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Disclaimer

This information was current at the time it was published or uploaded onto the web. Medicare policy
changes frequently so links to the source documents have been provided within the document for
your reference.

This document was prepared as a tool to assist eligible professionals and is not intended to grant
rights or impose obligations. Although every reasonable effort has been made to assure the accuracy
of the information within these pages, the ultimate responsibility for the correct submission of claims
and response to any remittance advice lies with the provider of services. The Centers for Medicare &
Medicaid Services (CMS) employees, agents, and staff make no representation, warranty, or
guarantee that this compilation of Medicare information is error-free and will bear no responsibility or
liability for the results or consequences of the use of this guide. This publication is a general summary
that explains certain aspects of the Medicare Program, but is not a legal document. The official
Medicare Program provisions are contained in the relevant laws, regulations, and rulings.

Current Procedural Terminology (CPT®) only copyright 2009 American Medical Association. All rights
reserved. CPT is a registered trademark of the American Medical Association. Applicable
FARS\DFARS Restrictions Apply to Government Use. Fee schedules, relative value units, conversion
factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is
not recommending their use. The AMA does not directly or indirectly practice medicine or dispense
medical services. The AMA assumes no liability for data contained or not contained herein.
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2010
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Purpose

The Physician Quality Reporting Initiative (PQRI) Feedback Report User Guide is designed to assist eligible professionals
and their authorized users with accessing and interpreting the 2010 PQRI feedback reports. The 2010 PQRI incentive
payment will occur in September-October 2011. The 2010 PQRI feedback reports reflect data from the Medicare Part B
claims received for the dates of service January 1, 2010 — December 31, 2010 that were processed into the National
Claims History (NCH) by February 25, 2011. In 2011, PQRI became the Physician Quality Reporting System. However,
for the purpose of this guide for 2010 we will refer to the program as PQRI.

PQRI Program Overview

The 2006 Tax Relief and Health Care Act (TRHCA) authorized a physician quality reporting system, including an incentive
payment for eligible professionals who satisfactorily reported data on quality measures for Medicare Part B Physician Fee
Schedule (PFS) covered professional services furnished to Medicare Fee-for-Service beneficiaries during the second half
of 2007. CMS named this program the Physician Quality Reporting Incentive (PQRI).

The PQRI was further modified as a result of The Medicare, Medicaid, and SCHIP Extension Act (MMSEA) and the
Medicare Improvements for Patients and Providers Act of 2008 (MIPPA). MMSEA authorized CMS to establish two
alternative reporting periods, the reporting of measures groups, and to allow submission of data on PQRI quality
measures through clinical data registries. For each program year, CMS implements PQRI through an annual rulemaking
process published in the Federal Register. The program has expanded the number of measures and reporting options
over time to facilitate quality reporting by a broad array of eligible professionals.

The 2010 PQRI continued as a pay-for-reporting program that included claims-, registry-, electronic health record (EHR)-,
and Group Practice Reporting Option (GPRO)-based reporting of data on 175 individual quality measures as well as 13
measures groups. The two alternative reporting periods for this program year were: January 1, 2010 — December 31,
2010 and July 1, 2010 — December 31, 2010. There were 12 options for satisfactorily reporting quality measures data for
the 2010 PQRI that differed based on the reporting period, the reporting option (individual measures or measures groups),
and the selected data collection method (claims, qualified registry, qualified EHR, or GPRO).

Beginning with the 2010 PQRI, group practices that satisfactorily submitted data on quality measures could qualify to earn
a PQRI incentive payment if it was determined that the group practice satisfactorily reported data on PQRI quality
measures. This incentive payment is equal to two percent of the group practice’s total estimated Medicare Part B
Physician Fee Schedule (PFS) allowed charges processed no later than two months after the end of the applicable 2010
reporting period. Previously, the determination of satisfactory reporting and calculation of the incentive payment amount
was made only at the individual eligible professional level. GPROs consist of a single Tax Identification Number (TIN) with
200 or more individual eligible professionals or individual National Provider Identifiers (NPIs). Group practices must go
through a self-nomination process and meet the requirements for participating in the 2010 PQRI GPRO.

For more information on the 2010 PQRI, please visit the PQRI section of the CMS website at http://www.cms.qov/PQRS.
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Report Overview

The 2010 PQRI feedback reports are packaged at the Taxpayer Identification Number (Tax ID Number, or TIN) level, with
individual-level reporting (by National Provider Identifier or NPI level) and performance information for each eligible
professional who reported at least one valid PQRI quality-data code (QDC) on a claim submitted under that TIN for
services furnished during the reporting period. GPRO participants will not have reporting or performance data at the
eligible professional level, only the TIN level. Reports include information on reporting rates, clinical performance, and
incentives earned by individual professionals, with summary information on reporting success and incentives earned at
the practice (TIN) level. Reports for individual measures via claims also include information on the measure-applicability
validation (MAV) process and any impact it may have had on the eligible professional’s incentive eligibility. For more
information about MAV, go to http://www.cms.gov/PORS.

The 2010 PQRI included five claims-based reporting methods, five registry-based reporting methods, GPRO reporting,
and EHR reporting. All Medicare Part B claims submitted with PQRI QDCs, all registry data, all EHR data, and all GPRO
data received for services furnished from January 1, 2010 — December 31, 2010 (for the 12-month reporting period) and
for services furnished from July 1, 2010 — December 31, 2010 (for the 6-month reporting period) were analyzed to
determine whether the eligible professional earned a PQRI incentive payment. Each TIN/NPI had the opportunity to
participate in PQRI via multiple reporting methods. Participation is defined as eligible professionals submitting at least one
valid QDC via claims or submitting data via a qualified registry, qualified EHR, or GPRO. Valid submissions are where a
QDC was submitted and all measure-eligibility criteria were met (i.e., correct age, gender, diagnosis, and CPT). For those
NPIs satisfactorily reporting using multiple reporting methods, the method associated with the most advantageous
reporting period satisfied was used to determine their PQRI incentive.

o Eligible professionals who participated in the 2010 eRx Incentive Program as an individual NPI solo proprietor
(submitted claims under a SSN) will be able to access their individual reports by three methods: 1) TIN/SSN level
report via the Portal (will show only their data) at http://www.qualitynet.org/PQRI, or 2) NPI-level report via their
Part B Carrier/MAC (will receive NPI report via email that also shows only their data), or 3) a web-based support
page (when available, additional information on this new request method will be provided through the usual CMS
communication channels.

e Eligible professionals who participated in the 2010 eRx Incentive Program as an individual NPI under a Tax ID
practice (assigned benefits to a TIN) will be able to access their individual reports by three methods: 1) TIN-level
report via the Portal (will show Table 1 TIN summary as well as all of the NPI-level reports for that TIN), or 2) NPI-
level report via their Part B Carrier/MAC (will receive NPI report via email that shows only the data of that one
NPI), or 3) another web-based support page (when available, additional information on this new request method
will be provided through the usual CMS communication channels.

o Eligible professionals who participated in the 2010 eRx Incentive Program under the GPRO will receive TIN-level
based reports through the Portal. Eligible professionals under the GPRO who reported at least one valid eRx
QDC on a claim, or eRx data through a qualified registry or EHR system will have available to them a feedback
report for each TIN under which they submitted services furnished during the reporting period.

CMS aims to distribute feedback reports as closely as possible to the incentive payment timeframe. 2010 PQRI feedback
reports will be distributed in approximately September-October 2011. For more information on that process, see:
http://www.cms.gov/MLNMattersArticles/downloads/SE0922.pdf.

Note: These reports may contain a partial or "masked" Social Security Number/Social Security Account Number
(SSN/SSAN) as part of the TIN field. Care should be taken in the handling and disposition of these reports to protect the
privacy of the individual practitioner with whom the SSN is potentially associated. 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.

System Requirements
Minimum hardware and software requirements to effectively access and view the PQRI feedback reports are listed below.

Hardware
e 166 MHZ Pentium processor with a minimum of 125 MB free disk space
e 32 MB Ram
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Software

e Microsoft® Internet Explorer version 7.0

Adobe® Acrobat® Reader version 5.0 and above

JRE 6 or higher

Windows XP operating system

WinZip version 7.0 or greater (or compatible zip programs using default compression settings) for Zip file creation to
upload data

Internet Connection
e The Physician Quality Reporting System Submission Portlet will be accessible via any Internet connection running on
a minimum of 33.6k or high-speed Internet.
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Participant Feedback Report Content and Appearance

Four tables may be included in the 2010 PQRI feedback reports. PQRI feedback reports will be generated for each TIN
with at least one eligible professional reporting a QDC. Participants reporting via claims will receive Tables 1-4; via
registry will receive Tables 1, 2, and 4; via EHR will receive Tables 1, 2, and 4; and via GRPO will receive Tables 1 and 4.
The TIN-level feedback report is only accessible by the TIN. It is up to the TIN to distribute the information in Tables 2-4 to
the individual NPI. The length of the feedback report will depend on the number of TIN/NPIs participating in PQRI. For
TIN/NPIs reporting via multiple reporting methods, the feedback report will display each reporting method. A total
incentive payment amount will be calculated for all TIN/NPIs. A breakdown of each individual NPI and their earned
incentive amount will also be included.

Table 1: Earned Incentive Summary for Taxpayer ldentification Number (Tax ID) |

Each TIN will receive only one report.

O Total Tax ID Earned Amount for NPIs: The total incentive amount earned by the Tax ID. The actual
incentive payment may vary slightly from this amount due to rounding.

0 NPI Total Earned Incentive Amount: The 2.0% incentive amount earned for each TIN/NPI. TIN
reporting thru GPRO will not receive information by NPI. This field will display “N/A” if the eligible
professional is not incentive eligible or $0 if the NPI is incentive eligible but does not have any Part B
allowed charges.

For definition of terms related to 2010 PQRI feedback reports, see Appendix A. Also refer to the footnotes within
each table for additional content detail.

Examples of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) in this Guide
include:
- Figure 1.1 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
- Figure 1.2 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID
— GPRO (pass)
- Figure 1.3 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
— GPRO (fail)
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Example 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unigue TIN'NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) PQRI data

submission opfion.

The 2010 PORI Program included five Medicara Part B claims-based reporting methods, five qualified registry-based reporting methods, one qualified electronic health record (EHR) method, and two

altemate reporiing periods. TINs reporting under the Group Practice Reporting Option (GPRO) for the PORI program submitted data using the GPRO tool. All Madicare Part B claims submitted and all registry, EHR, and

group practice data received for services furnished from January 1, 2010 to December 31, 2010 (for the twelve moenth reporting period) and for sarvices fumished from July 1, 2010 to December 31, 2010 {for the six month

reporting period) wera reviewed to evaluate whether an EP or group succassfulhr reported for the PQRI incentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the aforementioned
and a

methuds A submission is considered valid if quality data is

, the: mathod

dwith the most ad

ligibility criteria is met (i.e., correct age, gender, diagnosis and CPT). For EPs participating at the TIN/NPI level via multiple reporting

More informalion regarding the PRI program is available on the CMS website, www_cms.gov/pgri.

Table 1: Earned Incentive Summary for Taxpayer ldentification Number (Tax ID)

Sorted by NPl Number and sub-sorfed by Earned Incenfive YesNo

Tax ID Name«: John Q. Public Clinic
Tax 1D Number: XXXXXE6789

Total incentive
amount earned for all
MNPIs reporting under

one TIN

Total Tax 1D Earned Incentive Amount for NPIs (listed below):

r'd

$22,826.67

Distribution of Total Incentive Earned Among Carriers/MACs|

That Processed Payments ﬁ
Proportion of ¢ Tax ID Eamed Incentive
Carrier/MAC Incentive per Amount Under )
Identification # | CarrienMACe ier|
90.0% $20,544.00
10.0%| $2.282 &7

NPIs that did not earn an incentive will still appear in the report along with the reason they were not incentive eligible.

Total incentive
amount earned for
TIN under each
Carrier/MAC

us reporting period satisfied was used to determine their PQRI incentive. The methods reported and amounts earmed for each TINNPI are summarized below.

Estimated total
amount of Medicare
Part B PFS charges

per individual NP1

Total 2% incentive
amount earned by
each individual NPI

¥

Incentive Efigibles Total # Total #
Total # M m
Reporting Measures Denominator Sntlsfactonhrl Allowed Medicare
NP1 NPl Name« Method of Reporting Period YesNo Rationale Submitted Eligible - Reported 'art B PFS Charge:
Measures Groups - 80%: Insufficient % of
1000000001 [Not Availabla beneficiaries via registry & months HNo baneficiaries reported A WA NA $20,000.00| N/A
Individual measure(s) reporting Sufficient # of measures
1000000002 Smith, Susie via registry & months Yas reporied at 80% 10| 8 5 $100,000.00| $2,000.00/
Individual measure(s) reporting
1000000002 | Smith, Susie via claims 12 months Mo Did not pass MAY 2| 4 1 $100,000.00| NA
Measures Groups - 30 pafienis Insufficient # of patients
1000000002 | Smith, Susie via registry 12 months Mo repartad NiA NA WA $100,000.00) NA
Individual measure(s) reporting Sufficient # of measures
1000000003 Not Available via registry 12 months Yos reported at 80% g 4 3 $133,333.33 $2 66667
Sufficient # of
bensficiaries reported at
Measures Groups - 80% &0% and a mlnlmum ofg
1000000004|Not Availabla beneficiaries via claims & months Yes eligible beneficiarie MiA MA NA $93,000.00] $1.860.00/
Individual measure(s) reporting Insufficient # of measuras
1000000005 Not Availabla via claims 12 months No roporied at 80% E| 3 2 $68,000.00| A
Maasures Groups - 8B0% Insufficiont # of minimum
1000000005 Not Availabla ias via registy 12 months No eligible baneficiarie iR WA NA $68,000.00| A
|Sufficient # of
beneficiarias reported at
Measures Groups - 80% 0% and a minimum of 15
1000000006 Not Available beneficiaries via registry 12 months Yos eligible bensficiaries A WA NA $125,000.00| $2,500.00|

Page 1ol 2
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Example 1.1 continued

Incentive Eligibles
Total # Total # NPI Total
Total # M L Total Esti d Earned
Reporting 1L D ily | Allowed Medicare Incentive
NPI NPl Name- Method of Beporting Period Yes/MNo Rationale Submitied® Eligible- Reporied; | Part B PFS Chargeso|  Amount®
Individual measura(s) reporting
1000000007 | Not Available via claims 12 months Mo Did not pass MAV 8| 4 1 $580,000.00] NA
Suificient # of
bensficiaries reported at
Maasures Groups - 80% 80% and a minimum of 15
1000000008|Beans. John beneficiaries via claims 12 months Yes eligible beneficiaries MR NA WA $40,000.00 $800.00|
Maasures Groups - 30 patianis Sufficient # of patients
1000000009| Smithson, Steve  [via registry 12 months Yas raported /A WA NA $125,000.00] $2.500.00|
Measures Groups - 30 patienis Insufficient # of patienis
100000001 0| Johnson, John via registry 12 months o raported /A WA NA $120,000.00] N/A
Sufficient # of
bensficiaries reportad at
Maasures Groups - 80% 80% and a minimum of 8
100000001 1[Jonas, Josie beneficiaries via registry 5 months Yas eligible bengficiaries /A WA NA $70,000.00| $1.400.00|
Individual measura(s) reporting Sufficient # of measures
100000001 2| Do, John via claims 12 months Yas reportad at 80% 3 4 3 $60,000.00| $1.200.00
Maasures Groups - 30 Sufficient # of
100000001 3| Mot Available beneficiaries via claims 12 months Yes bensficiaries reported MR NA WA $65,000.00 $1.300.00
Maasures Groups - 80% Insufficient # of minimum
100000001 4| Not Available beneficiaries via ragistry 12 months No eligible benaficiarie: A A A $109,000.00| NA
Individual measura(s) reporting Sufficient # of measures
100000001 5| Do, Jans via claims & months Yos reportad at 80% £ 4 2 $30,000.00| $£00.00|
Individual measura(s) reporting Sufficient # of measuras
100000001 6| Smith, Melissa via electronic health records 12 months Yos reporied at 80% £ 4 3 $300,000.00] Q00,00
Total “ B2 [

have not been processed and established in the national PECOS database as well as at the local Carrie MAC systems at the time this report was pi

d, this is i

d by "Not

«Name identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. If the orgamzallon or professmnal s enroliment record or enrcliment chalTx
ilable”. This doas nat affact the

organization's or professional’s enroliment status or eligibility for a 2010 PQRI incentive payment, only the system's ability to populate this field in the report.
aThe percentage of the total incentive amount eamed by the TIN'NPI combinations, split across CarrierACs based on the proportionate split of the Tax |D's total estimated allowed

Schedule (PFS) charges billed across the CarrierMACs. (100% of incentive will be distribuled by a single Camier/MAC if a single Carrier/MAC processad all claims within the reporting pericd for i
«An NP satisfactorily reporting at least one claims-based reporting method or at least one regisiry-basad reporting methed and passing the applicable validation process is eligible to receive a PO

information regarding the incentive calculations is available on the CMS website.

*The number of measuras where quality-data codes (QDCs) or quality action data are submitted, but are not necessarily valid. Cnly valid

measures groups, this fisld will be populated with "NA'.

~The number of measures for which the TIN'NPI reported at least one valid quality-data code (QDC) or quality action data. If the reporting method is through measures groups, this field will be popul

count towards

g success. If the reporii

Part

Total 2% incentive
earned by the TIN for
all participating NPIs

1The total number of measures the TIN'NPI reported at a satisfactory rate; safisfactory rate is for 2 80% of instances. If the reporting methed is through measures groups, this field will be populated with ‘WA’

oThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the reporting period. The PFS claims included were based on the six or twelve manth
reporting period for the method by which the NP1 was incentive eligibla.
“The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges for services performed within the length of the reporting period for which a TINMPI was eligible. If WA, the NPl was not

eligible to receive an incentive.

Note: The registry information is based on data calculated and supplied by the 2010 PORI parficipating registries.

Note: The PORI incantive payments are subject to offsets. Payments are made to the first NPl associated with the TIN. if the first NP1 associated with the TIN has an offset, Carrier/MACs will apply the lump sum and'or
sanction.

(Caution: This report may contain a partial or “‘maskad” Soclal Securily Number (SSN/SSAN) as part of the Tax Identification Number (TIN) field. Care should be taken in fe handling and disposition of this raport 1o prolect the pavacy of the individual practitioner this SSN Is
potanbaly associzted with. Please ansune that thesa raports are handled appropriately and dispased of property 1o avoed a2 potantial Personally idanifiabie Information (PIl) exposure of Idantty Thaf rsk.

