal J— All-Cause Hospital :
CMS-3 Readmission g — — No 13.32% A3

Readmission




Quality Improvement
Organizations

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

Mo&ﬂ%%ma/fziﬁc

42



'? . How to Read QRUR

Step 5
Your TIN’s Cost Tier

Now look at Exhibit 4

« Similar to Exhibit 2 except cost component of
modifier

« Again, Standardized Cost Composite Score
goes into modifier on front page; shows how
your Average Cost Composite Score
compares to your peers

* In this instance...

— Negative standardized scores indicate lower
costs (better performance)

— Positive scores indicate higher costs (worse
performance)
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Cost Composite Score

.' PERFORMANCE ON COST MEASURES

Your TIN’s Cost Tier: Average

Exhibit 4. Your TIN's Cost Composite Score

4= LowCost Average Cost High Cost  wep
* You-039

¢ 40 35 30 25 20 445 40 05 00 05 10 15 20 25 30 35 40
Standard Deviations from the Peer Group Mean (Negative Scores Are Better)

Exhibit 4 will contain indicator of where your cost
performance lands compared to benchmark for your peer

group.

* More than one standard deviation above mean (positive

score) puts you in High Cost category
* More than one standard deviation below mean (negative

score) puts you in Low Cost category 44



Cost Score

 Six cost measures are classified into two
cost domains:

» Score for each cost domain is calculated as
equally-weighted average of measure
scores within domain for all measures that
have required minimum number of eligible
cases or episodes



| Cost Measures

What cost measures are used to calculate the Cost Composite Score?

Six cost measures are used to calculate your TIN's Cost Composite Score based on performance in 2015
1. Per Capita Costs for All Attributed Beneficiaries

2. Per Capita Costs for Beneficiaries with Diabetes

3. Per Capita Costs for Beneficiaries with Chronic Obstructive Pulmonary Disease (COPD)

4. Per Capita Costs for Beneficiaries with Coronary Artery Disease (CAD)

5. Per Capita Costs for Beneficiaries with Heart Failure

6. Medicare Spending per Beneficiary

Exhibits 5-AAB and 5-BSC show your TIN’s
performance on cost measures, by domain, used to
calculate Cost Composite Score




Cost for All Attributed
Beneficlaries

Exhibit 5-AAB. Costs for All Attributed Beneficianes Domain

Domain Scone

A domain score was not calculated because your TIN did nof have af ieast one cost measure with the minimum number of eligible
cases or episodes fo be includead in the domain scove.

Your TIN All TINs in Peer Group
Mumber of | Per Capita or Included in | Benchmark

Elighle Cases | Per Episode | Standardized Domam (National standard
Cost Measure or Episodes Costs Cost Scone Sicore? Mean) Deviaton
Per Capita Costs for All _ _
Attributed Beneficiaries ! o il
Medicare Spending per _ _
Bengfiiary : No §20,599 $1.254

Mode: |:|I'I|]|' the mezasures for which yaur TIN had the minimum number ﬂfE"ﬂﬂE C36E5 ['JEF'IE-EI[EE are Inciudad In the domain scora, For the Per
Capita Costs for All Aftributed Benefciaries measure, the minimum number of elgible cases is 20. For the Medicars Spending per Beneficlary
measure, the minimum I'Ill'I'ItIE'I'l:ITE|Ig|HE Ef]-lE-BI:EiE- I5 125. The benchmark for a cost measure s the {'-HEIH'IEigl'ﬂEﬂ national mean cost aimang 3l
TIMs In the measure's peer group during calendar year 2015. For the Per Capita Costs for Al Attrbuted Beneficiaries maasure, the peer group Is
Sefed 35l TiNs nafloniis Mt a3t edst 20 lighie cases. For he Medicars Spencing per Bnefoany Missure, he peer roup s Oefned 3 3

TiNs natiorwide that had at least 125 elglole eplsodes.
i




Exhibit 5-BSC. Costs for Beneficiaries with Specific Conditions Domain

Ciomain Score

A domain score was not calcwsted because your TIN did nof have st least one cost measure with the mimmum number of eligible
cases fo be inciuded in the domain score.

(
Costs for Specific Conditions

Bensficiaries with Heart Failure

Your TIN All TINs in Peer Group
Included in Benchmark
Mumber of Per Capita Standardized Domain {National Standard
|Cost Measure Eligibde Cases Costs Cost Score Scone? Mean) Deviation
Per Capita Costs for
|Bensficiaries with Diabetes . - - No $18.273 55,631
Per Capita Costs for
Beneficiaries with Chronic D — — Mo $23.758 59,769
Obstructive Pulmonary Disease
Per Capita Costs for
Beneficiaries with Coronary D — — N $21,500 56,956
{Artery Disease
Per Capita Costs for D — — No $33,671 511,178

Mote: Only the measures for which your TIN had the minimum number of aliglbie cases are included In the domain score. For the cost measuras
shown In this axhibit, the minimum numiber of aligible cases Is 20. The benchmark for a cost measure |s the case-weighted national mean cost amang
all TINs In the measure's peer group dunng calendar year 2015. For the cost measuras shown In this exhiolt, the pesr group 1s defined as all TINS
nationwide Mat had at least 20 eligibie cases for each maasure.
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Tables, supplemental reports, POQRS feedback reports
.
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What else i1s In the QRUR?