Figure 1.1 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Example 1.2: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — GPRO
(Pass)

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unigue TIN'NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) PGRI
data submission option.  The 2010 PQORI Program included five Medicare Part B claims- based reporting methods, five qualified regisiry-based reporting methods, ona qualified electronic health record (EHR) methed, and
two alternate reparting periods. TINs reparting under the Group Practice Reporting Option (GPRO) for the PORI program submitted data using the GPRO tool. All Medicare Part B claims submitted and all registry. EHR,
and group practice data racaived for services furnishad from January 1, 2010 to Decembar 31, 2010 (for the twelve month reporting pariod) and for sarvices furnished from July 1, 2010 to Decamber 31, 2010 {for the six
menth reporting period) were reviewad to evaluate whether an EP or group successfully reported for the PQRI incantive program. Participation by an EP or GPRO is defined as submitiing quality data via one of the
aforementionad mathods. A submission is considered valid if quality dala is submitted and all measure-eligibility criteria is met (i.e., correct age, gender, diagnosis and GPT). For EPs participating at the TIN'NPI level via
multiple reporting methods, the method associated with the most advantageous reporting period satisfied was used to detarmine their PORI incentive. Tha GPRO tool results reported and amount earned for the TIN are
summarized balow. More informaticn regarding the PQRI program is available on the CMS wabsita, www.cms.gow/pgri.

Table 1: Eamed Incentive Summary for Taxpayer Identification Mumber (Tax ID) - GPRO
Sorted by DM/PCM

Total incentive amount

Tax ID Name«: John Q. Jr. Public Clinic
Tax ID Number: XXXXX1234 / earned for the GPRO (TIN)

x” Distribution of Total Incentive Earned Among Carriers/MACs That Total incentive
Total Tax ID Earned Incentive | 1°12 EStimated Allowed Processed s amount earned for
Amount®: Medicare Part B PFS (—-——\\ / GPRO under each
Chargesl): Proportion of e 1D Earned Incentive ) Carrier/MAC
Carrier/MAC Incentive per Amount Under
Identification # CarrienMAC ¥ mien
12345 20.0% £83,183.10
$02,425.67 $4,621,282.50 orea0] P 5525257

_..u-"'_'_._‘_'-"h\q._
{_ Incentive Eligibley ) . -
- — — K Incentive Eligible column

Measurs (DM/PCM) Yes/No Rational shows whether the GPRO met
reporting requirements for

Met reporting reguirements for consecutively

Coronary Artary Disease Yes complated casas each disease module -- in this
Mt reporting requirsments for consacutively example, the GPRO met all
Diabetes Meallitus Yes completed cases repor‘ting requirements for
Mat reporting requirements for consecutively consecutively completed cases
Heart Failurg Yes completed cases

Met reporting reguirements for consecutively
riension Yes compleled cases

Prevantive Cara and Screening:

|Colorectal Cancer Scraeening

Mzt reparting requiremants for consacutively

Yes complated cases
Preventive Care and Screening:
Influanza Immunization for Patiants = Mat reporting requiremants for consecutively
|50 Yaars Cid Yas complated casas
Preventive Care and Screening:
Pneumania Vaccination for Patients Mt reporting requirsments for consacutively
5 Yoars and Older Yes complated cases
|Prgrami1r9 Cara and Screening: Met reperting reguirements for consecutively
Screaning Mammography Yes complated cases

Page 1 of 2

Example 1.2 continued

«Name identified by matching the idendifier numier in the CMS naticnal Provider Enroliment Chain and Ownership System (PECOS) database. If the crganization or professional's enroliment record or enrcllment changes
have not been processed and established in the national PECOS database as well as at the local CamiedMAC systems at the time this report was produced, this is indicated by "Not Available”. This does not affect the
organization's or professional’s enrcliment status or eligibility for a 2010 PORI incentive payment, only the system's ability fo populate this field in the report.

“The amount of . ad allowed Medicare Part B PFS charges for services parformad within the length of the reporting period for which a TIN was eligibla. If N/A, the TIN was not
alighle o recervd SymMbols are explained

he tof with footnotes

es associated with services rendered during the reparting pariod.
percanta; tha TIN, split across Carrier/MACs based on the proportionate split of the Tax ID's total estimated allowed Medicare Part B Physician Fea Schedule (PFS) charges
ed across the Carrier/MACs. (100% of incentive will be distributed by a single CarrierMAC if a single Carrier’MAC processed all claims within the reporiing pericd for the Tax 1D).

A TIN satisfactorily reporting on all selacted benaficiarias for sach disease module and preventive measura and passing the applicable validation process is aligible to recaive a PRI incantive. More information regarding
the incentive calculations is available on the CMS wabsite.

Note: The PQRI incentive payments are subject to offsets. Payments are mada to the first NP1 associated with the TIN. If the first NPI associated with tha TIN has an offset, Carrier/MACs will apply the lump sum and/or
sanction.

Caution: This report may contain 2 pariial or "masked” Social Securily Mumber (SSN/SSAN) as pari of the Tax Idendfication Number (TIN) Sield. Care should be taken in the handing and disposiiion of this repori 1o profect the prvacy of the individual practiioner this SSN is
podantially associated with. Please ensure that these repars ara handied aperoprately and dieposed of propeny bo evoed & potential Personaly identifiabla Information (Pl exposure or kaniity Thedt risk.

Figure 1.2 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — GPRO (Pass)
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Example 1.3: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — GPRO
(Fail)

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDEACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unigue TIN'NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) PORI data
submission option.  The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five qualified registry-based reporting methods, one qualified electronic health record (EHR) method, and two
alternate reporting periods. TINs reporting under the Group Practice Reporting Option (GPRO) for the PORI program submitied data using the GPRO tool. All Medicare Part B claims submitted and all registry, EHR, and
group practice data received for services fumished from January 1, 2010 to December 31, 2010 {for the twelve month reporiing pericd) and for services furnished from July 1, 2010 to December 21, 2010 (for the six month
reparting period) wera reviewed to evaluate whathar an EP or group succassfully reported for the PORI incentive program.  Participation by an EP or GPRO is defined as submitting quality data via one of the aforementioned
methods. A submission is considered valid if quality data is submitted and all measure-eligibility criteria is mat (i.e., cormect age, gender, diagnosis and CPT). For EPs participating at the TIN'NPI level via multiple reporting
methods, the method associated with the most advantageous reporting period satisfied was used to determine their PRI incentive. The GPRO tool results reported and amount earmned for tha TIN are summarized balow.
More information regarding the PRI program is available on the CMS website, www.cms.gov/pari.

Table 1: Eamed Incentive Summary for Taxpayer Identification Mumber (Tax ID) - GPRO
Sorted by DM/PCM

Tax ID Name«: Jane Q. Public Clinic Total incentive amount
w 3
Tax ID Number: XXXXX5678 / earned for the GPRO (TIN)

,
K‘ Distribution of Total Incentive Earned Among Carriers/ MACs That
Processed Payments

. Total Estimated Allowed
Total Tax :JmE:;Jn::d Incentive Medicare Part B PFS
. Chargesi: Proportion of Tax ID Earned Incentive
Carrier’ MAC Incentive per Amount Under
Identification # Carrier MAC ¥ Carri C
12345 00.07%] 7 N N,
Iy
NA §3,865,48220 P 0.0 C e J

_———— % Earned Incentive fields will show the
Kﬂ...".m"m — 'a"_..r) T dollar amount earned if successful or

Disease Module/Preventive

Caro M (DM/PCAD Yes/No N "N/A" if the GPRO was not incentive

eligible (as shown in this example)

Mat reporting requiremants for consecutively

[Coronary Artery Disease Yes complated cases
Met reporting reguirements for consecutively - .

Diabetes Mallitus Yes complated casas Incentive Eligible column

) Met reporting requirements for consecutively shows whether the GPRO met
Heart Failur Yes compisted casas reporting requirements for

_ Mat reporting requirements for consecutively each disease module -- in this

Hypertension Yes completed cases example, the GPRO did not
Preventive Care and Screening: . _ . ? .
Coloractal Cancer Screaning Voo :‘Ioeli_ll.lr?.!::c;glr;gasr:gU|mmants for consecutively meet the reperting
Fravaniive Cara and Soreaning: £ requirements for consecutively
Influenza Immunization for Mat reperting reguiraments for consecutively completed cases in two of the
Patiznts = 50 Years Old Yes completed casas Preventive Care and
Prwamiu_e Cara gnd_ Screaning: .
Pne_unnma\u’aocmtlon for Did nat meat reporting raguirements for __..--"""'"— Screenmg measures
Patients 65 Yoars and Older m consecutively completed cases

Praventive Cara and Scraening: k

Did not meat reporting raquirements for
Screening Mammography

consecutively completed cases

Page 1of2

Example 1.3 continued

«Mame identified by matching the identifier number in th - - |
have not been processed and established in the natiora] T /€ A$© NOte the caution statement with each report! Reports may

arganization's or professional’s enroliment status or sligif CONtain a partial or "masked” Social Security Number (SSN/SSAN) as
“The amount of the incentive is based on the total estim: part of the Taxpayer |dentification Number [T|N] field. Care should be Eh a TIN was eligibla_ If N/A, the TIN was not aligible
to receive an incanive. . E - - = ’
LiThe total astimatad amount of Medicara Part B PFS ch taken_ in the hand_llng_] a_nd dlspos[tl_on of th_ls report to protect the
¥The percentage of the total incentive amount eamed by privacy of the individual practitioner this SSN is potentially fre Part B Physician Fee Schedule (PFS) charges
billed across the Carrier/MACs. (100% of incentive will b associated with. Please ensure that these reports are handled g Tax ID).

wA TIN safisfactorily reporting on all selected baneficiari apprcpriately and dispcsed of prcperly to avoid a pctential |:|er5':ma")r toiva a PORI incantive. More information regarding th

calculations is available on the CMS website. o B - -
Identifiable Infermation (Pll) expoesure or ldentity Theft risk.

ssional's enrolimant record or enrollment changes
jod by "Mot Available”. This does not affact the

Note: Tha PQRI incentive paymants are subject to offsal

Carriar/MACs will apply the
lump sum andior sanction. ;

Caubon: This repart may conlan & panial of "masked” Social Securly Number (SSNSSAN) &s pan of the Tax lsentfication Number (TIN) Sekd. Care sncukd be taken in the handiing and disposiion of this repon 1o protect the privacy of e Indivioual practiboner this S5M 15
poientially associated with. Please enswre that thase raparts are handed aporophately and disposed of propeny bo evoid 8 polentisl Personaly identifizbla infoemadion (P exposure or isantiy Thedt risi

Figure 1.3 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — GPRO (Fail)
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Table 2: NPI Reporting Detail |

Each TIN/NPI who submitted via claims, registry, or EHR for Medicare Part B Physician Fee Schedule (PFS)
covered professional services for which one or more PQRI quality measure applied will receive Table 2. This
report reflects 1) the Participation Summary, 2) PQRI Incentive Detail listing the NPI's total earned incentive

amount, and 3) a PQRI Reporting Detalil listing the individual NPI's reporting rate for each measure.

0 Total # Measures Denominator Eligible: The number of measures for which a TIN/NPI reported a valid
quality-data code (QDC).

0 Total # Measures Satisfactorily Reported: The total number of measures the TIN/NPI reported at a
satisfactory rate; satisfactory rate is reporting on 80% or more of eligible instances.

0 Reporting Rate: The TIN/NPI’s reporting rate is calculated by finding the quotient of the number of
numerator-eligible reporting instances divided by the number of denominator-eligible instances.

o Total Estimated Allowed Medicare Part B PFS Charges: The total estimated amount of Medicare Part
B Physician Fee Schedule (PFS) allowed charges associated with covered professional services
rendered during the reporting period. The PFS claims included were based on the reporting period for the
method by which the NPI was incentive eligible.

o0 NPI Total Earned Incentive Amount: The 2.0% incentive for each incentive-eligible professional’s
TIN/NPI. This field will display “N/A” if the eligible professional is not incentive eligible.

Examples of Table 2: NPI Reporting Detail in this Guide include:

— Figure 2.1 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via Claims for
12 Months

- Figure 2.2 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via Registry for
12 Months

- Figure 2.3 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via EHR for 12
Months

— Figure 2.4 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via Claims for 6
Months

— Figure 2.5 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via Registry for
6 Months

- Figure 2.6 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 30 Beneficiaries via Claims
for 12 Months

— Figure 2.7 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 30 Patients via Registry for
12 Months

- Figure 2.8 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via Claims
for 12 Months

— Figure 2.9 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via
Registry for 12 Months

— Figure 2.10 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via
Claims for 6 Months

- Figure 2.11 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via
Registry for 6 Months

For definition of terms related to 2010 PQRI feedback reports, see Appendix A. Also refer to the footnotes within each
table for additional content detail. All eligible TIN/NPIs will have detailed reports generated for them.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.1: NPI Reporting Detail — Individual Measure(s) Reporting via Claims for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT
Elighle Professionals may participate in the PORI program either at the individual level using their unigue TIWNPI or as a member of a selected group practice under the GPRC (Group Practice Reporting Cption) PORI data submission option.
The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five qualified registry-based reporting methods, one qualified electronic health record (EHR) method, and two alternate reporting periods. TIMs reporting
under the Group Practice Reporting Option (GPRO) for the PORI program submitted data using the GPRO tool. Al Medicare Part B claims submitted and all registry, EHR, and group practice data received for services fumished from January 1,
2010 to December 31, 2010 {for the weblre month reporting peried) and for services fumnished from July 1, 2010 to December 31, 2010 ifor the six month reporting period) were reviewed to evaluate whether an EP or group successtully reported
for the PQRI incentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the af: ioned methods. A ission is i d valid if qualty data iis submitted and all measure-eligibility criteria is met
{iLe., comect age, gender, diagnosis and CPT). For EPs participating at the TIN'NP| level via multiple reporting methods, the method associated with the most advantageous reporting period satisfied was used to determine their PORI incentive.
The results below include: a Participation Summary tabde listing all of the individual NPT's reporting methods attempied, an Incenfive Detail table lising the NFI's total eamed incentive amount for the reported method, and a Reporting Detai table
listing all of the measures reported by the individual MPT's with the reporting rates. More information regarding the PQRI program is available on the CMS website, www.cms.govipgri.
The reporting detail
Table 2: NPI Rep g Detall - s) Rep g via Clalms for 12 Months
Sorted by Reporting Hars and sub-sarted by Reporing Demmmasar Applicable Cases Shows thE faur
N : Detail from Table 1 measures this NP
Tax ID Name «: John Q. Public Clinic This shows all of the methods by " reported: The NPI
Tax ID Number: XXXXX6789 which an NPI attempted to report for the reportl_ng P i f.ct i Total t
NPI Number: 1000000012 / method for which satistactorily otal amoun
the NPI did or did reported on three of earned by the NPI
Feporing not earn an the four, resulting in based on the
Quallfied for |Method/Perlod Used for| incentive three measures 2.0% incentive
Incenthve = =
Tos e — having a reporting for 2010
ves No rate at 80% or above
Mo NA : ’
_Incentive Detall for Indvidual Measure(s) Reporting via Claims_> ﬁ
Incentive Ellgibles
NP Total
Total # Total # Measures | Total # Measures Total Bstimaed Eamed '
Method of Reporting [
HPI NI Namg. Reporting Period Yes/No Ratlonale Submitied® Repored] Part B PRB Charges. [\ Amount*
Individual measure(s) Sufficient # of measures
100000001 2|Doe, John reporting via claims |12 months ¥es reporied at B0% B 4 3 $60,000.00 $1,200.00
Detall for Total # of Ellgible
Reporting
Reporting Numerator:
Measure Denominator: Valld GDCs Insufficlent GDC QDC Not Measure Valldation Clinical
Measure # Measure Tie Tags Applicable Casesé P i p Reportng Rate- )N Focus Area
Chronic Chetructive Pulmonary Diseass (COPD): Spirometry Patient-
#51 Evaluation Process 200| 180 0] 20 90%|COPD Care
Stroke and Stroke R iitation: Discharged on Anf A
#32 Therapy Episode 90| 74 8 ) 82%[Stroke Discharge
Chronic Obstructive Pulmonary Disease (COPD): Bronchodilator — [Patient-
#52 Therapy Process 500 400| 75| 25 80%|COPD Care
Stroke and Stroke Rehabiliation: Consideration of Rehabilitation
#38 Services Episode 70| 42 20| B E0% [Stroke Discharge
«MName identified by matching the identifier nurmber in the CMS national Provider Enrodment Chain and Ownership System (FECOS) database. If the i li record or enroliment change| On|y app"ca ble
not been processed and established in the national PECOS database as well as at the local CamienMAC systems at the fime this report was produced, this is |ndcaled by NulAvalldJIe This does not affect the organiz ligibl
professional’s enrolment status or eligibility for a 2010 PORI incentive payment, only the system's abiity to populate this fisld in the report. toe igible
0The method'period of reporting deemed most advantageous wil be indicated with a “Yes™. If the NP did not qualify for incentive through any reporting methods/periods, the reporting method/period that was most professionals
advantageous would be populated with MNiA. bmitti
wAn NP| satisfactonily reporting any method and passing the applicable validation process is sligible to receive a PQRI incentive. More infarmation regarding the incentive calulations is available on the GMS websits. submitting
*The number of measures where quality-data codes {QDCs) or quality action data are submitted, but are not necessarily valid. Thess instances do not count fowards reporting success. individual
measures via
Foget =iz claims

Figure 2.1 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via Claims for 12 Months
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Example 2.2: NPI Reporting Detail — Individual Measure(s) Reporting via Registry
for 12 Months

2040 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Higible Profassionals may participata in tha Pﬂﬁlpw:menhu at the indiridual loval using their uigue TINNP] o 2 2 member of 2 selected group practics undar $ha GPRO (Group Pracice Reporing Opticn) POR data submission cpfion. The
2010 PORI Program i Madicare Part B oai mathisds, five qualifisd ragisiny-bassd reporting mathods, ona qualified clectranic haalth record (EHA) mathed, and two aliomats reporting penods. TS reperting under tha
Group Practice Raporting Option (GPRO) for the PQAI program submitted data wsing the GPAD tocl. All Medicars Part B daims submitted and all registry, EHA, and group practice data recatvad for senvices furmished from January 1, 20100
December 31, 2010 {for the wabve month reporting pariod) and for services fumished from July 1, 2010 to Decembear 31, 2010 ffor the =3 manh reporting period) wars reviewed b avaluatew hather an EP or group suscesstully reported for the PORI
incentiva program. Parcipation by an EP or GPAID is defined as .d:mmmg cpuality data via ona of the aforementioned mathods. A submission is considared valid F qualily data is submitted and all mossure-oligibiily critaria is mat [Le., corect age.
gander, diagnosis and CFT). For EPs participating at tha TINNPI leval wia multipla reporting methods, the mathod associatod with tha most advantageous reporing pariod satisfiod was used 1o detarming thair POR| incontiva. Tha rosubs: balow
includa: a Pardcipation Summary table ksting all of $a individual NPI's reporting mathods attempsed, an Inoeniye Diatad tabls listing tha MPTs 1otal samed incantiva amount for the reporied method, and a Aeporting Detail tabla ksting all of ha
measures reporied by $ie indvidual NPI's with #ha reporting ratos. Mors information regarding $ POR| program is avallable on fha CMS wobsita, www.cms.gow pari.

Tabile 2- NPI Reporeing Deeall - individual Messurs| 5) Reponing vis Regisiry for 42 Monihs
Sorted by Reporing Rate

Tax ID Mame: John 2. Pubkc Cinic | This column displays all methods by which the

Tax ID Humber: XXX XXETE3 : :
NPl Number. 1000000002 NPI reported, whether satisfacterily or not
Reponing . =
If the reporting method is through a
Incentve . . .
— registry, the registry name will be
Ty e 4‘“ = populated; If not, it will say "N/A"
iz ragisty ] Mo
Incenzive Deqall For Indlvidual Measurss) Reporsing via Regisery
Toaal # Total Estimaed
Incemive Engible « Tol ¢ Measures | Msasurs | Allowed Medicare
Method of Reporing Registry ; Total # Measures Denominasor Satistaczoriy Fan B PFS NPI Total Eamed
NEY NP Name. Reporing Perlod Yes'No Ratlonak Subm Ellgitie- Repared | Charges.. Inceriie Amouns
Individual measure{s) measures reporiad
1000000008 Not Aw ailabla reperting via registy |12 months JACC | Yes at B [ 4 3 $133,333 3 $2.550 57|
oy
Feponing Detall o7 10l # Of Measures Denominasor Elgie e |
— :\ '!'he. Rationale
Denominatar: Reponing indicates the
Measure # Measure Thie Measure Tag Applicable Casest Numerator: Reporing Rase-
Stroka and Stroke Ashabiitaton: Deep Vain Thrombcsis Proghy ki (DV 1] for reason an NPl was
#1 Ischemmic Stroka or Intracranial b Episode E20| 451 7%
#15 | Stroko and Siroka Aohabiftatin: Scroaring for Dysphaga Episode 350 = o] or was not
#3E Stroka and Stroks Aohakbiltasion: Considoration of Hehabilitation Sorvicas Episode 410 26| e |ncEnt|\fE Ellglble
212 Stroka and Stroka Aehabiftasion: Discharged on Antiplateiet Tharapy Episcde 7| =70 7%

=Nama iderified by matching tha identifier number nhaCMS nnnnn:d Providar Ervolimant Chain and Ownarship System (PFECOS) databasae. I the organization or professional’'s enrdllmant record or enrolmant changes hawa not been processed and
esishlishod in the national PECOS datsh weall 25 ak b sysioms at the Sma Fis: repor was producad, $is is indicated by "Not Awailable™. This doss not affect the organization’s or professional’s anrcliment status or cligibiity for
22010 PORI incantive paymeant, only the systom’s ability 1o nnnu:un this ficid in the rapart.

24Tha methoed period of raporting deamod most advantagoous will b= indicatod with a “Yax'. I the NP1 did rat quaify for inconties through any reperting mehocdsipariods, e raparing mathadiporiod iat was mest adsantageous woukd bo popuiasad

=l NP1 iy reperting any mathod ing tha applicabla validation process is cligbla to receive a PORI incentive. Mo information regasding the incanis ions is awailablo on e

“Tha rumbar of mazsures whora quality- data codas (ODCs) or qualily scfion data aro submittod, bar are not necessarily v alid. Thess instances do ot count tow ands reporiing sucooss.

=Tha numbsr of maasures for which the TINMPI reponed a valid quality data code (QDC) or quality action data.

{Tha total numbar of moasurcs the TRMUNPY ropcriod at a satisfactcry rafa; safisfactcry rais is for = B0 of instancas.

=The iotal asimated amount of Modicars Part B Physician Foa Schodule (PFS) charges associalod with sarvices renderod during $ha reporting period. The PFS claims included wiore based on ha si or twobva month reporting pariod for the mathod by
which the NPlwas incentiva aigible.

“The amcunt of the incantve is basad on the total estimatod allowsd Madicara Part B PFS charges processed within tha langth of $ha longast raporting pericd satisficd by the aligible profassional.

aTha analytic catagory for aach moasune fhat detammings: how the mazsure will bo calculatod for PORL Measurs tags can ba found in tha PORI Feadback Roport Usar Guide and the POR! Implomentation Guida.
Tha numbsr of instances tha TINNP] was eiigible to repert the measura.

£Tha number of reparting instances whars the quality-data codes [QDCs) or qualify action data submitted mat #ha measuna spacific reparting critera.

= satisfactorily-raporcd moasurs has a roporing rate of 8% or graatar.

Caston: This report may oorisin a partial or “maskac” Sacial Secerly Mamibor [SSWSSA N, as part of e Tax e Bancling and dispositon of Fis sprt i prokact y 2l pracitoner tis Pioass ansura bal
s et mmmmmanmnmlmmmru—nwﬂmmnIﬂn'wma =y

Faga f ol

Figure 2.2 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via Registry for 12 Months
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Example 2.3: NPI Reporting Detail — Individual Measure(s) Reporting via EHR for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQORI program either at the individual level using their unique TINMPI or as a member of a sslected group practice under the GPRO (Group Practice Reporting Option) PORI data submission option.  The
2010 PORI Program included five Medicare Part B clsims-based reporting methods, five qualified registry-based repoing methods, one qualified electronic health record (EHR) method, and two alternate reporting periods. TINs reporting under the
Group Practice Reporting Option (GPRO) for the PORI program submitted data using the GPRO tool. Al Medicare Part B claims submitted and all registry, EHR, and growp practice data received for services furnished from January 1. 2010 to
December 31, 2010 (for the twebve month reporting period) and for services furnished from July 1, 2010 to December 31, 2010 (for the six manth reparting period) were reviewed to evaluats whether an EP or group successfully reported for the PORI
incentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the afc ioned methods. A i=sion is considered valid i quality data is submitted and &l measure-eligibility criteria is met (Le., corect age,
gender, diagnosis and CPT). For EPs participating at the TIN'NPI level via multiple reporting methods, the method associated with the most advantageous reporting period satisfied was used to detemmine their PORI incentive. The results below
include: & Participation Summary table listing all of the indvidual NPI's reporting methods attemptad, an Incentive Detad table listing the MPT's total earned incentive amount for the reported method, and a Reporting Detail table listing all of the
measures reported by the individual NPI's with the reparting rates. More information regarding the PORI program is avaisble on the CMS website, www.cme.gow pari.

Table 2: NPI Reporting Detail - Individual Measure(s) Reporting via EHR for 12 Months .
Sorfed by Reparting Rafe Detail from
Tax 1D Name«: John Q. Public Clinic | This column displays all methods by Table 1:" L
Tax ID Number: XXXXX6783 which the NPI attempted to report reporting
NP1 Number: 1000000016 method for Total amount
/___ Participation Summary ‘thCh Tjh; Nptl earned by the
Reparting I or cid no NPI based on
Registry’ EHR | Qualified for | Method/Period Used earn an -~ .
ing Period | Associsted | _lIncentive for Incentive?d : - 2% incentive
= = I incentive for 2010
elec,lrurlc I\eahh rs::urds 12 months. Epic Yes Yas
Measures Groups - BI% bensficiaries
ia regist 12 months |svs Yes No +
Incentive Detail for Individual ing wia EHR
Incentive Eligibles Total Estimated
Total # Total # Allowed Medi NPI Total Eamed
Method of Reporting EHR Total # Denomi Satisfactorily Part B PFS Incentive
NPl NPI Name« Reporting Period Associated Yes'No Rationake itied ® Eligible- Reported] Charges:: Amount®
I.ndvndua] measura(s}
0 via icient & of
elenrnnlc health measuras raportad
1000000016| Smith, Mefissa records 12 months Epic Yes ot 205 B 4 3 s13333338)  ( s2666 )
Detail for Total # of inator Eligible
Reporti N >
el Reporting detail shows four
. Tt . Am‘e N“evm;';go measures this NPl reported;
Measurne Measure Measure Tage umer: -
In this example, the NPI
#113  |Preventive Care and ing: Colorectal Cancer Screening Patient-Frocess 520 451 % reported on three of four
Health Information T HIT): ion/Use of iz Health Record . .
TTIN vk ! == Rl 4= - asa measures satisfactorily
(reporting rate 80% or more)
#1 | Diabetes Melitus: Hernoglobin A 1c Poar Cantrol in Disbetes Mellius Patient-Intermediate 410 336 8%
Preventive Care and Screening: Pneumonia Vaccination for Patients 65 Years and
#11 [oider Patient-Process 375 270 72%
«Mame identified by matching the identifier number in the GMS naional Frovider Envoliment Chain and Ownership System (FECOS) databs I the iz ation or p = record or enroliment changes have not been processad

and established in the national PECOS database as well as at the local Carrier’ MAC systems at the time this report was produced, this is indicated by "Not Avallable”. This does not affect the organization’s or professionals enroliment status or
eligibilty for a 2010 PORI incentive payment, only the system’s ability to populate this field in the report.

The method' pericd of reporting deemed most advantageous will be indicated with & “Yes”. If the NPI did not qualify for incentive through any reporting methods/periods, the reporting method' period that was most advantagecus would be populated
with NIA.

«An NP1 satistactorily reporting any method and passing the applicable validation process i eligible to recsive a PORI incentive. More information regarding the incentive calculations is avallable on the CMS website.

*The number of measures where quality-data codes (QDCs) or quality action data are submitted, but are not necessarily vakid These instances do not count towards reporting success.

~The number of measures for which the TIN'NPI reported a valid quality-data code (QDC) or quality action data.

Page o2

Figure 2.3 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via EHR for 12 Months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.0 6/20/2011
Page 15 of 61



Example 2.4: NPI Reporting Detail — Individual Measure(s) Reporting via Claims for 6 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PORI program either at the individual level using their unique TINMF or &s & member of a selected group practice under the GPRO (Group Practice Reporting Option) PORI data submission option.

The 2010 PORI Program included five Medicare Part B claims-basad reporting methods. five qualified registry-based reporting methods, one qualified electronic health record (EHR) methoed, and two afternate raparting periods. TINs reporting undser
the Group Practice Reporting Option (GPRO) for the PORI program submitted data using the GPRO toal. All Medicare Part B claims submitted and all registry, EHF. and group practice data received for services furnished from January 1, 2010 to
Decamber 31, 2010 (for the twelve month reporting period) and for services funished from July 1, 2010 to December 31, 2010 {for the six manth reparting period) were reviewed to evahuate whether an EP or group successfully reported for the
PORI incentive program. Participation by an EP or GPRO is defined as submitfing quality data via one of the = methods. A Ession is considered vakd if quality data is submitted and all measure-ebgibility criteria is met (ie.,
correct age, gender, disgnosis and CPT). For EPs participating at the TIN'NPI level via muliple reporting methods, the method i with the most reporting period satisfied was used to determine their PORI incentive. The
resuits below include: a Paricipation Summary table listing all of the individual NFI's reporting methods attempted, an Incentive Detal table listing the NPI's total earmned incentive amount for the reported method, and a Reporting Detad table lisfing
all of the measures reporied by the individual NPT's with the reporting rates. More information regarding the PORI program is avalable on the CMS website, www.cms.gowipgri.

Table 2: NP1 ing Detail - Indivi Reporting via Claims for & Months
Sorfed by Reparting Rate and sub-sorfed by Reparting Denominator: Appiicable Cases

Tax ID Name«: John Q. Public Clinic

Tax ID Number: X300(XE783
NPI Number: 1000000015 This eligible professional Total Medicare
re— reported via three Part B PFS
Reporing —~| 4| methods, two of which charges by NPI
Registry/EHR(| CQualified for | Method Period Used aps - . -
All Methods Reported Reporting Period prestitn t\_-..,[mm for Incentived? i) qualified for incentive during 6-month
idual measura(s) reparting via reporting period
claims & manths. NA Yes Yes A
[ndividual measurels) reparting via in 2010
|ragistry & mornths ICLOPS fes No
Individual measure(s) reporting via
|registry 12 manths ] Mo HA
Incentive Eligibles /_\
otal Estimated NP Total
Total # Measures| Total # Measure: Allowed Eamed
Reporting Total £ i i i Medicare Part B | | Incentive
NP HPI Name= Method of Reporting Pericd YesMo i Submitted® Eligible-- Reported | PFS Charges:: Amount*
Suificient # of
Indfvidual measurais) reporting measures repored at
1000000015|Doe, Jane via claims & months Yes 80% 6 4] I $50,000.00] $1.200.00|
S e
Detail for Total # of Measures Denominator Eli
Reporting Reporting
i ] Valid dent QDC QDC Hot Measure Validation Clinical
Measure & Measure Title Measure Tage | Applicable Casesé | QDCs Reported? fion A Reported, porting Rates Focus Aeat
| Chronic Obstructive Pumeonary Disease (COPD): Spirometry P
#51 [Ev shuation PatientProcess 200 180 0| 20 90°%:|COPD Care
Stroke and Stroke Rehabiitation: Discharged on Antiplatsbet Ther:
#32 e s o Teehargea o ¥ |Episode 9% 74 8 8 829 Stroke Discharge
[(Chronic Obstructive Fumonary Disease (GOPD): Bronchodilstor
#52 Therapy Patient-Process 500 400 TE| 25 B0°%:|COPD Care
Stroke and Stroke Rehabiitation: Consaderation of Rehabilitation
#36 |Services Episode 70 42 20| B 60%|Stroke Discharge
«MName identified by matching the identifier number in the CMS national Provider Enroliment Chain and Cwnership Systern (PECOS) databy I the i J cord or liment changes have not been processed
and established in the national PECOS database as well as at the local Camier MAC systems at the time this report was produced, this i indicated by "Mot Av MNumber of jganiz ation’s or professionals enroliment status or

eligibiity for a 2010 PQRI incentive payment, only the system’s abifity to populate this field in the report. d .
i The method pericd of reporfing deemed most advantageous will be indicated with a “Yes". If the NPI did not qualify for incentive through any reparfing methol €NOMINAtOr- B ihat was most advantageous would be

populated with NiA. ) ) . o ) — ) ) eligible cases )
#An NPI satisfactorily reporting any method and pasaing the apphcable validation process is eligible to receive a PORI incentive. More information regarding th . & on the CMS website.
*The number of measures where quality-data codes (QDCs) or quality action data are submitted, but are not necessarily valid. These instances do not count t without a
quality-data
P of2
e code (QDC)

Figure 2.4 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via Claims for 6 Months
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Example 2.5: NPI Reporting Detail — Individual Measure(s) Reporting via Registry for 6 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT
Eligible Professionals may participate in the PQRI program sither zt the individual lavel using their unique TINNP1 or as a member of a selecied group practice under the GPAO (Group Practice Reporting Option) PORI data submission opfion.  The 2010 POA|
Program included five Meadicare Part B claims-based reporting methods, five qualfied registry-based reporting methods, one qualified electronic heatth record (EHR) method, and two altemzte reporting periods. TINE reporting under the Group Practics
FReporting Option (GPAC) for the PQRI program submitted data using the GPAO fool All Medicans Part B cleims submited and all registry, EHR, and group practice data received for services fumished from January 1, 2010 o December 31, 2010 (fior the
ftweke month reporting period) and for services furnished from July 1. 2010 to December 31, 2010 (for the =ix month reporting period) ware reviewed to evaluste whether an EP or group successfully reported for the PORI incentive program. Participation by an
EFP or GPRO iz defined as submitting quality date via one of the aforementionad mathods. A submiszion iz considerad valid i quality data iz submitiad and all measura-eligibilty crieria iz met (Ls., commect aps, pender, disgnosis and CPT). For EPs parficipating
&t the TIMMPI level via multiple reporting methads. the method iated with the most ad reporting pericd satisfied was used o determine their PQRI incentive. The results below include: & Paricipstion Summary teble listing all of the individuz!
MNPts reporting methods attempted, an Incantive Detail table listing the MPI's total eermed incentive amount for the repored method., and 8 Reporting Dedzil table lsting all of the measures reported by the individual NPI's wih the reporting rates. Maore
information regarding the PORI program is availsble on the CME website, waw_cms.gowipgri.
Table 2: NPI Reporting Detail - Individual Measure{s) Reporting via Registry for § Months
Sorted by Reporting Rate
Tax ID Name«: John Q. Public Clinic Measure Tags shows
Tax ID Number: XX}}XXE780 the analytic category
NPI Number: 1000000002
for each measure that
Participation Summary determines how the
Reporting i
Registry/ EHR Qualified for Method Period Used measure will be
All Methods Reparted Reporting Period | _Associated Incentive for Incentive (< calculated for PQRI
Individual measureis) reporting via registry |6 months ACT [Ves Yas.
Individual maasure(s) raporting via registry |12 months ACT No NA -
Individual measure(s) reporting via claims |12 monihs |RE) Mo WA
In Deetail for Individual My via Registry/
Incentive Eligibles
Total Estimated
Totalg Total # Measures | Total & Measures | Allowed Medicare
Method of Registry Me asures Denominator Satisfactorily Part B PFS NPI Total Earned
NPl NP Name- porting Reporting Period il Yes'No H‘xtionale/ S i Eligible- Reported] Charges= Incentive Amount”
Sutficient &
Individuzal measurs(s) messures
1000000002| Smith, Susie reporting via registry |6 months ACC Yas &t 80% 10j 3| 5 §$100.000.00| $9,000.00|
Vi
Detail for Total # of inator Eligile /.
4
% Reparting
Denominator:
Applicable Reporting
Measure & Measure Title Me asure Tage Casest Numerator? ing Aates
Siroke and Stroke Ashahiitation: Deap Vein Thrombosis Prophylais [DVT) for lschemic | ="
Ls1) Stroke or Intrecranial Hemorrhage Episode 520| 451 BT
. Siroke and Stroke Aehabiitation: Screening for Dysphagia Egisode 50 - -
236 Siroke and Stroke Rshabiitation: Considerstion of Rehabiliation Sanvices Erizode 410 338 gl
Siroke and Stroke Rehabditation: Anticoaguient Therapy Prescribad for Atrial Fibrillation at
33 Discharge Epizode 406, 3ag) 1%
. Stroke end Stroke Rehabiitation: Discharged on Antiplatalet Thersgy Egisode 400 220 -
231 Siroke end Stroke Ashabditation: Tissue Pasminogen Activetor (+PA) Considered Egisode 0 74 7am
g4y |MvEnee Care Pan Patiant-Prosess 358 261 730
§ - . .
2124 HIT: Adopsion/Use of Haalth Information Tachnology (Electronic Health Records) visit 3;‘ 201 53%|
Pagetof 2
Example 2.5 continued
Reports may be longer than
Reparting one page; Footnotes are
Denaminator: i i
Sopieable Roporting included with each table
Measure # Measure Title Measure Tags Casest Numeratord Reporting Ratas
«Name identtied by maiching The identiner number in the GV nabonal Provider Enroliment Ghain and Cwnership Sy stem |PEGLS] daiabase. I ihe organzaion of professonals enroliment record or enrolment changes have not been processed and
established in the nafional PECOS database as well as st the local CarrierMAC systems at the time this repert was produced, this is indicated by *Not Awsilable™. This does not affect the organization's or professional’s enroliment status or elfigibility for 2 2010
PORI incantive paymant, only the zystem’s abilty to populats thiz field in the report.
(The methadiperiod of reporting deemed most advantegeous wil be indicated with & “Yes™. f the MPI did not qualify for incentive through any reporting methods/periods, the reporting method/period that wes most advantageous would be populsted with MA.
+An NP1 satisiactority reporting any method and passing the appiicable validstion process is eligible io receive a PQRI incentive. More information regarding the incentive calculstions is aveilable on the CMS websia.
*The number of measures whene qualiy-data codes (QDCs) or quality action data are submitied, but are not necessarily valid. Thess instances do not count fowards reporting success.
~The number of measures for which the TM/MNP| reporied a valid quality-data code (QDC) or quality action data.
[ The total number of measures the TINNP | reporied at & safisfactory rate; zatisfactory rate is for 2 B0°L of instances.
oThe iotel estimatad amount of Medicare Part B Physician Fee Schedule (PFS) charges azsociated with services renderad during the raporting period. The PFS claims included were basad on the =i or twelve month reporting period for the method by which
the NP1 was incentive eligible.
“The amount of the incentive is basad on the iotel estimated allowed Meddicare Part B PFS charges processad within the langth of the longest reparting penod satisfied by the eligible professional.
wThe analytic categary for each measune that determines how the measure will ba calculated for PORI. Measure tags can be found in the PORI Feedback Report User Guide and the PORI implementation Guide.
fThe number of instances the TINWFI was elgible 1o report the measure.
(The number of reparting instances whare the quelity-data codes (QDGCs) or quality action data submitted met the measune spacific reporting crileria.
»A satfaciorily-reported messurs has & reporting rete of 80% or grester.
Cauriion: This report may contain 2 partial or “masked” Social Saourity Mumbes (S50 S5AN) as pant of e Tax idenification Mumber (TIN] fiséd. Cara should ba taken in e handiing and disposition of this report 1o protect the privagy of thae individual practiiones this SEN is polantially
assccizled with. Pleasa ensura that thesa raports are handied appeoprialoly and disposad of properly o avoid a potantial Personally entiabla information (P axposurs o ldentity Thaft risk.