Table

Contents Description

Table 1

Physicians and Non-Physician Eligible Professionals
|dentified in Your Medicare-Enrolled Taxpayer
|dentification Number (TIN), Selected Characteristics

Table 2

Beneficiaries and Hospital Admissions (except
Medicare Spending per Beneficiary)

Table 3

Per Capita Costs for All Beneficiaries

Table 4

Per Capita Costs for Selected Conditions

Table 5

Medicare Spending per Beneficiary (MSPB)

Table 6

Shared Savings Program

Table 7

Individual Eligible Professional Performance on the
2015 PQRS Measures



tables

« 2015 Sup
— Exhibits

for each
group

Supplemental Reports

* Reports include 4 exhibits and 3 drill down

nlemental QRUR
orovide results for sum of all instances

of episodes attributed to group
— Drill down tables provide detailed information

iInstance of episodes attributed to

— Appendices provide definitions for key terms
and service categories included in reports
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PQRS Feedback Reports

* Provide individual EPs and group practice with
final determination on whether or not they met

PQRS criteria to avoid 2017 POQRS negative
payment adjustment

* Provide detailed information about quality data
submitted by provider/group

* Reflect data from Medicare PFS claims with
dates of service January 1, 2015 thru

December 31, 2015 and received by February
26, 2016




PQRS Feedback Reports

PORS Payment Adjustment Feedback

POQRS Payment Adjustment Measure
Performance Detail Report
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.gé ® PQRS Payment Adjustment
Report

Eligible for
Critical Subjectto | 2017 PQRS
Access Total Part B PFS 2017 PQRS Payment
Provider Specialty Hospital Allowed Charges | Payment | Adjustment Payment Adjustment Assessment
NPI NPl Name Type CCN (1) (2,3) Adjustment? | Assessment Rationale
?
- . Insufficient number and type of measures
6729174185 Physician A Chiropractor Ni&, $15,566.03 Yes Yes were reported
Sufficient number of measures and domains,
6002115926 Physician B Physical Therapist NA §25,288.81 No Yes and patients were reported to avoid the
payment adjustment
N Obstetrics & Sufﬂciept number of measures El'll?l domains,
6022116285 Physician C NA 24 749.97 No Yes and patients were reported to avoid the
Gynecology i
payment adjustment
Sufficient number of measures and domains,
6022128317 Physician D Clinical NIA §18516.93 No Yes and patients were reported to avoid the
payment adjustment
Obstetrics & Sufﬁl::iept number of measures and domains,
6022282768 Physician E NIA 3682.35 No Yes and patients were reported to avoid the
Gynecology .
payment adjustment
Sufficient number of measures and domains,
6022342338 Physician F Neurological Surgery WA 327,091,595 No Yes and patients were reported to avoid the

Adjustment Summary Tab

payment adjustment
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Report

Exempt from Exempt from Exempt from
2017 PQRS 2017 PQRS 2017 PQRS
Payment Payment Payment Exempt from 2017
Adjustment Adjustment Adjustment PQRS Payment
due to due to due to services | Adjustment due to
Provider sarvices not do not fall into NP
Specialty? payable under the working at an
the Medicare denominator Independent
Phys=ician Fee for any Diagnostic Testing
Schedule measures? Facility (IDTF) or
Payment Adjustment Assessment [(MPFS5)? (4) Independent
Rationale (2.23) Laboratory (IL)7
Inzufficient number and type of measures No No No No
were reported
Sufficient number of measures and domains,
and patients were reported to avoid the Mo Mo No No
payment adjustment
Sufficient number of measures and domains,
and patients were reported to avoid the Mo Mo MNo No
payment adjustment
Sufficient number of measures and domains,
and patients were reported to avoid the Mo Mo Mo Mo
payment adjusbment
Sufficient number of measures and domains,
and patients were reported to avoid the Mo Mo Mo Mo
payment adjusbment
Sufficient number of measures and domains,
and patisnts were reported to avoid the Mo Mo MNo No

payment adjustment

Adjustment Summary Tab — Rightmost columns




Report

PORS Payment Adjustment

|
Total # Total#
Individwal Domains for
Total # Measures Individual Total £
Satisfactorily | Individual | Satisfactorily | Measures Is MAV Total # Measures
Reporied via | Measures | Reported | Satisfactorily| Criteria Passed | Measures Groups
Reporting | Reported (24, Reported |Applicable? MAV? Groups | Satisfactorily
Payment AdjUSIMent ASSeSsmMent mMethod?  |(4,11,12,16,| 5,14,16,17,25, | |3,5,15,17,26) |(1,4,56,7,13, [(1,7,613,19,| Reported | Reported
Rationale 24) 29) 16,17,18) 20) (23)
Insufficiert number a:gsut:trgs of measures were Mo 2 1 i No A NI A
Sufficient number of meazuras and demains, and
patient= were repored to avoeid the pavmeni Yes 11 ! 3 Mo Mis, Mis, Mg
adjustnent
Sufficient number of meazuras and demainsg, and
patient= were repored to avoeid the pavmeni Yes 12 5 3 Mo Mis, Mis, g I1=
adjustnent
Sufficient number of meazurss and domains, and
patients were repored to avoid the paymeni "W es 15 g 3 Mo M, Mi& Mg,
adjustment
Sufficient number of measurss and demains, and
patients were repored to avoid the paymeni e 2 2 2 Yes Yes Mi& Mg,
adjustment
Sufficient number of measuras and demains, and
patients were reporied to avoid the pavment Yes 14 5 3 Mo Mid, MiL [ It

adjustment

More columns )