Figure 2.5 Screenshot of Table 2: NPI Reporting Detail — Individual Measure(s) Reporting via Registry for 6 Months
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Example 2.6: NPI Reporting Detail — Measures Groups: 30 Beneficiaries via Claims
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may paricipate in the PQRI program either at the individual level using their unique TINMF or a5 a member of a selected group practice under the GPRO (Group Practice Reporting Option) PORI data submission option.  The
2010 PORI Program inchded five Medicare Part B claims-based reporting methods, five qualfied registry-based reporting methods. one qualified electronic health record (EHR) method, and two alternate reporting periods. TINs reporting under the
Group Practice Aeparting Option (GPAC) for the PORI program submitted data using the GPRO tool. All Medicare Part B claims submitied and all regestry, EHR, and group practice data received for senvices furnished from January 1, 2010 fo
Decemier 31, 2010 (for the twelve month reporting period) and for services furnished from July 1, 2010 to December 31, 2010 {for the six month reparting period) were reviewed to evaluate whether an EF or group successfully reported for the
PORI incentive program.  Parficipation by an EP or GPRO is defined as submitting quality data via one of the aforementioned methods. A submission is considered vabid if quality data is submitted and all measure-ebgibility criteria is met (ie.,
correct age, gender, diagnosis and CPT). For EP= participating at the TINNPI level via muitiple reporting methads, the method associasted with the most advantageous reporting period satisfisd was used to determine thair PORI incentive. The
resulits below include: a Parficipation Summary table listing all of the individual NPI's reporting methods aftempded, an Incentive Detadl table listing the reporting method wpon which the incentive is based, and a Reporting Detal tsble listing all of the
measures in the measwes groups reportad by the individual NPI's with the reporting denominator and reporting numerator. Mose information regarding the PORI program is available on the GMS website, www cms.gov/pgri.

Table 2: NPl Reporting Detail - Measures Groups: 30 Beneficiaries via Claims for 12 Months
Soried by Reporting Mumerafor of Measures Group and Sub-Sorted by Meazure §

Tax ID Names: John C. Public Clinic
Tax ID Number: XOO000CET 38
NP1 Number: 1000000013

Reperting Eligikble professional's
Registry’ EHR | Qualified for | Method Period Used F= F ==
All Methods Reported Feporting Period Associaled | Incentie for Incentivedd LELS = Iden_':l‘fled.l:.:y
M=zswres Groups - 30 bensficiaries matching the identifier
I:;‘di:nms 5 — 12 months. HA ‘fes Yes number in the CMS
measura(s) re via i .
lregistry F & manths Cedaron Mo MiA National Provider

Enrollment Chain and
Ownership System

Incentive Detail for Measures Groups - 30 Beneficiaries via Claims

Incentive Eligi Total Estimated
______...-—-—-"'"-———-— Allowed Medicare | NP| Total Earned (PECOS) database
- Reporting Part B PFS Incentive
NPl NP Name« Method of Reporting Period YesNo Rationale Charges.. Amount”
Measwes Groups - 30 Sufficient # of
1000000014 Mot Available iciaries via claims 12 months Yes beneficiaries reported $65,000.00 $1.300.00
ing Detail R E
_-_h%w'w"--------...1 ] If no name is listed in
Denominator: | FEPOriAgem.. | Insufficient ODC| QDT Net PECOS, report will
Measure M Groups (with Titles)» Applicable Casess N ] M% ‘:”sphY Mot Available.
NA Preventive Care Measures Groupk » 35| 30 A = Not available name
#39 |Screening or Therapy for Ostecporosis for Women Aged B5 Years and Clder 40 40 0| 1] does not affect
Urinary Incontinence: Asseasment of Prezance or Absence of Uninary Incontinence in ieibili i H
a8 \Womon Agect 65 Years and Otier ) I a o |eligibility for incentive.
#110 Preventive Care and Screening: Influens & Immunization for Patients = 50 Years Old a2 30 2 1
[Preventive Care and Screening: Pnewmonia Veccination for Patients 65 years and
#iii Cllder 41 4 0 1]
#12 [Preventive Care and Screening: Screening Mammography 33 30 0| a
#13 Preventive Care and Screening: Colorectal Cancer Screening an 30 0 {1
#114 [Preventive Care and Screening: Inquiry Regarding Tobacco Use 52 52 0j 0
#1115 Preventive Care and Screening: Advising Smokers to Quit 36 36 0 {1
#128 [Preventiva Care and Screening: Body Mass Index (BMI) Screening and Follow-Up a3 3 0j 0
NiA Diabetes Mellitus Measures Groupk 95 [ A WA
# Hemoglobin A ic Poor Contral in Type 1 or 2 Disbstes Melfius 30] El] i 1]
Page1ci?
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Example 2.6 continued

Reporting Denominator: Reporting Insufficient QDC QDC Not Reporting
WA # Groups (with M Titles) » Applicable Cases + Numeratores Informations Reported + Rate**
#122 Blood Pressure M 250 225 25| [} 90%
#123 Plan of Care - Elevated Hemoglobin for Patients Heceiving Erythropoiesis- Stimulating 250 215 35| [} 86%
#1356 Influenza Immunization 250 215 33 2 86%
#153 Reforral for Arteriovencus (AV) Fistula 250 215 35 0| 26%
«Nama identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) databasa. If the organization or professional's enrollmant record or enrcliment

changes have not been processed and established in the national PECOS database tima this report was produced, this is indicated by "Not Available™. This does not
affect the organization's or professional’s enroliment status or eligibility for a 2010 Reports may be longer than | popuiate this field in the report.
0 The method/iperiod of reporting deemed maost advantageous will be indicated with one page; Foothotes are h any reporting methods/periods, the reporting method/period that was most

advantageous would be populated with NA. included with each table

«An NPI satisfactorily reporting any methed and passing the applicable validation pr information regarding the incentive calculations is available on the CMS website.
aThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered duri ng the reporiing period. The PFS claims included were based on the six or twelve month
reporting pericd for the mathod by which the NPl was incentive eligible.

“The amount of the incentive is based on the tofal estimated allowed Medicara Part B PFS charges processed within the length of the longest reporting period satisfied by the eligible professional.

» Each measure within the measures group is analyzed as specified in the 2010 PORI Measures Groups Specifications Manual located on the CMS PORI website.

- » This count is for all measures reported within the measures group.

+The # of reporting instances meeting the common denominator inclusion criteria for the measures group.

=eThe # of reporting instances for which this TIN'NPI submitted all quality-data code(s) (QDCs) or quality action data cormesponding with all applicable measures within the measures group or submitted the composite
G-code for the measures group. For each measure within the measures group, this indicates the # of reporting instances for which this TIN'NPI submitted one or more QDCs or quality actions comesponding with the
applicable measure within the measures group.

+The number of instances where reporting was not met due to insufficient quality-data code (QDC) information/numerator coding not complete for the measure from the TIN'NPI combination (e.0. two numerator codes
are necessary for the measure, only one was submitted; inappropriate CPT |l modifier submitted for the measura). This column will be populated with M/A for the Measures Group Title line.

+The number of instances where reporting was not met due to no quality-data code {QDC) information/numerator coding existing for the measure from the TIN'NPI combination. This column will be populated with N/A
for the Measures Group Title lina.

**The reporting rate for the measures group whara all applicable QDCs or quality action data for all applicable maasuras within the measures group is reported for an eligible reporting instance which is used to
determina incentive eligibility. The reporting rate for the measure where a QDC or qualify action for the measure is reported for applicable cases.

Mote: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure's reporting rates.

Caution: This report may contein & partial or "maskad" Sacial Security Numiber (SSN/SSAN) as part of the Tax Identification Numbar (TIN) field. Care should be taken in the handing and disposition of this report to pratect the privacy of the indvidual praciitioner this S5N is
potentially associated with. Please ensure that these raports are handled appropristely and disposed of proparly to aveid & potential Personally kdentifiabl i (P} epy Identity Thaft risk.

Figure 2.6 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 30 Beneficiaries via Claims for 12 Months
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Example 2.7: NPI Reporting Detail — Measures Groups: 30 Patients via Registry for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PORI program either at the individual level using their unique TIN'NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option)
PQRI data submission option. The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five gualified registry-based reporting methods, one gualified electronic health record (EHR)
method, and two alternate reporting periods. TINS reporting under the Group Practice Reporting Option (GPRO) for the PORI program submitted data using the GPRO toal. All Medicare Part B claims submitted and all
registry, EHR, and group practice data received for services furnished from January 1, 2010 to Dacember 31, 2010 (for the twelve month reporting period) and for services furnished from July 1, 2010 to December 31,
2010 (for the six month reporting pericd) wera reviewad to evaluate whether an EP or group successfully reported for the PQORI incentive program. Participation by an EP or GPRO is defined as submitting quality data
via one of the aforementioned methods. A submission is considared valid if quality data is submitied and all measure-eligibility criteria is met (i.e., correct age, gender, diagnosis and GPT). For EPs participafing at the
TIN/NPI leved via multiple reporting methods, the methed associated with the most advantageous reporting period safisfied was used to determine their PORI incentive. The results below include: a Participation
Summary tabla lisfing all of the individual MPI's reporting methods attempted, an Incentive Detail tabla listing the reporting method upon which the incentive is based, and a Reporting Detail table listing all of tha
measures in the measures groups reported by the individual NPI's with the reporting denominator and reporting numerator. More information regarding the PQRI program is available on the CMS website,
WWw.CmS.gov!/pgri.

Table 2: NP1 Reporting Detail - Measures Groups: 30 Patients via Registry for 12 Months The name of the
Sorted by Raporting Numerator of Measures Group and Sub-Sorfed by Measure # . . .
Registry used is listed in

Tax ID Name«: John Q. Public Clinic the Registry/EHR
Tax ID Number: XXXXX6789 Associated column
NPI Number: 1000000009

Participation S Y I r/
Reporting
Registry'EH Qualified for | Method/Period Usad
All Methods Reported Reporting Period Associated Incentive for Incentive!:
Maasures Groups - 30 patients via registry |12 months CLOPS Yos Yes
S D
Incentive Detail for M ps - 30 Pafients via Regisiry
: - NPI Total
I tive Eligible .
ficentie Shes Total Estimated Eamed
Reporting Ragistry Allowed Medicare Part Incentive
NPl MNPl Name« Method of Reporting Period Associated Yes/No Rationale B PFS Chargeso Amount*
Maasures Groups - 30 Sufficient # of
1000000003 Smithson, Steve patients via registry 12 months ICLOPS Yes patients reported $125,000.00 $2,500.00|
Reporting Detail —
< Reporting —
Denominator: Reporting > = =
Measure # Measures Groups (with Measures Titles)» |_Applicable Cases+ e B_ ‘;\\ The NPL SfatISfIT ctfo r;lly
NA __ |Preventive Care M Groupk » —s0] 0 reported for all of the
measures within this
#39 Screening or Therapy for Osteoporosis for Women Aged 65 Years and Clder 42 42| measures group for at
Urinary Incontinence: Assessment of Presance or Absence of Urinary Incontinence in least 30 eligible
#48 'Women Aged 65 Years and Older 56 56 Medicare patiem:s
#110 Preventive Care and Screening: Influenza Immunization for Patients = 50 Years Oid 92 92| — —
#111 Preventive Care and Screening: Pneumonia Vaccination for Patients 65 years and Older 74 74
#112 Preventive Care and Screening: Screening Mammaagraphy 32 32

(—IReport continues on second page
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Example 2.7 continued

Reporting
Denominator: Reporting
Measure # Measures Groups (with Measures Titles)» Applicable Casese Mumerator B
#113 Preventiva Care and Screening: Colorectal Cancer Screening 30 30
#114 Preventive Care and Screening: Inquiry Regarding Tobacco Use 38 38 The NPI also
#115 Praventive Care and Screening: Advising Smokers to Quit 30 30|

satisfactorily repeorted all

#128 Provgnti ing: ass Index (BMI) Screening and Follow-Up 30 30 of the measures within
NA iabetes Mellitus Me: Groups» > 20 30 f—
- tus Maasuras Grou this measures group for

#1 Hamoglo! vpe 1 or 2 Diabetes Mellitus 251 251
#2 Low Density Lipoprotain Conirol in Type 1 or 2 Diabates Mellitus 73 FEE] at least 30 eligible
#3 High Blood Pressure Control in Type 1 or 2 Diabetes Mellitus 201 201 = =
#117 Dilated Eye Exam in Diabetic Patient 267 267 Medicare patlents
Urine Screening for Microalbumin or Medical Attention for Nephropathy in Diabetic
#119 Patients 211 211
#163 Foot Exam 220 211

«Nama identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. If the organizaftion or professional's enroliment record or enrolimant
changes have not been procassad and established in the national PECOS database as well as at the local Carmier’MAC systems at the time this report was produced, this is indicated by "Not Available”. This does not
affect the organization’s or professional’s enrollment status or eligibility for a 2010 PORI incentive paymant, only the system’s ability to populate this fiald in the report.

£0The method/period of reporting deemed most advantageous will be indicated with a *Yes". If the NP did not qualify for incentive through any reporting methods/periods, the reporting method/pariod that was most
advantageous would be populated with NA.

«An NPI satisfactorily reporting any method and passing the applicable validation process is aligible to recaive a PORI incantive. Mare information regarding tha incentive calculations is available on the CMS websita.
oThe total estimated amount of Madicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the raporting period. The PFS claims included were basad on tha six or twalve month
reporting pericd for the mathad by which tha NPl was incentive eligible.

*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporiing period satisfied by the eligible professional.

»Each measure within the measures group is analyzed as specified in the 2010 PQRI Measures Groups Specifications Manual located on the CMS PQRI website.

- This count is for all measuras reported within the measures group.

+The # of reporting instances maating the common denominator inclusion criteria for the measures group.

BThe # of reporting instances for which this TIN/NPI submitted all quality-data code(s) (QDCs) or quality action data corresponding with all applicable measures within the measures group or submitted the composite G-
code for the measures group. For each measure within the measures group, this indicates the # of reporting instances for which this TIN/NPI submitted one or more QDCs or guality actions corresponding with the
applicable measure within the measuras group. A satisfactorily-reported measuras group for 30 patients has a reporting numerator of at least 30.

Note: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure’s reporting rates.

\Gaution: This report may conisin & partial or "maskad* Social Security Number (SSNSSAN) a= part of tha Tax Identification Number (TIN) feld. Care should be tsiken in the handing and disposition of this repoet to protect the privacy of the individual practiioner this S5M i
potentially associated with. Please ensure that these reporis are handled appropriately and dispasad of praperly to avoid a potential Personally Identifiable Information {PII} exposure or Identity Theft risk.

Figure 2.7 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 30 Beneficiaries via Registry for 12 Months
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Example 2.8: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via Claims
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDEACK REPORT

Eligible Professionals may participate in the PORI program either at the individual level using their unique TINNPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option)
PQRI data submission option. The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five qualified regisiry-based reporting methods, one qualified electronic health record (EHR)
method, and two alternate reporting periods. TINs reporting under the Group Practice Reporting Option {GPRO) for the PORI program submitted data using the GPRO tool. All Medicare Part B claims submitted and all
registry, EHR, and group practice data received for services furnished from January 1, 2010 to Drecember 31, 2010 (for the twelve month reporting pericd) and for servicas furnished from July 1, 2010 to December 31,
2010 (for the six month reporting pericd) were reviewed to evaluate whether an EP or group successfully reported for the PQRI incentive program. Participation by an EP or GPRO is defined as submitting quality data
via one of the aforementioned mathods. A submission is considered valid if quality data is submitted and all measure-eligibility criteria is met (i.e., correct age, gender, diagnesis and CPT). For EPs participating at the
TIN/NPI level via muiltiple reporting methods, the method associated with the most advantageous reporting period satisfied was used to determine their PQRI incentive. The resuits below include: a Participation
Summary table listing all of the individual MPI's reporting methods attempted, an Incentive Detail table listing the NPI's total earmed incentive amount for the reported method, and a Reporting Dietail table listing all of
the measures reported by the individual NPT's with the reporting rates. More information regarding the PQRI program is available on the CMS website, www.cms.gov/pari.

Table 2: NP1 Reporting Detail - Measures Groups: 80% Beneficiaries via Claims for 12 Months
Sorted by Raporting Rate of Measures Group and Sub-Sorted by Measuro #

Tax ID Name«: John Q. Public Clinic
Tax ID Number: X00(XX6789
NP1 Number: 1000000008

The NPI reported using two different
methods, and qualified for the incentive
through each of the two methods. If the

NPI achieved satisfactory reporting
under more than one 2010 PQRI
reporting method, (s)he will receive the

Partis
4-!"'—.-._._-_--—"""--. . .
] incentive payment for the most
Registry/ EHH | Qualified for | Reporting Method/Period ) advantageous reporting period for which
All Methods Reported Reporting Period Associated Incentive Used for Incentive &0 s P B
Measures Groups - B0% beneficiaries via — | — (s]he quallfled (m this case, 12 mom:hs]
claims 12 months NA Yes Yes
Measures Groups - 80% beneficiaries via
|registry & months SVS os No
Incentive Detail for Measures Groups - 80% Beneficiaries via Claims
" Total Estimated
I tive Eligibl
ncentive Eligibles AR
Reporting Part B PFS NP1 Total Earned
NP1 NPI Name « Method of Reporting Period YesMo Rational Charges: Incentive Amount*
Sufficient # of beneficiaries
reported at 80% and a
Measures Groups - B0% minimum of 15 aligible
1000000008 Beans, John beneficiaries via claims 12 months Yes beneficiaries $40,000.00 $800.00
Detail
Reporting Denominator: Reporting Insgufficient QDC QDC Mot Reporting
Measure # Measures Groups (with Measures Titlas) » Applicable Cases + Numeratorss Informations orted & Rate**
WA Rheumatoid Arthritis Measures Group» » 250 215 MA WA 86%
#108 Disease Modifying Anfi-Rheumatic Drug (DMARD]) Therapy 250 220 30 0 88%
#1786 Tuberculosis Screening 250 225 19 B 90%
#177 Periodic Assessment of Disease Activity 250 215 35 0| B86%
#178 Functional Status Assessment 250 215 35 [ 86%
#1748 [Assossmant and Classification of Diseaze Prognosis 250 215 35 1] 86%
#180 Glucocorticoid Management 250 215 ] i BE%
NA Chronic Kidney Disease Measures Grouphk » 250 215 MNIA NUA B6%
#121 Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone (iPTH) and Lipid 250 220 30] 1] 88%
Paga1of2
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Example 2.8 continued

/-—'h‘h\
Reporting Denominator: Reporting Auﬂicia-nt QDG QDC Not Reporting
Measure # Measures Groups (with Measures Titles) » Applicable Cases + Numeratorss Informatis orted + Rate™
#122 Blood Pressure Management 250 25 1 [i] 00%
#123 Plan of Care - Elevated Hemoglobin for Patients Baceiving Erythropoiesis-Stimulating 250 21 3] 0 86%
#1358 Influenza Immunization 250 215 = 2 86%
#1563 Raiferral for Arteriovencus (AV) Fistula 250 215 N\ 3 0) 26%

«Nama identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownarship System (PECOS) database. If the organization or professional'y enrallmant record or enrolimant

changes have not been processed and established in the national PECOS database as well as at the local Carrier’ MAC systems at the time this report was produced, this is indic:

affect the organization’s or professional’s enrcliment status or eligibility for a 2010 PQRI incentive payment, only the system’s ability to populate this field in the report.

40 Tha method/period of reporting deemed most advantageous will be indicated with a *Yes". If the NP did not qualify for incentive through any reporting methods/periods, the re

advantageous would be populated with MNA.

=An NPI satisfactorily reporting any method and passing the applicable validation process is eligible to recsive a PQRI incentive. More information regarding the incen
oThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the reporting period. The PFS claim;
reporting pericd for the method by which the NPI was incentive eligitle.
*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting period satisfied
»Each maasure within the measures group is analyzed as spocified in the 2010 PORI Measures Groups Specifications Manual located on the CMS PORI website,

» »This count is for all measures reportad within the measures group.

+The # of reporing instances meeting the common denominater inclusion criteria for the measures group.

»aThe # of reporting instances for which this TIN'NPI submitted all quality-data code(s) (QDCs) or quality action data corresponding with all applicable measures withi
G-code for the measures group. For each measure within the measures group, this indicates the # of reporting instances for which this TIN'NPI submiited one or more
applicable measure within the measuras group.

by "Mot Available™. This does not

Insufficient quality-data
codes refers to instances
where two numerator codes
are necessary for the
measure but only one was
submitted or an
inappropriate CPTII
modifier was submitted

R
+The number of instances where reparting was not mat due to insufficient quality-data code (QDC) information/numerator coding not complete for the measure from the TIN'NPI combination {e.g. two numerator codes
are necessary for the measure, only one was submitted; inappropriate CPT |l modifier submitted for the measure). This column will be populated with NA for the Measures Group Title ling.
#The number of instances where reporting was not met due fo no guality-data code (QDC) information/numerator coding existing for the measure from the TIN'NPI combination. This column will be populated with N/A

for the Measures Group Title ina.

**Tha reporting rate for the measures groupwhere all applicable QDCs or quality action data for all applicable measures within the measuras group is reported for an eligitle reparting instance which is used to

determine incentive aligibility. The reporting rate for the measure where a QDC or quality action for the measura is reportad for applicable cases.

Note: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure’s reporting rates.

GCaution: This report may contsin & partisl or “masked” Social Security Number (SSN/S:SAN) a= part of the Tax identifization Numbser (TIN) field. Care should be tsken in the handing and disposition of this report to protect the privecy of the indidual practitioner this 35N i

potentially associated with. Please ansume that these raparts ame handled appropristely and disposed of proparty to void & potential Personally ldentifiable Information (P1l) exposure or Identity Theft risk.

Figure 2.8 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 80% Beneficiaries v

ia Claims for 12 Months
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Example 2.9: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via Registry
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unigue TINNPI or as a member of a selected group practice under the GPRC (Group Practice Reporting Cption) PQRI data
submission option.  The 2010 PORI Program included five Medicare Part B claims-basad reporting methods, five qualified registry-based reporting metheds, one qualified electronic health record (EHR) method, and two alternate
reporting periods. TINS reporting under the Group Practice Reporting Option (GPRO) for the PQRI program submitted data using the GPRO tool. All Madicare Part B claims submitted and all registry, EHR, and group practice
data received for services furnished from January 1, 2010 to December 31, 2010 (for the twelve month reporting pericd) and for services fumished from July 1, 2010 to December 31, 2010 (for the six month reporting period) ware
reviewed to evaluate whether an EP or group successfully repartad for the PQRI incentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the afio tioned mathods. A ission is
considered valid if quality data is submitted and all measure-eligibility criteria is met (i.e., correct age, gender, diagnosis and CPT). For EPs participating at the TIN'NP level via multiple reporting methods, the method associated
with the most advantageous reporting period satisfied was usad to determine their PQRI incentive. The results below include: a Participation Summary table listing all of the individual NPI's reporting methods attempted, an
Incentive Detail table listing the MPI's total earned incentive amount for the reported methed, and a Reporting Detail table listing all of the measures reported by the individual NPI's with the reporting rates. More information
regarding the PQRI program is available on the CMS website, www.cms.gov/pgri.

Table 2: NPl Reporting Detail - M Groups: 80% Beneficiaries via Registry for 12 Months
Sorted by Reporting Rate of Measures Group and Sub-Sortad by Measura #

Tax ID Name«: John Q. Public Clinic

Tax ID Number: XXXXX6789 Rheumatoid Arthritis is one of

NP1 Number: 1000000008 13 measures groups used in
Participat 2010 PQRI. The measures

Reporting within this specific measures
Registry/ EHR | Qualified for | Method/Period Used group are also listed.
All Methods Repored Reporting Period Associated Incentive for Incentive s
Groups - 80% b iciaria:
ia ragistry 12 months | Cedaron Yes Yas
Incentive Detail for Measures Grou .
i Pl Total
Eligible» Total E d Eamed \
Reporting Registry Allowed Medicare Incentive
NPI NP1 Name« Method of i Period A iated Yes/ Rati Part B PF5S Charges) Amount®
Sufficiant # of
beneficiaries reported
at 80% and a
Measures Groups - 80% minimum of 15 eligible
1000000006 Mot Available benaficiaries via ragisty |12 months Cedaron Y] beneficiaries $125,000.00 $2,500.004

.h:?,{ - - \__/\

Moasuro# =" Moasuos Groups (with Measuras Titess =, A umeratoras ing Rate™ Total earned
X i ___/ 3a7 86

incentive for this

Bheumatoid Arthritis Measures Groupe »

e Meaibing AL 7 88% .
#176__\ |Tuberculosis Screening 216 90% particular NPI
#177 | |Periodic Assassment of Diseasa Activity 307 BET
#17 | [Functional Stalus Assessment a7 B5%
%\ #1780 J [Assossment and Classfication of Diseasa Prognosis a7 BE%
#15 Glucocoriicoid Management 420 9%
! Chronic Kidney Discase Measures Groups » 233 93%
#121 Laboratory Testing (Calcium, Phosphorus, Intact Paratiyroid Hormone (1IPTH) 213 85%
#122 EBlood Prassure 200 80%
#123 Plan of Care - Elevated Hemoglobin for Patients Recaiving Erythropoiesis- 205 82%
#135 Influerza Immunization 225 S0%
#153 Refierral for Arteriovenous (AV) Fistula 233 93%
Papeial2
Example 2.9 continued
Reporting
i R
Measure # Measures Groups (with Measures Titles)» Applicable Casess Numeratorss Reporting Rate**
« Name identified by matching the identifiar number in the CMS national Provider Enroliment Chain and Ownership System (PECCS) datab: If the ization or ional's record or enrcliment changes have

mot been processed and established in the national PECOS database as well as at the local CamierMAC systems at the time this report was produced, this is indicated by "Not Available". This does not affect the organization’s or
professional's enroliment status or eligibility for a 2010 PQRI incentive payment, only the system’s ability to populate this field in the report.

0The method'period of reporting deemed most advantageous will be indicated with a “Yes". i the NP did not qualify for incantive through any)

would be populated with NA. Because of measures groups calculations, the overall
«An NP safisfactorily reporting any method and passing the applicable validation process is eligible fo receive a PRI incentive. Maore informa] i i

oThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendared during the reportin AUSEELLEE grou_psf (PRI [FiE IWI" no‘_ be an
period for the mathod by which the NP1 was incentive eligible. average of the individual measures’ reporting rates.
“The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longast The measures groups reporting rate is the

»Each within the group is analyzed as specified in the 2010 PORI Measures Groups Specifications Manual located on
» » This count is for all measuras reported within the measures group.

+The # of raporting instances meeting the common denominator inclusion criteria for the measures group.

=#The # of reporiing instances for which this TINWPI submittad all quality-data code(s) (QDCs) or quality action data corresponding wi d
compasite G-coda for the measures group. For each measure within the measures group, this indicalas the # of reporting instances for fihich reported.
cormesponding with the applicable measure within the measures group.

percentage of eligible beneficiaries with all individual
measures within the measure group successfully

**The reporting rate for the measures group where all applicable QDCs or quality action data for all applicable measures within the o
determine incentive aligibility. The reporting rate for the measure where a QDC or quality action for the measure is reported for applitable cases.

Mote: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure's reporting rates.

(Caution: This report may contain & partial or "masked” 5003l Securily Number (SSN/SSAN) a5 part of the Tax idemification Numper [TIN) field. Cara should De taken In the anding and disposition of this report to project the privacy of the Indvidual pracimioner this 3N 5
patentially associated with. Pleese ensure that thase reports are handiad appropriately end disposad of properly 1o avoed a pobantial Personaly ideninabie Information (P exposure of identity Thed risk.

Figure 2.9 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via Registry for 12 Months
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Example 2.10: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via Claims
for 6 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PORI program either at the individual level using their unigue TIN'MPI or as a member of a selected group practice under the GFAD (Group Practice Reporting Option) PORI data
submission option. The 2010 PQRI Program included five Medicare Part B claims-based reparting methods, five qualified registry-based reporting methods, one qualified electronic health record (EHR) method, and two akemate
raparting pariods. TINs reporting under the Group Practics Reparting Option (GPAO) for the PORI program submitted data using the GPAO tool All Medicars Part B claims submitted and all ragistry, EHR, and group practics data
received for services furnished from January 1, 2010 to December 31, 2010 {for the twelve month reporting period) and for services furnished from July 1, 2010 to December 31, 2010 (for the sk month reporting period) were reviewed
to evaluate whether an EP or group successfully reported for the PQRI incentive program.  Participation by an EP or GPRO is defined as submitting quality data via one of the af: ioned methods. A ission is i d valid
if quality data is submitted and all measure-eligibility criteria is met (i.e., comect age, gender, diagnosis and CPT). For EPs participating at the TINNPI level via multiple reporting methods, the method associated with the most
advantageous reporting pericd satisfied was used to determine their PORI incentive. The results below include: a Participation Summary table listing all of the individual NPI's reporting methods attempted, an Incentive Detail table
listing the NPI's total earned incentive amount for the reported method, and a Reporting Detail table fisting all of the measures reported by the individual NPT's with the reporting rates. More information regarding the PORI program is
available on the CMS website, www.cme.govipgri.

Tabie 2: NPI Rep g Detall - Groups: 80% via Claims for 6 Months There were 12 different reporting methods
Sorted by Reporting Rate of M, G d Sub-Sorted by Me # .
Fpertng 7 Fesres Bimap an Fes for 2010 PQRI -- 5 through claims, 5 through

Tax ID Names: John Q. Public Clinic registries, 1 via EHR, and 1 for GPRO.
L::’ Ngﬁ’sgo:mss;oﬁag These are listed in Appendix A. This NPI reported
umber: Rheumatoid Arthritis and
Participation Summary i Chronic Kidney Disease
4 or L measures groups. The
All Methods Reporeed Feriod | A yd reporting detail shows
[Measures Groups - 0% ) / all of the measures
bensficiaries via claims & months NA [Yes [Yes P
within a measures group
Thoentve TOr Measures Groups - 60% Beneficlanes via Claims and the breakdown of
/  Incentive Elgibles .
QDCs submitted for the
Total Estimased Allowed -
Reporting Medicare Part B PFS NPI Total Earned measures. The reporting
NPI NPI Name- (| Method of Reportl Period Yes/No Ratlonale Charges., Incentive Amount* rate is also shown.
Sufficient # of
beneficiaries raported at
Measures Groups - B0% B0% and & minimum of &
1000000004 |Mot Available iciaries via claims |6 months Yo |eligible beneficiaries $03,000.00| §1,860.00|
T =
Insufficlent QDC QDC Mot
Measure # Groups (with Titkes)» A Casess Reporting P (_Rep g Rate™* )
NA Rheumatold Arthritls Measures Group e » 250 215| NA A
#108 Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 250)| 220 30| 0f BB%|
176 |Tubsrculosis Screening 250 225 25| 0 90%|
177 Pariodic Assessment of Disease Activity 250 35| [1] BEE|
178 Functicnal Status Assessment 250 32 3 BE%|
179 | Assessment and Classification of Dissase Prognosis 250 35| 0 BE%|
180 icoi 250| 35| 0 BE%|
A [Chronic Kianey Disease Maasures Groups » 250 215 A A B5%|
#121 250| 220| 30| 0f BB%|
Blood Fressure Mana 250 2@‘ 25| 0 90%|
250| 215 35| 0 BE%|
50| 215] ag| 5 BE%|
Refiermal for Arteriovenous (AV) Fistula 250 215] 35| [1] BEE|
=MName identified by matching the identifier number in the CMS national Provider Enroliment Chain and Cwnership System (PECOS) datab If the ization or ional: record or changes have not

been processed and established in the national PECOS database as well as at the local Carrie/MAC systems at the time this report was produced, this is indicated by "Not Available™. This does not affect the organization's or
professional’s enrclment status or eligibility for a 2010 PORI incentive payment, only the system's ability to populate this field in the report.
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Example 2.11: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via Registry
for 6 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDEACK REPORT

Eligibla Professionals may participate in the PQRI program either at the individual level wsing their unigue TINNPI or a5 a member of a selected group practice under the GPROC (Group Practice Reporting Option) PQRI data
submission option.  The 2010 PORI Program included five Medicare Part B claims-basad reporting methods, five qualified registry-based reporting methods, one qualified electronic health record (EHR) method, and two alternate
reporting periods. TINs reporting under the Group Practice Reporting Cption (GPRO) fior the PQRI program submitted data using the GPRO tool. All Medicare Part B claims submitted and all registry, EHR, and group practice
data recaived for services fumished from January 1, 2010 to December 31, 2010 (for the twelve month reporting peried) and for services fumished from July 1, 2010 to December 31, 2010 (for the six month reporting period) were
reviewed to evaluate whether an EP or group successfully reparted for the PORI incentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the aforementioned methods. A submission is
considered valid if quality data is submitted and all measure-eligibility criteria is met (i.e., comrect age, gender, diagnosis and CPT). For EPs participating at the TINNPI level via multiple reporting methods, the method associated
with the most advantageous reporting period satisfied was used to determine their PCRI incentive. The results balow include: a Participation Summary table listing all of the individual NPI's reporting mathods attemptad, an
Inzentive Datail tabla listing the NPPs total earmad incentive amount for the reportad method, and a Reporting Datail table listing all of the measures reportad by the individual NPI's with the reporting rates. More information
regarding the PRI program is available on the CMS website, www.cms_gov/pgri.

Table 2: NPl Reporting Detail - Measures Groups: 80% Beneficiaries via Registry for 12 Months
Sorted by Reporting Rate of Measures Group and Sub-Sorted by Measure #

Tax ID Name-: John Q. Public Clinic

Tax ID Number: XXXXXE789 Rheumatoid Arthritis is one of
NPI Number: 1000000006 13 measures groups used in
Participation Summary 2010 PQRI. The measures
Reporting within this specific measures
Registry/ EHR | Qualified for | Method/Period Used group are also listed.
All Methods Reporied Reporting Period Associated Incentive fior Incentived
Measures Groups - 80% baneficiaries -
ia registry 12 months | Cedaron Yos Yes
Incentive Detail for Measures Grou ——
o Eligi Pl Total
Incentive Eligibles Total Esti " Eamed \
Reporting Registry Allowed Medicare Incentive
NPI NPl Name- Method of il Period Associated Yes/ Rationale Part B PFS Chargesq Amount*
Sufficient # of
beneficianas raporied
at 80% and a
Measures Groups - 80% minimum of 15 eligible
1000000006 Mot Available b iaries via registry |12 months Cedaron ¥} baneficiaries $125,000.00 $2,500.00/
/
i MI [, \-/\
/ Reporting
M # -""'"'———_'_;gasums Groups (with Musm Applicable Casose Murl;armuran ing Rata** Total earned
i matoid Arthritis - | D BE% f : f
- 3 - = incentive for this
#176___\ [Tuberculosis Screening 457 116 90% particular NP1
#177 | [Periodic Assassmant of Disaass Activity 462] = 86%
#171 ] |Functional Stalus Azsessment 4E2] a7 6%
% #1790 J [Assossment and Classification of Diseasa Prognosis 462 307 BE%
} #1581 Glucocoricoid Management 46 420 91%
! Chronic Kidney Disease Measures Groupe » 250) 233 93%
#121 Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone (PTH) 250| 213 B85%
#122 Blood Pressura M 250) 200 80%
#123 Plan of Care - Elevated Hamoglobin for Patients Recaiving Erythropoiesis- 250| 205 B2%
#135 Influenza Immunization 250 225 90%
#153 Referral for Artariovenous (AV) Fistula 250) 233 03%
Papaial2
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Example 2.11 continued

Reporting
Denominator:

Measure # Measures Groups (with Measures Titles)» Applicable Cases+ | Reporting Numeratore«| Reporting Rate*
£108 Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 320 262 B2%,
#176 Tuberculosis Screening 320 a2 859
#177 Periodic Assessment of Disease Activity 320 256| 09|
#178 Functional Status Assessment 320 282 BB
#179 Assessment and Classification of Disease Prognosis 320 282 889%|
#180 Glucocorticoid Management 320 282 88|

NA Chronic Kidney Disease Measures Group» » 250 223 809
#121 Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone (iFTH) and 250 220 BB%|
#122 Blood Pregsure Management 250 225 909%|
#123 Plan of Care - Elevated Hemoglebin for Patients Receiving Enythropoiesis-Stimulating 250 215] 69|
#135 Influenza Immunization 250 215] 86|
#153 Referral for Arteriovenous (AV) Fistula 250 215 86%|

«Name identified by matching the identifier number in the CMS national Provider Enrollment Chain and Ownership System (PECOS) database. If the organization or prafessional’s enrollment
record or enroliment changes have not been processed and established in the national PECOS database as well as at the local Camrier/MAC syste

is indicated by "Not Available”. This does not affect the organization’s or professional’'s enrollment status or eligibility for a 2010 PQRI incentive pas All measures groups is
field in the report. submitted under the

{/The method/period of reporting deemed most advantageous will be indicated with a “Yes". If the NP did not gualify for incentive through any repo reporting method will be
method period thatwas most advantageous would be populated with N/A. displayed, along with all the

An NP satisfactorily reporting any method and passing the applicable validation process is eligible to receive a PQRI incentive. More informationrf . . . FLF
;vailame on the cmgw::sneg v . ’ P P 9 individual measures within

cThe tofal estimated amount of Medicare Part B Physician Fee Schedule (PFS3) charges associated with services rendered during the reporting p each measures group. n
the six or twehre month reporting period for the method by which the NPI was incentive eligible.
“The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting period satisfied by the eligible
professional.