(outcome, face to face,

Cross-cutting, etc.)
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What to do now?

Obtain your QRUR and supporting
documents

Review your results and compare quality
data to what you submitted

Determine if there Is a discrepancy

Review your performance on your guality
measures now!



Physician Value
Help Desk

* QRUR and VM
guestions

* Phone: 1-888-734-6433
(option 3)
— Monday thru Friday
— 8 AM to 8 PM Eastern

* Email:
pvhelpdesk@cms.hhs.gov

Help Desks

QualityNet
Help Desk

* PORS and EIDM
guestions

* Phone: 1-866-288-8912

— Monday thru Friday
— 8 AM to 8 PM Eastern

* Email:
gnetsupport@hcqgis.gov
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., Informal Review - PORS
CMS.QOV  QualityNet

Centers for Medicare & Medicaid Services

Related Links
+ CMS
+ Quality Improvement Resources

+ ~ Measure Development

+ Consensus Organizations for
i Measure Endorsement/Approval

—|. Communication Support Page

L MPI Level Feport Request

Informal Review Request

PQRS Informal Review

- WM Informal Review

i EHR Reconsiderations

----- PQRS Lookup Functions

Guest Announcement

Information in the Taxpayer Identification Number (Tax ID or TIN-level) PQRS feedback reports is confidential. Your report
is safely stored online and accessible only to you (and those you authonze) through the web application. TIN-level reports
should be shared only with others within the practice who have a vested interest in the summarized quality data. Shanng
of other PQRS participants’ information is acceptable only if the individual EP has authorized the TIN to do so. Please
ensure that these reports are handled appropriately and disposed of properly to avoid a potential Personally Identifiable
Information (PII}) exposure or Identity Theft risk,

PQRS Feedback Reports for program year 2014 and later can be accessed (when available) from the PV-PQRS portal. For
instructions on how to access these Feedback Reports, please go to Physician Feedback Program website.

Release Notes
PQRS Release Motes

User Guides

Physician and Other Health Care Professionals Quality Reporting Portal

to your Portal

If yvou do not have an account, please register.

Forgot your password?

Deadline:
November
30, 2016

For assistance with new & existing EIDM accounts, review the Quick Referenca Guides.

AN |




Informal Review - VM

e Portal Help & FAQs @ Print

C MS Deadline:
Enterprise Portal November

.gov 7 30, 2016
My Portal PV-PQRS v

Overview
CMS Port:

Registration

Feedback Heports

Value Modifier Informal Review iSE P[}I‘[al

https://www.cms.qgov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2017-VM-IR-Quick-Ref-

Guide.pdf
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Poll Question

* Very confident
« Somewhat confident

* | am not sure, | could use more
education.

* | am not at all confident that | will be
able to access the reports.



Holy MACRA

Yup — now that you've just got this all
figured out... it is changing!!

63



What's the future hold?

The Final Rule Is here!
Find it at: www.gpp.cms.gov

The Quality Payment Program
has two tracks to choose from:

Advanced Alternative
Payment Models (APMs)

If you decide to take part in
an Advanced APM, you may
earn a Medicare incentive
payment for participating in
an innovative payment
model

Merit-based Incentive
Payment System (MIPS)

If you decide to participate
In traditional Medicare, you
may earn a performance-
based payment adjustment
through MIPS.
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Questions?

Sarah Leake

sleake@mpghf.org Please complete the

Sharon Phelps survey to help us
better serve you and

sphelps@mpght.org meet your needs!

Amber Rogers
arogers@mpgqhf.org

New Mountain-Pacific MACRA-QPP Blog

http://mpghf.org/blog/


mailto:sleake@mpqhf.org
mailto:sphelps@mpqhf.org
mailto:arogers@mpqhf.org
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Acronyms

ACO: Accountable Care Organization

AF: Adjustment Factor

CAHPS: Consumer Assessment of Healthcare Providers & Systems
CPC: Comprehensive Primary Care

EIDM: Enterprise ldentity Management

EP: Eligible Professional

FFS: Fee-for-Service

GPRO: Group Practice Reporting Option

MSPB: Medicare Spending per Beneficiary

NPI: National Provider Identifier

PECOS: Provider Enrollment, Chain, and Ownership System
PFS: Physician Fee Schedule

PQRS: Physician Quality Reporting System

QRUR: Quality and Resource Use Report

TIN: Taxpayer Identification Number

VM: Value-Based Payment Modifier
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