»Each measure within the measures group is analyzed as specified in the 2010 PQRI Measures Groups Specifications Manual located on the CMS PQRI website.

»» This count is for all measures reported within the measures group.

+The £ of reporting instances meeting the common denominator inclusion criteria for the measures group.

+«The # of reporting instances for which this TIN/MPI submitted all quality-data code(s) (QDCs) or quality action data coresponding with all applicable measures within the measures group or
submitted the composite G-code for the measures group. For each measure within the measures group, this indicates the £ of reporting instances for which this TIN/NPI submitted one or more
QDCs or quality actions corresponding with the applicable measure within the measures group.

**The reporting rate for the measures group where all applicable QDCs or quality action data for all applicable measures within the measures group is reported for an eligible reporting instance
which is used to determine incentive eligibility. The reporting rate for the measure where a QDC or quality action for the measure is reported for applicable cases.

Note: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure's reporting rates.

Caution: This report may contain a partial or "masked” Social Security Mumber (SSNSSAN) as part of the Tax ldentification Number (TIN] field. Care should be taken in the handling and disposition of this report fo protect the privacy of the
individual practiioner this S5N is potentially associated with. Please ensure that these reports are handled appropriately and disposed of properly to avoid a potential Personaly lenfifiable Information (PII} exposure or Identity Theft risk.

Figure 2.11 Screenshot of Table 2: NPI Reporting Detail — Measures Groups: 80% Beneficiaries via Registry for 6 Months
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Table 3: NPI QDC Submission Error Detalil

For the 2010 PQRI, only NPIs who patrticipated through claims-based measure reporting with QDC submission
errors will receive Table 3. This will only apply to eligible professionals who submitted at least one insufficient
QDC. There is one NPI detail report for each TIN/NPI participating in PQRI.

0 QDC Exceptions (Denominator Mismatches):
=  Only Incorrect CPT: Number of invalid QDC submissions resulting from an incorrect CPT code.
= Only QDC on Claim (no CPT/HCPCS): Number of invalid QDC submissions due to a missing
qualifying denominator code since all lines were QDCs.

For definition of terms related to 2010 PQRI feedback reports, see Appendix A. Also refer to the footnotes within
each table for additional content detail.

Examples of Table 3: NP1 QDC Submission Error Detail in this Guide include:
— Figure 3.1 Screenshot of Table 3: NPI QDC Submission Error Detail (12 months)
— Figure 3.2 Screenshot of Table 3: TIN QDC Submission Error Detail (6 months)

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.0 6/20/2011
Page 28 of 61



Example 3.1: NPI QDC Submission Error Detail (12 months)

2040 PHYSICIAN QUALITY REPORTING INITIATIVE {PQRI) FEEDBACK REPORT

Eligble Professionals may panicipate in the POAI program emner & the indvidual kevel wsing thair unigue TINNP or 35 & member of & Selectad group prachica under the GPRC {Group Practice Aeponting Option)
PORI dala submission opion.  The 2010 POAI Program inciuded Ive Madicare Par B claims-Dasad reponing metnods, Ive queliied registry besad reporting metnods, one quellied elecironic neaitn record (EHA)

malhod, and o etamabe raporting perods. TINS reparting undar the Group Practica Repa 4ha GPAC tool. All Madicara Part B claims submitted and all
ragisiry, EHF, and group practice d2ta recewed for Servicas fumishad from January 1, 2010 F F . Tor sanices lumisned fram Juty 1, 2010 o Dacember 31,
2010 {for the S MOnth FEPORING Period) Wars reviewsd 1 evaluate whemer &n EF or group Disclaimer stating that the by &N EF or GPAO IS D3Ninad 35 SUbMIiNG qualty data

VI3 one af M alorementianad methods. A SLDMISSN |5 consoarsd vald I qually d&13 |5 suf i jl Beancer, diegnesis end CPT). For EFs particpating at the
TINMF leval vie multiple raporting methods, the method associabad with the most adven tzge IaSt fIVE CO'UI’I‘IHS Of thE dEtaII nive. The indiwidusl NPT's quality-datz coda (DDC)

SUBATISZION S7Tar FEsuls for Indndual magsiese v cams are baiow. More momaticn rg=d table are mutually exclusive gueipgr.

Tabile 3: NP1 QDC Submission Ermor Detall

Sariad by Messure

Denominator
Incormect CPT, Incormect OX, Incamecd CPT and D, Ony 20C on Glaim, and Only QDG and Incomect DX &re all mutuslly .
mciuswe. If there IS an Incomect GPT code &nd alsa & Incomact degnasis, it wil anly 12l Int the "Both Incomect CPT and D mlsmatchES are
call for that measure and will not fall inio the ather iwo calls. -
shown in the

Tax ID Name«: John Q. Public Clinic QDC Exceptions

] column
c@‘ﬁmg: Individuzl measure(s) reporting via claims for 12 monie — /

GO Occurmences { O b naror dches)
Humerator: m nly Only GOC on
Measure | Actalg | Valid QDG QDcs L incomcs | Only Incomect | Bosh Incomect Claim(no | Only @DC and
Measure & Measure Tide Tags | Repored | Beporeds \ Accepsde JGender| Age CPT o CPTandDN g | CPTHCPCS): | Incommet DKE
Stk 8nd SYORa RensDiElon: S !dj"'
Deschamed on Anbpistelet
23z Therspy Episoos 59| 74 T4T%| o) o) 13 5| 4| 1 2
Stroke and S¥oka RensnitEtion:
Cansideration of Aehabiltaticn
#36 Senvicas Episoos 54 45, B2.9%| o) o) 5 2 0| 2 0
CANGNKc DOSYUCVE PUImanasy
Desease (COPD): Spromety | Pabent
#51 Eveluation Prooass 210 180 05 7% o) o) 21 2 7 [ 0
CANGNKC DOSYUCVE PUImanasy
Desease (COPD): Broncnodistor |Patent
[ Theregy PrO0RSS 410| 4100 & 6% o) o) 3 7 0| 0 0
Fabient
#53 Asthma: Pharmacologic Therapy |Process 50| o 0.0%| 0| 25 12 12| 4 2 i
Patent
264 Asthims Assassment ] 78| i 0.0%| 0| 15 14 2| 8| i 1
«Name Kientfied by Matching e oanbfier NUMDEr In the CMS NESonal Prowioar Enfoliment Chain an hip System [PECOS) dalzbase. If M organization of prolessionals enroliment racord or anrolment

changes hawa nol been processed and esiablishad in ihe national PECCS dalabase as well as af the, Camier/MAC sysiems al the time this report wes producad, this ks indicated by "Not Avallable”™. This does nol
affect the orgentzation’s or professionals anroliment stetus or eligibify for @ 2010 POR| Incanive pay , only the sysem's ebillly o popuisla thiz fiakd in the report.

wTNe analytic catagoey for BEch MEEsUre ME! determings Now the messure will D calculs i i i .
QNumber of quality-data code (GO submissions Tor a measure whether or not the ooz | INIP1s will -:lnly receive this table if
JNumbar of vald and epproprate qualiy-asta code (QDC) SUDMISSKNS 10r 8 Mmeasure, o
’The percentzge of reponed qualty-data codes [ODCS) that ware vald. they had QDC submission errors
phumiber af Invalld qually-deta code (QDGC) submissions resuling from a combingtion aof | -

“MLPTber al nvald Uity O=ia code {DOC) submissons oue t & missng quziying tenc WHEN reporting the PQRI measure

ENumber of Invallid QDC submissions due o & missing qualilying denominalor Code since (ar a percentage of Valid QDCS

MNale: A QDG submission atiampt may be counled far age, gender, and one of the Tolowin °
Inooma\:!I:t.\(il.e.amm;nmmmwrﬂmp}tnw'nemunh:ﬂlm%e.gendenammmm accepted that was less than 100 ’i"]

Guide and tha PRI Implementation Guide.

Incomact.

im (no CPTTHCPCE), end Only QDG and

Caution: This report may contain a partil or “maskod™ Socil Securily Number (EENSEAN| a5 part of fha Tax konSication Sumber [TH] et Cass should be taken In o mmmnmnu'ms raport io proded the oovacy o the ndv idualpraciiiones fis SSN s
nolGntil ass0citod wih. Flesa ansurs Nt Ness reoons r handisd aopmenacl and diEposad of Poper 1 20 & polental Fersonaly demtfians imomation (PI) s or dentty That
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Example 3.2: TIN QDC Submission Error Detail (6 months)

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eliginle Frofessionals may partcipsis in the PORI program aithar at the g idual lavel Using Meir unique TINNE o 55 3 mambar of & selacled group practice undar tha GEAD |Group Practice Aeporting Option)
PRI dale submission oplion.  The 2010 FORI Program included ive Medicare Part B claims-besed reporting methods, five qualified ragisiry-based reporting mefods, one qualified electronic health recard (EHR)
method, and two sltermabe reporiing periods. TINs reporting under the Group Praclice Reporting Oplion {SPAD) for the PORI program submitbed data using the GPRD iool. All Medicare Farl B daims submitied end
all registry, EHRA, and group practica date recelved for sarvices fumished from Januasy 1, 2010 io Decemier 21, 2010 {for the twelve month reporiing pariod) end for services furnished from July 1, 2010 to
December 31, 2010 {for the stk mornth reporting pariod) wane reviewed (0 ev aluata whether an EP or group successiully reported for the PORI Incaniive program. Participalion by an EP or GPAO |s dalined as
submitting qualfty daia via ona of the aloremantioned methods. A submission ks consideradvald i qualiy dela is submitted and all measure-aligibilily critena ks med (Le., comect age, gender, diagnosis end CPT). For
EPs participaling &l the TIN'NPI leval via multiple reparting methods, the mathod assocated wilth the most sovenizsgecus reporting penod salisNed was usad o oaterming helr PGAI Incanive. The nowioual NPT's
quality-talE code (QDC) SUbMISSIoN BITOr FesUls 107 INORMOUE! MBSSUNSE VIS CAIMS &re DEoW. MOre INfarmabion reganding ihe POA| program (5 avElane on the GMS webEILe, Www_CIs. oV /parl.

Tabie 3: NP QDC Submission Emor Detall
‘Sorted by Measurs

Incoerect CPT, Incormect DX, Incomect CPT and O, Only 20C on Claim, end Only QDC and Incormact OX ane all mutualy
exclusive. I there i an incomect CPT code and also an incomect diagnests, | will oniy fall inko the "Baoth Incorrect CPT and
D™ call for thal meesure end will not fall inio the other wo cels. Mo qua"f!"ng

Tax ID Name«: John Q. Public Clinic CPT and
diagnosis

NP1 Name«: Doe, Jane

NP1 Number; b L
@éﬁﬂﬂ%dﬁdual measure(s) reporting via dafmsfor@: code on claim

QDG Submission Erfor Desal
QDC Occumences QDC Exceptions (Denominator Mt
Reponing
Numerator: | % of Valla only only QDC on |
Measure | Actual# | ValldoDCs | @DCs Incormect | Only Inmmc:(m Claim {no (uriy QDc and
asure & Tite Tags | Reporedn | Reponeds p Genger| Age chT DX CPT and DX ¢ | CPIHCPCS): Dig
Siroka and Siroke Aenabifabon: S’ [ -
Dischargad on Antipiatalat \
#3z Theregy Epistae 59 74 74T 0| 0| 12 5| 4| 1 2|
Stroie and Siroke Aenabifiabon: Mo CPT
Considaration of Rehabiitstion
#36 Sewvices Episude 54 45 22.3% o o 5 2| o) 2| 0| code and
Chronic Obelructive Pulmonary i i
Disease [COPD): Spromelry | Pabent diagnosis
#51 Evalahon Process 210 120 85.7% 0| 0| 21 2| 7 0| 0| code not
Chronic DBetLzE Purmonary .
Disease (COPD)- Branchoaiator | Pabent: E|Iglb|E
#52 Theeoy Process a10 400 97.6% 0| 0| 3 7 0| 0| il
Pabent
#53 Asthma: Pharmacaligc Therapy |Process 4] [ 0% ol 2, 12) 22| 4] 2| [i]
Pabent
HE4 | Astnma Assessment PIOCESS 25| [ D% ol iE 14) 2| g (1] 1
«Name idantined by matshing the identiier nUMber In the CM nabonal Prowider EnFolmant Chain and Ownership Systeds (FECOS) datzbasa. I the organtzalion of projessionals enrolment resard of anroliment
changas have not bean processsd and established In the natonal PECOS databass as wel B2 3t e 0cal CamesMAC &1 tha M this report was prouced, this is INdicated by “Not Avaizbie”. This does

not efiect the organtzabion’s of professionals anroliment status or eligibiity for & 2010 ORI Incentia pay! . . Nald In the raport.
Beneficiary not

wThe anayiic calegary Ior each measure Mat cetermines how ihe measure will be calculaled for PORL M I. .bl f

DMNumizer of gualfy-date code (QDC) submissions for 3 messure whefer or not the QDC submission was e Igl e Tor

Oumiser of valld and appropriabe qualiy-dala code (QDC) submissions for a measure,

RThe parceniage of reporied quallly-dala codes [QDCs) that were walid. measure because

pHumber of inwalid gualily-data code (QDC) submissions resulting from & comibinadion of incorrect CPT did not meet age

aMumbsar of imvalid qualiy-data code (QDC) submissions due lo 3 missing gualifying danominaior code si .

ENumbar af Invalld GOC SuBmISSIons due tn & missing qualilying denaminalor cooe snce il ines wera gu rEqulrEmEnt (CO65) wera INcomect.

Note: A QIDC submission afempt may be couniad fof age, gender, and ona of 1he folowing: Incomest CPT, Iy QDC an Claim (no CPTHCPCS), and Only QD and
Inzomect DX (Le. a submission attempt may be counted for age, pender, end incomect C0).

Caution: This raport may coniain 2 partal o "Maskel” Socel Secury Number (SENSEAN] s part of ha Tax Momscaton humber (TH] fietl mamxmmnhlmmmﬂﬂmmnn‘nsmt potact thi prvacy of thi ravidul practtions: s SSN &
potaninl 2ss0cEiod win. Fiesa mnsur Nat Niess neons 2 handied JpRmprssy and dsposed of popary 10 a0 2 polenial Personaly demifiais inomation (FI) @posur o dentty Thafl

FRepon User Guide and the PCAI Implemantation Guios.
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Figure 3.2 Screenshot of Table 3: TIN QDC Submission Error Detail (6 months)
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Table 4: NPI Performance Detalil

Each TIN/NPI will receive Table 4 if they participated in the 2010 PQRI through any reporting method. Note: This
information is provided for informational and performance improvement purposes. Performance rates do
not affect the incentive payment for the 2010 PQRI.

(0]

Clinical Performance Rate: The Clinical Performance Rate is calculated by dividing the Clinical
Performance Numerator by the Clinical Performance Denominator. If 'NULL', all of the measure's
performance eligible instances were performance exclusions.

Clinical Performance Not Met: Includes instances where a CPT Il code with an 8P modifier or G-code is
used to indicate the quality action was not provided for a reason not otherwise specified.

Clinical Performance Denominator: The performance denominator is determined by subtracting the
number of eligible instances excluded from the numerator eligible reporting instances (Clinical
Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Not Met). Valid
reasons for exclusions may apply and are specific to each measure. The 2010 PQRI Quality Measures
Specifications document is available on the CMS PQRI website.

Clinical Performance Numerator Met: The number of instances the TIN/NPI submitted the appropriate
QDCs or quality action data satisfactorily meeting the performance requirements for the measure.
Reporting Numerator: The number of reporting instances where the QDCs or quality action data
submitted met the measure specific reporting criteria. (Reporting Numerator = 1P + 2P + 3P + Other +
Clinical Performance Denominator).

Examples of Table 4: NPI Performance Detail in this Guide include:

Figure 4.1 Screenshot of Table 4: NPI Performance Detail — Individual Measure(s) Reporting via Claims
for 12 Months

Figure 4.2 Screenshot of Table 4: NPI Performance Detail — Individual Measure(s) Reporting via Registry
for 12 Months

Figure 4.3 Screenshot of Table 4: NPI Performance Detail — Individual Measure(s) Reporting via EHR for
12 Months

Figure 4.4 Screenshot of Table 4: NPI Performance Detail — Individual Measure(s) Reporting via Claims
for 6 Months

Figure 4.5 Screenshot of Table 4: NPI Performance Detail — Individual Measure(s) Reporting via Registry
for 6 Months

Figure 4.6 Screenshot of Table 4: NPI Performance Detail — Measures Groups: 30 Beneficiaries via
Claims for 12 Months

Figure 4.7 Screenshot of Table 4: NPI Performance Detail — Measures Groups: 30 Patients via Registry
for 12 Months

Figure 4.8 Screenshot of Table 4: NPI Performance Detail — Measures Groups: 80% Beneficiaries via
Claims for 12 Months

Figure 4.9 Screenshot of Table 4. NPI Performance Detail — Measures Groups: 80% Beneficiaries via
Registry for 12 Months

Figure 4.10 Screenshot of Table 4. NPI Performance Detail — Measures Groups: 80% Beneficiaries via
Claims for 6 Months

Figure 4.11 Screenshot of Table 4: NPl Performance Detail — Measures Groups: 80% Beneficiaries via
Registry for 6 Months

Figure 4.12 Screenshot of Table 4: TIN Performance Detail - GPRO

For definition of terms related to 2010 PQRI feedback reports, see Appendix A. Also refer to the footnotes within
each table for additional content detail. Only individuals (within the TIN) submitting valid QDCs will have detailed
reports generated for them.
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Example 4.1: NPI Performance Detail — Individual Measure(s) Reporting via Claims
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unigue TIN'NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) PCRI data
submission option. The 2010 PORI Program incleded five Medicare Part B claims-basad reporting methods, five qualified registry-based reporting mathods, one qualified electronic health record (EHR) method, and two altamate
raparting pariods. TINs raporting under the Group Practice Reporting Option (GPRO) for the PRI program submitted data using the GPRO tool. All Medicare Part B claims submitted and all registry, EHR, and group practice data
received for sarvices furnishad from January 1, 2010 to Decamber 31, 2010 (for the twelve month reporting peried) and for services funishad from July 1, 2010 to Decamber 31, 2010 (for the six month reporting period) wers
reviewed to evaluate whether an EP or group successfully reported for the PGRIincentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the aforementionad methods. A submission is
considered valid if quality data is submitted and all measure-eligibility criteria is met (i.2., correct age, gender, diagnosis and CPT). For EPs participating at the TINNPI level via multiple reporting methods, the method associated
with the most advantageous reparting period satisfied was usad to determine their PORI incentive. The results below include a Performance Detail table isting all of the measures reported by the individual NPT's with the
perfiormance rates. More information regarding the PORI program is available on the CMS website, www.cms_gov/pgri.

Table 4: NP1 Performance Detail - Individual Measure(s) Reporting via Claims for 12 Months The National Comparison

Sarted by Clinical Performance Rats and Sub-Sorted by Reporing Numerator for Performance includes
Heporting Humerator = 1P + 2P + 3F + Caher + Clinical Perdormance Denominator | performance information
Clinical Performance Denominator = Chinical Performance Numearator Met + Climical Perormancs Mat Met | for all TIN/NPI

Tax ID Namex: John Q. Public Clinic combinations submitting at

NPI Name«: Doe, John least one quality-data code

NPI Number: 1000000012

g - - (QDC) for the measure
Method of Reporting: Individual measure(s) via claims for 12 months

Eligible Instances Excluded @mpﬂl‘ison for Perfm%b
Reporting /—\ Clinical
Numerator: Clinical Performance Clinical Clinical National Mean
Valid QDCs | Medical | Patient | System ( Performance MNumerator | Performance | Performance | Performance 25th Soth 75th
Measure # Measure Title Repored: (1P} (2P) (3P} | Other«« '}, Denominatoras Met|| Mot Metn Rateco Rate*** Percentile | Percentile | Percentile
Chronic Obstructive Pulmonary L@!
Diseass (COPD): Spirometry
#31 Evaluation 180 53 15 12| 0| 100 a0 20 B0%: 50%] 23% 51% B84%|
Stroke and Stroke
Rehabilitation: Consideration of
#3E6 Rehabilitation Services 47| 6 4 0| 0| 32| 18 14 56 829 T4% B1% 1%
Chronic Obstructive Pulmanary
Disease (COPD): A
#52 Bronchodilator Therapy 400 T 3 1 14 ars| 175 190 47T%% 33%)| e 34% T2%,|
Siroke and Stroke
Rehabilitation: Discharged on
#32 Antiplatelet Therapy T4 72 2 0| 0| 0| 0 0| MULL 529 34% 53% 5%
«MNEMme ilentmhad by matching tha identmar numBber in the GRS natonal Proysdass e e brelmeree bl i the OrganIZaton of professional's enrollment record or anmoliment changes have not
been processad and established in the national PECOS database as well a The perfarmance denominator is , this is indicated by “Not Available™. This does not affect the organization’s or

professional’s anrollmant status or aligibility for a 2010 PRI incentive pay . .
(:Tli',e lmmb_erof repor[imgins;ancgs '.:')rc'j,elne |h§ qggj;rydgg_lpﬁdasd[[}m;epg determined hy subtra c‘tlng the number =
«=Includes instances whare an 8P medifier, G-code or code is u Ff F

oaThe performance denominator is determined by subiracting the number of eligible in s_ta_n ces excl l"_ld Ec_' from the
2010 PQRI Quality Measures Specifications document is available on the ¢| numerator-eligible reporting instances
| The number of instances the TIN/NPI submitted the appropriate quality-dal mance requirements for the measure.
aincludes instances whare an 8P modifier, G-code or CPT Il cods is usad to indicate the quality action was not prowidad for a reason not otherwise spacified.

5. Valid reasons for exclusions may apply and are specific to each measura. The

oooThe Clinical Peformance Rats is calculated by dividing the Clinical Parformance Numerator by the Clinical Parformancs Denominator. i "MULL’, all of the measure's parformance eligible instances were performance exclusions.
200Tha Matiomal Comparison for Performance includes parformancs information for all TIN'NPI combinations submitting at least one quality-data coda (QDC) for the measurs. The 25th percantils indicates that 25% of the TIN'NPI
combinations participating nationally are performing at or below this rate, the 50th percentile indicates that 50% of the TINMPI combinations participating nationally are performing at or balow this rate, and the 75th percontile
indicates that 75% of the TINNPI combinations parficipating nationally are performing at or below this rate.

***The mean performance rate for all TINNPI combinations submitting at least one QDC for the measura.
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Example 4.2: NPI Performance Detail — Individual Measure(s) Reporting via Registry
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDEACK REPORT

Eligible Professionals may participate in the PORI program either at the individual level using their unigue TINNPI or as a member of a selected group practice under the GPRO (Group Practice Reporting
Option) PORI data submission oplion.  The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five qualified rogisiry-based reporting methods, one qualified electronic health
record (EHR) method, and two alternate reporting periods. TINs reporting under the Group Practice Reporting Cpticn (GPRO) for the PORI program submitted data using the GPRO tool. All Medicare Part B
claims submitted and all regisiry, EHR, and group practice data received for services furnished from January 1, 2010 to December 31, 2010 (for the twelve month reporting period) and for services furnishad
from July 1, 2010 to Decamber 31, 2010 (for the six manth reporting pariod) wera reviewsd to evaluate whather an EP or group succassfully reported for the PQRI incantive program.  Participation by an EP or
GPRO is defined as submitting quality data via one of the aforementioned methods. A submission is considered valid if quality data is submitted and all measure-aligibility critoria is met (i.2., comect age,
gender, diagnosis and CPT). For EPs participating at the TIN/NPI leval via multiple reporting methods, the method associated with the most advantagecus reporting paried satisfied was used to datarmine
their PORlincentive. The results below include a Performance Detail table listing all of the measures reported by the individual NPI's with the parformance rates. More information regarding the PQRI program
is available on the CMS websita, www_cms.gow pari.

Table 4: NPl Performance Detail - Individual Measure(s) Reporting via Registry for 12 Months
Sarted by Clinical Performance Rate and Sub-Sorted by Report ng Numerator

|Hep-orting MNumerator = Eligible Instances Excleded + Clinical Performance Denominator

|CIinicaJ Performance Denominator = Clinical Performance Numarator Met + Clinical Periormance Mot Mat | The rEQIiStFY repor‘ted three
measures for the eligible
NPI Name«: Not Available professional with these

NPl Number: 1000000003
Tax 1D Name«: John Q. Public Clinic
Method of Reporting: Individual measure(s) via registry for 12 months

clinical performance rates

— Performance Information e
Eligible Clinical [/~ Clinical ™
Instances Performance Clinical Performance |Clinical Performance| Performance )
Measure # “: M Titles Reporting N Excluded Denominatoros Murmerator Met || Not Met N, Rawecoo
e
/m Dilated Eye Exam in Diabetic Patiant 220 ] 187 180) 7 82%
Hamoglobin A 1c Poor Control in Diabatas
#1 Mellitus: 184 22 162 150/ 12 82%
Urine Scresning for Microalbumin or
Medical Attention for Nephropathy in
#119 Diabstic Patients 167 167 0 0| 0 NULL
— o

= MNamea identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownarship System (PECOS) database. If the organization or professional's enroliment record or
enroliment changes have not been processed and established in the national PECOS databasa as well as at the local Carfier™AC systams at the time this report was produced, this is indicated by "Not
Available™. This doas not affect the crganization’s or professional’s enroliment status or eligibility for a 2010 PQRI incentive paymant, only the system's ability to populate this field in the report.

eaTha performance denominator is determined by subtracting the number of eligible instances excludad from the numerator eligible reporfing instances. Valid reasons for exclusions may apply and are
spacific to each measura. The 2010 POR| Guality Measures Specifications documeant is available on the CMS POR] websita.

||Tha number of instancas the TIN'NPI submitted the appropriata quality-data coda{s) (QDCs) or quality action data satisfactorily meeting the performanca requiremants for the measure.

oooThe Clinical Performance Rate is calculated by dividing the Clinical Performance Mumerator by the Clinical Performance Denominator. H'NULL", all of the measure's performance eligible instances ware
pariomanca axclusions.

Mate: For the Hemaoglobin A1c Poor Control in Diabates Mallitus (#1) measure, a lower parformance rate indicates better performancea.
Mota: For the Inappropriate Use of "Probably Benign™ Assessment Category in Mammegraphy Screening #146) measure, a lower performance rate indicates betier performance.

Causon: This repart may contain & pertial of "maskad™ Sockal Securty Number (SSKSSAN) as pan of the Tax idanbficasion Number (TIN) fiekl. Care snouid be 125N in thie handling and disposition of this repan (o protect tha pavacy of the inalidual
prectitioner this 5N IS potentially associated with. Please enswre hal these reports e handied appropnalety end disposed of propary 1o ewoid a potantiel Parsonally identnebis information (PI) expasure of dently The nsk.
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Figure 4.2 Screenshot of Table 4: NPI Performance Detail — Individual Measure(s) Reporting via Registry for 12 Months
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Example 4.3: NPI Performance Detail — Individual Measure(s) Reporting via EHR for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals mey paricipate in the PORI program either &t the individual lavel using their unigue TIMMP] or a= & member of 3 selected group practice under the GPAC (Group Practice Reporting
Option) PORI data submission option.  The 2010 PORA| Program included five Medicare Part B claims-based reporting methods, five qualfied registry-based reporting methods, one qualified alectronic heatth
record (EHR) methed, and two altemzie reporting pariods. TINs reporting under the Group Practice Reporting Option {GPRO) for the PORI program submitted data using the GP RO tool. All Medicare Pari B
claimz submitted and &l registry, EHR, and group practica data recaived for services fumizhed from January 1, 2010 to Decembar 31, 2010 (for the twefve month reporting period) and for services fumnished
from July 1, 2010 to Decemiber 31, 2010 (for the sk month reporiing peniod) were reviewed io evaluate whether an EP or group successiully reported fior the PORI incentive program. Paricipation by an EF or
GPRO is dafined as submitting quality data via one of the zforementioned mathods. A submizsion i considered vald if quality data is zubmitied and all measure-elighility criteria = met (Le., comact age,
gender, disgnosis and CPT). For EPs pariicipating at the TINFNPI level via muliiple reporting mathods, the mathod associated with the most advantegeous reporiing peniod safisfied was used io dedermine
thair POR| incantive. The results bealow include & Performanca Dedel teble listing all of the messures reportad by the individual NP = with the parformance retes. More information regarding the PORI program
is evailable on the CMS wabsia. www.cms_oovipari.

Clinical
perfermance rate

equals clinical

[Reparting Numerzor = Eligble Instances Excludad + Clinical Performance Denominator |

|Clinical Performance Denominator = Clinical Performance Numerator Met + Glinical Performance Mot Met | per‘farmance
numerator met

Table 4: NP Performance Detail - Individual Measure{s) Reporting via EHR for 12 Months
Sorted by linical Performance Rate and Sub-Sorted by Reparting Numerator

NPI Name..: Smith. Malissa Valid reason to exclude case as divided by clinical
NPl Number: 1000000016 F r - e
Tax ID Name«: John Q. Public Clinic detailed in 2010 measure specification performance
Method of Reperting: Individual measure(s) via electronic health records for 12 menths '1- E
____.—l—-_-—i—__‘__
€ Perfo Informati y
— Clinical Grnml
Instances Performance Clinical Performance  |Clinical Performanee || Performance
Measure § Measumes Titles. Reporting Nu Excluded W inatoran Humerator Met || Mot Met= Flm 0L

Preventive Care and Screening: Colorectal
o113 (Cancer Scraening 356 0| 336 336 WA 100%:

Health Information Technology (HIT):
AdoptionUse of Elecironic Heakh Records

£124 {EHR} I735| o 375 373 NA 100%|
Disbetes Meli#us: Hemoglobin Aic Poor
21 (Control in Disbetos Melitus a7TE| 0| 376 nid 1] A00%

Preventive Gare and Screening:
Preumonia Vaccination for Patients 65
111 Years and Older 363 g| 373 a3 A A00%|

Preventive Gare and Screening: influenza
#1110 Immunization for Patients = 50 Years Old 451 451 ] [ NA NLILL| '.

«Name identifisd by matching the idantifisr number in the CMS national Provider Enroliment Chain and Ownership Sy stem (PECOS) databass. If the organization or professionals enroliment record ar
enrolliment changas have not been processed and established in the nafional PECOS datsbass as well as at the local Camied MAC systems at the time this report was produced, this is indicated by “Not
Awailsble”. This does not afiect the amganization’s or professionals enrolimant stehis or eligiility for 2 2010 PORIincantive payment, only the systems ahility to populste this fisld in the

onThe performance denomineior is determined by subtracting the number of eligible instences excluded from the numerstor eigible reporting nstances. Yabd reasof " . . .
0 2ach measure. The 2010 PGA Quality Mezsuras Specifications document is avaiable on the GMS POR] website. MNull" indicates no clinical
| The number of instances the TM/NPI submited the appropriate qualiy-data code(s) (QDCs) or quality acion dats safisfactorily mesfing the performance requirem) B
tincludes instances where the qualty acfion was not provided as specified in the numemtor section of the measure specfication. [ NA, the cinical performance nof perfclrmance denominator
o The Clinicel Performance Rate is calculated by dividing the Clinical Performance Mumerstor by the Clinical Performance Denomingtor. H'NULLY, all of the measy because all EllglblE

performance sxclusions. .
instances were excluded

Mota: For the Hamoglobin A e Poor Gontrodin Disbetes Melitus (#1) measure, 3 lower performance rete indicates bether periormanca.

Cauriion: This repornt may contain 3 partial or “mashed” Social Security Mumber [SENSEAN] as part of e Tax ideniication Mumber (TIN) fiskd. Care should be takan in # handling and disposiion of this mponbprmh privacy of tha individzal
praciiionar ths S5N is pofontially associdod with. Ploase onsure that Bhase roports o handled appropriatoly and disposed of proparly 1o 2vcid a polonial Parscnally dentfisbla Information (I cpeswra or Idontily Thofi
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Example 4.4: NPI Performance Detail — Individual Measure(s) Reporting via Claims
for 6 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Elighle Professionals may participats in the PQRI program either at the individual level using their unigue TINMP or a5 2 member of a selectsd group practice under the GPRC (Group Practice Reporting Cipfion) PORA| data submission
option.  The 2010 PQRI Program included five Medicare Part B cleims-besed reporting methods, five qualified registry-based reporting methods, one qualfied electronic health record {EHR) method, and two alternate reporting periods.
Tiks reporting under the Group Practice Reporting Option (GPRO] for the PORI program submitied deta using the GPRO tool. Al Medicare Part B claims submitied and al registry, EHR, and group practice data received for services
furnished from January 1, 2010 to Decamiber 31, 2010 (or the twelve month reporting period) and for services fumished from July 1, 2010 to December 31, 2010 {for the six month reporting pericd) were reviewed o evaluzie whether
an EP or group successfully reported for the PQAI incentive program. Paricipetion by an EF or GPAOC is defined as submitting quality data via one of the aforementioned methods. A submizaion is considarad valid f qualiy datais
submitied and all measure-elighilily criteria & met (i.e.. comect age, gender, diagnosis and CPT). For EPs participating at the TIMMNP! level via multiple reporting methods, the method associated with the most advantageous reporting
period satisfied was used to determine their POR| incantive. The results below include & Performance Detsil t2bie sting all of the messures reported by the individual NPI's with the performanca rates. More information regarding the
PCRI program is vailable on the CMS website, waw_cms.gowpari.

Table 4: NP Performance Detail - Individual Measure{s) Reporting via Claims for & Months
Sorted by Qiincal Performance Raie and Sub- Sorted by Reporting Numerator

Il umergior - + + + ar + L Inca ormance Uenominanor
nical Ferormance NOMINEIor - Llinical ormancs Numersior 1+ LAk nca Not Met

Tax |D Name«: John Q. Public Clinic

NPl Hame«: Doe, Jana _
NPI Numbor: 1000000015 Instances where QDC met measure

Method of Reporting: Individual measura(s) via claims for 6 mmﬁ/ specific reporting criteria

_— Performance Information

Eligible Instances Excluded Hational Comparizon for Performance {4}
Clinical
Clinical Performance Clinical Clinical Mational Mean
Medical | Patient | System Perf Performance | Performance 25th S0th T5th
Measure Measure Title (&l 27 3F Otherss | Denomi Met | Hot Meto Rates 10 Rate™* Percentile | Percentile | Percentile

Chwonic Cbatructive Pulmaonary | e
Disease (COPD): Spirometry
#51 Evaluation 180 53 15 12 1] 100 BD 20 B0%| 50| 23%| 51% B4%
Stroke snd Stroke Rehabiitation:
Consideration of Aehabilitation
o | Sarvices 43 E 4 0 1] 32 18 14 SEY B2%| TA% Bi% 91%
(Chronic Coatructive Pulmonary
Disezse (COPD): Bronchodiator
#52 Therapy 400 T 3 1 14 375 175 100 AT%| 33%| 0% % T

Iitrake &nd Sircke Renabiation:
#32

Discharged on Antiplatelat
Therapy T4 72 2 0 1] 1] 1] 1] NULL] 5% 3% 5% 95%

=Name identimed by maiching the ientier number in the UM nabonal Frovider Enrcliment Lhain and Uwnership System (FEGUS) database. It the organzanon or professional s ennglment record or enrcliment changes have not
been processad and established in the national PEGOS databasa as well as at the local CamiedMAG systems at the time this report was produced., this is indicated by "Mot Available™. This doas not affact the organization’s or
professional's enrollment ststus or elighiliy for 2 2010 PORI incentive payment, only the systems ability to populate this fisld in the report.

The number of reporfing instances whers the qualiy-data codes (Q0Cs) or quality action data submitted met the measure specific reporting criteria.

=alncludes nstznces where an 8F modifier, G-code or CPT Il code is used &t a parformance exclusion for the measure.

maTha pariormance denominztor is determined by subtracting the number of efigibls instances excluded from the numerator elighble reporfing instancas. Valid reasons for exclusions may apply and are specific to sach messure. The
2010 PQRI Quality Measures Specifications document is available on the CMS PQRI website.

| The number of instances the TINNFI submitted the appropriate qualiy-data codefs) (20Gs) or quality action data safisfaciorily meeting the performance requirements for the measure.
nincludes instences where an BP modiier, G-code or GPT 1l code is used o indicate the quality action was not provided for & rezson not otherwise specified.

1T he Glinical Performance Aate is calculated by dividing the Clinical Performance Mumerator by the Clinical Performance Denominator. [f 'WULL', all of the measure's performance elfigible

exclusions, Note: For 2010
(The Nafional Comparison fior Performance includes performance information for 2ll TINMWPI combinafions submitfing at lesst one quality-data code (QOC) for the messure. The 255 parcy
combinations participating nationzlly are performing 2t or below this rate, the B0th percentile indietes tht 509 of the TINNPI comisinztions parficipating nasonally are performing atorbeind Ml@asure #146, 2 |
that TE% of the TN/NPI combinations paricipeting netionally are performing at or below this rate.
***The mean performance rate for all TIWMPI combinations submiting &t least one QDC for the measure. lower performance

rate indicates
Mota: For the Hemoglobin Alc Poor Gontrol in Diabetes Melitus (#1) measure, a lower performance rate indicates better periormanca.
Mote: For the Inapprogriate Use of "Probably Banign™ Assessment Gategory in Mammography Screening (#14E) measure, & lower performance rate indicates befier performance. better FlEl'f':lrlTlanCE

Caution: This raport may contain 2 partal or masked” Scdal Seourty Mumbss (SSNSSAN) as part of the Tax Kentfication Number (TN §isid. Cane should ba siken in the handing and dissesiion of this repert to protect the privacy of the indiidual practSorss this SSN is polertialy sssocizted with.
Plaass Gnsur fiat thass reports ara handisd approprisnsy and disposad of proparky o awoid 2 potorsial Parsonaly deriabia Inomascn (P1) aeposurs ot dently That risk.
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Example 4.5: NPI Performance Detail — Individual Measure(s) Reporting via Registry
for 6 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Profassionals may parficipate in the PORI program either at the individual level using their unique TINNPI or as a member of a selected group practice under the GPRO (Group Practice Reporting
Option) PORI data submission option.  The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five qualified rogistry-basad reporting methods, one qualified electronic health
record (EHR) methed, and twe alternate reporting periods. TIMs reperiing under the Group Practice Reporting Crption (GPRO) for the PQRI program submitted data using the GPRO tool. All Medicare Part B
claims submittad and all regisiry, EHR, and group practice data recaived for services fummished from January 1, 2010 to Decamber 31, 2010 (for the twalve month reparting pariod) and for servicas furnishad
from July 1, 2010 to December 31, 2010 (for the six month reporting pericd) were reviewed io evaluate whether an EP or group successfully reporied for the PRI incentive program.  Participation by an EP or
GPRO is defined as submitting quality data via one of the aforementionad methods. A submission is considered valid if quality data is submitted and all measure-cligibility critoria is met (i.e., correct age,
gender, diagnosis and CPT). For EPs participating at the TIN/NPI leveal via multiple reparting methods, the mathod associated with the most advantageous reporting period satisfied was used 1o determing
thair PORI incentive. The results bolow include a Perfiormance Detail table listing all of the measures reportad by the individual MPFs with the parformance rates. More information regarding the PQRI program
i available on the CM3 website, waww_cms.gow pari.

Table 4: NP| Performance Detail - Individual Measure(s) Reporting via Registry for 6 Months
Sarted by Clinical Perfarmance Rate and Sub-Sorfed by Reporing Numerator

|Rep-orting HNumerator = Eligible Instances Excluded + Clinical Parformance Denominator |
|'Glinical Performance Denominator = Clinical Perormance Numerator Met + Clinical Periormance Not Met |

The registry reported
three 2010 measures
with these clinical
performance rates

\

NPl Name-: Smith, Susie

NPI Number: 1000000002

Tax ID Name-<: Mot Available

Method of Reporting: Individual measure(s) via registry for 6 months

—— Performance Information A
/’ Eligible Clinical \ Clinical
4 Instances Performance Clinical Performance | Clinical Performance’y, Parformance
Measura # Measures Tiiles Reporting Numerator Excluded Denominatoron Nurme rator Met|| Not Met &Rmmn.;

m Dilated Eye Exam in Diabetic Patient 89 4 85 80| 5 @
Hamoglobin A1c Poor Control in Diabates
#1 Mellitues T8 10 5] 58 10 T4%
Urine Screaning for Microalbumin or
Medical Attention for Nephropathy in
#119 Diabatic Patients 92 g2 a 0] 0 NULL
o

=Nama identified by matching the identifior number in the CMS national Provider Enrollment Chain and Ownership System (PECOS) database. If the organization or professional's enrollment record or
enrollment changes have not been processed and established in the national PECOS database as well as at the local Camier/MAC systems at the time this report was produced, this is indicated by "Not

Available™. This doaes not affect the organization's or professional’s enrcliment status or eligibility for @ 2010 PQRI incentive payment, only the system's ability to populate this field in the report.
@@ | @ peromance denominator 1S detsrmined by SUDIFacting the number of elgible INstances axciudad trom e numarator sligible reporing INStances. Vald reasons 1or exclusions may apply and ane specic

o each measurg. The 2010 PORI Quality Measuras Specifications decument is available on the CMS PQRI websita.
| The number of instances the TIN/MPI submittd the appropriate quality-data code(s) (QDCs) or quality action data satisfactority meating the performance requirements for the measure.

oooThe Clinical Performancs Rata is calculated by dividing the Clinical Parformancs Mumerator by the Clinical Performancs Denominator. [f 'NULL", all of the maasure's performance ligible instances wera
periormance axclusions.

Mots: For the Hemoglobin A1c Poor Conirol in Diabetes Mellitus (#1) measure, a lower performance rate indicates bettar performance.
Note: For the Inappropriate Use of "Probably Benign™ Assassment Category in Mammegraphy Scresning & 146) measure, a lower parformance rate indicates better performanca.

Causion: This report may coniain & pertisl or "maskad” Social Security Mumber [SSWSSAMN) as part of the Tax identificasion Mumber (TIN) Nield. Cane should be tsken in the handling and disposition of this report o protect the privacy of the indrvidual
prechiioner this 5N is polentially associated with. Please ansure that these reports ese handled approprialety end disposed of properly bo evoid a potential Parsonally Identifiehle Information (PIl) expasure or idenify Thefl nsk.
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Example 4.6: NPI Performance Detail — Measures Groups: 30 Beneficiaries via Claims
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unique TIN'MPI or as a member of a selected group praciice under the GPRO (Group Practice
Reporting Option) PORI data submission option.  The 2010 PQRI Program included five Madicars Part B claims-based repaorting methods, five qualifiad registry-based reporting methods, one qualified
glectronic health record (EHR) method, and two alternate reporting periods. TINs reporting under the Group Practice Reporting Option (GPRO) for the PQRI program submitted data using the GPRO tool.
All Medicara Part B claims submitted and all reqgistry, EHR. and growp practice data received for services furnished from January 1, 2010 fo December 31, 2010 (for the twelve month reporting periad)
and for services furmished from July 1, 2010 to December 31, 2010 (for the six month reporting peried) were reviewed to evaluate whether an EP or group successfully reported for the PQRI incentive
program. Parficipation by an EP or GPRO is defined as submitfing guality data via one of the aforementioned methods. A submission is considerad valid if quality data is submitted and all measure-
gligibility critaria is mat (i.e., correct age, gender, diagnosis and CPT). For EPs participating at the TIN'MPI level via multiple reporting mathods, the method associated with the most advantageous
reporting period safisfied was used to determine their PQRI incentive. The results below include a Performance Detail table listing all of the measures reported by the individual NPI's with the
performance rates. More information regarding the PORI program is available on the CMS website, www.cms.gov./pari.

The eligible professional
Table 4: NPl Performance Detail - Measures Groups: 30 Beneficiaries via Claims for 12 Months
Sorted by Measure Group and Sub-Sorted by Clinical Performance Rate rep e FWO I‘I1 &a su_re s
groups via claims with
Reporting Mumerator = 1P = 2P + 3P + Other + Clinical Performance Denominator | these clinical performance
Clinical Performance Drenominator = Clinical Performance Numerator Met + Clinical Performance Not Met | rates. If "NULL" is listed,
) then all of the measure's
:2: :"‘mi: Nféc‘:‘o"'oan";;'ea performance-eligible
umper: =
. - Instances were
Tax ID Name-: John Q. Public Clinic r‘f s
Method of Reporting: Measures Groups - 30 beneficiaries via claims for 12 months e
T
Performance Information \
Eligible Instances Excluded Clinical
Clinical Performance Clinical Clinical
Measures Groups (with Measures Repaorting Medical | Patient | System Performance Mumerator | Performan Performance )
Measure # Titles) » Numerator (1P) (2P) (3P) Othare Denominatorono Met | Not Metz| |\ Rateooo
.--'-_.__-_—-""—-..
NA (|Diabetes Mellitus Measures Group |
#117 Dilated Eye Exam in Diabatic Patient 30 0 0 0 0 30 30 0\ 100%
Urine Screening for Microalbumin or
Meadical Attantion for Nephropathy in
#1108 Diabetic Patients 30 0) 0 0 0 an 28 2 o7%
Hemoglobin Alc Poor Control in
#1 Diabetes Mallitus 30 0) 0 0 0 a0 27 3 83%
High Blood Pressure Contral in
#3 Diabetes Mallitus 30 0) 0 0 2 28 20 8 1%
Low Density Lipoprotain Control in .¥
#2 Diabstes Mellitus 30 0j 0 0 0 30 20 10 57%
#163 30 30 0 0 0 0 ] 0 ¢ NULI
umatid ritis Measures
NA u
Disease Ifying Anii-Hheumatic
#108 Drug (DMARD) Therapy 260) 27 0 0 0 223 203 20
#176 Tuberculosis Scraening 250 39 0 0 13 198 173 25
Periodic Assessment of Disease
Activity 250) 0 0 0 0 260 192 58
Functional Status Assessment 250) 0 [1] [1] 0 250 190 1]
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Example 4.6 continued

Eligible Instances Excluded Clinical
T— Clinical Performance Clinical Clinical
Measures Groups (with Measures Reporting Medical | Patient | System Performance Numerator Performance | Parformance
Measure # Titles) » Nume rator (1P} (2P) (3P) Otherse Denominatoroon Met | Not Mata Ratecoo
(Assessment and Classification of
#1709 Disease Prognosis 250 0 0 0 0 250 180 70 T2%
#180 Glucocorticoid Managsment 250 20 [1] [1] 0 230 158 71 6%

«Mame identified by matching the identifier number in the CMS national Provider Enrollment Chain and Owhership System (PECOS) database. If the organization or professional's enrallment record ar
enrollment changes have not been processed and established in the national PECOS dal jar/MAC systems at the time this report was produced, this is indicated by "Not
Available”. This does not affect the organization's or professional's enrcliment status or ligl Eligible instances payment, anly the system's ability to populate this fizld in the report.

» Each measure within the measures group is analyzed as specified in the 2010 PQRI Me ual located on the CMS PORI website.

«=Includes instancas whara an 8P modifier, G-code or CPT Il code is used as a performal excluded from
aeaThe performance denominator is determined by subtracting the number of eligible insta) the performance
spacific to each measure. The 2010 PORI Measures Groups Specifications Manual confain rate calculation

or eligible reporting instances. Valid reasons for exclusions may apply and ara
is available on tha CMS wabsita.

|| The number of instances the TIN'NP| submitted the appropriate quality-data coda(s) (2D orily maeting the performance requirements for the measura.

o|ncludes instances where an BP modifier, G-code or CPT |l code is used to indicate the quality action was not provided for a reason naot otherwise specified.
onoThe Clinical Performance Rate is calculated by dividing the Clinical Performance Numerator by the Clinical Performance Denominator. If 'NULL', all of the measure's performance aligible instances

wera performance exclusions.

Note: For the Hemoglobin Alc Poor Control in Diabetes Mellitus (#1) measure, a lower performance rate indicates better performance.
Note: For the Inappropriate Use of "Probably Banign™ Assessment Category in Mammography Screening (#146) measure, a lower performance rate indicates better performance.

Gaution: This report may contain a partial or "masked” Social Security Number (SSNSSAN) as pant of the Tax Identification Number (TIN) field. Care should be taken in the handing and disposition of this report to protect the privacy of the indwidual
practitioner this 5N is potentially sssociated with. Pleasa ensure that these repons are handlad sppropristely and disposed of properly io avoid a potentisl Personally |dentifisble Information (PII) exposura or Identity Theft risk.

Figure 4.6 Screenshot of Table 4: NPI Performance Detail — Measures Groups: 30 Beneficiaries via Claims for 12 Months
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Example 4.7: NPI Performance Detail — Measures Groups: 30 Patients via Registry
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unique TIN/NPI or as a memiber of a selected group practice under the GPRO (Group
Practice Reporting Option) PQRI data submission option.  The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five qualified registry-based reporting
methods, one qualified electronic health record (EHR) method, and two alternate reporting periods. TINs reporting under the Group Practice Reporting Option (GPRO) for the PQRI program
submitted data using the GPRO tool. All Medicare Part B claims submitted and all registry, EHR, and group practice data received for services furnished from January 1, 2010 to December
31, 2010 (for the twelve month reporting period) and for services furnished from July 1, 2010 to December 31, 2010 (for the six month reporting period) were reviewed to evaluate whether
an EP or group successfully reported for the PQRI incentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the aforementioned methods. A
submission is considered valid if quality data is submitted and all measure-eligibility criteria is met (i.e., correct age, gender, diagnosis and CPT). For EPs participating at the TIN/NPI level
via multiple reporting methods, the method associated with the most advantageous reporting period satisfied was used to determine their PQRI incentive. The results below include a
Performance Detail table listing all of the measures reported by the individual NPI's with the performance rates. More information regarding the PQRI program is available on the CMS
website, www.cms.gov/pgri.

Table 4: NPl Performance Detail - Measures Groups: 30 Patients via Registry for 12 Months
Sorted by Measure Group and Sub-Sorted by Chnical Performance Rate

Reporting Numerator = Eligible Instances Excluded + Clinical Performance Denominator
Clinical Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Not Met

NPI Name«: Smithson, Steve This table gives performance

NPI Number: 1000000009 information for an NPI

Tax ID Name«: John Q. Public Clinic reporting the Diabestes

Method of Reporting: Measures Groups - 30 patients via registry for 12 months / Mellitus measures group
Performance |

Clinical Clinical Clinical Clinical

Measures Groups (with Reportin Performance Performance Performance Not | Performance
Measure # itles) » M Excluded Denominatoraon | Numerator Meil Met Raterc:
Diabetes Mellitus e
MNA Measures Group
i —
Dilated Eye Exam in
#117 Diabetic Patient 30 0 30 25 5 83%

Hemoglobin Alc Poor
#1 Control in Diabetes Mellitus 30 2 28 23 5 82%

Urine Screening for
Microalbumin or Medical
Attention for Nephropathy in
#119 Diabetic Patients 30 0 30 24 [ 80%

High Blood Pressure
#3 Control in Diabetes Mellitus 30 3 24 21 3 78%

Low Density Lipoprotein
(LDL-C) Control in Diabetes

#2 Mellitus 30 0 30 23 T T7%
#163 Foot Exam 30 30 0 0 0 NULL
Pagelof 2
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Example 4.7 continued

———
/ Clinical \ Clinical Clinical Clinical
Measures Groups (with Reporting Eligible Instance Performance Performance Performance Not | Performance
Measure # Measures Titles)» Numerator Excluded \Qewy Numerator Met || Met Ratecc:
Rheumatoid Arthritis
A Measures Group
Disease Modifying Anti-
Rheumatic Drug (DMARD)
#108 Therapy 320 32 288 245 43 85%
#176 Tuberculosis Screening 320 18 302 233 69 7%
Periodic Assessment of
#77 Disease Activity 320 26 204 213 a1 72%
Functional Status
#178 Assessment 320 23 297 193 104 65%
[Assessment and F Y
Classification of Disease
#179 Prognosis 320 33 287 181 106 63%
#180 Glucocorticoid Management 320 20 300 180 120 60%

«MName identified by matching the identifier number in the CMS national Provider Enrollm|
enraliment record or enroliment changes have not been processed and established in the
produced, this is indicated by "Not Available”. This does not affect the organization's ar p
ability to populate this field in the report.

» Each measure within the measures group is analyzed as specified in the 2010 PQRI M
oooThe performance denominator is determined by subtracting the number of eligible in

apply and are specific to each measure. The 2010 PQRI Measures Groups Specificatio

|| The number of instances the TIN'NPI submitted the appropriate quality-data code(s) (Q)

oooThe Clinical Performance Rate is calculated by dividing the Clinical Performance Nur

The performance
denominator is
determined by

subtracting the number

of eligible instances
excluded from the
number of eligible
beneficiaries

ECOS) database. If the organization or professional's
at the local CarrierMAC systems at the time this report was
ibility for a 2010 PQRI incentive payment, only the system's

al located on the CMS PQRI website.

eligible reporting instances. Valid reasons for exclusions may
ic information is available on the CMS website.

fily meeting the performance requirements for the measure.

Denominator. If 'WULL", all of the measure's

performance eligible instances were performance exclusions.

rigk.

Note: For the Hemoglobin Alc Poor Control in Diabetes Mellitus (#1) measure, a lower performance rate indicates better performance.
Note: For the Inappropriate Use of "Probably Benign" Assessment Category in Mammography Screening (#146) measure, a lower performance rate indicates better performance.

Caution: This report may contain a partial or "masked” Social Security Number (SSM'SSAN) as part of the Tax Identification Mumber (TIN) field. Care should be taken in the handling and disposition of this report to protect the privacy of
the individual practitioner this 55N is potentially associated with. Please ensure that these reporis are handled appropriately and disposed of properly to avoid a potential Personally Identifiable Information (Pll) exposure or ldentity Thedt
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Example 4.8: NPI Performance Detail — Measures Groups: 80% Beneficiaries via Claims
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unique TIN'NPI or as a member of a selected group practice under the GPRO (Group
Practice Reporting Option) PQRI data submission option.  The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five qualified registry-based
reporting methods, one qualified electronic health record (EHR) method, and two alternate reporting periods. TINs reporting under the Group Practice Reporting Option (GPRO) for the
PQRI program submitted data using the GPRO tool. All Medicare Part B claims submitied and all registry, EHR, and group practice data received for services furnished from January 1,
2010 to December 31, 2010 (for the twelve month reporting period) and for services furnished from July 1, 2010 to December 31, 2010 (for the six month reporting period) were
reviewed fo evaluate whether an EP or group successfully reported for the PQRI incentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the
aforementioned methods. A submission is considered valid if quality data is submitted and all measure-eligibility criteria is met (i.e., comrect age, gender, diagnosis and CPT). For EPs
participating at the TIN'NPI level via mulfiple reporting methods, the methed associated with the most advantageous reporting period safisfied was used to determine their PQRI

incentive. The results below include a Performance Detail table listing all of the measures reported by the individual NPI's with the performance rates. Morg-nfarmation ronarding tha

PCRI program is available on the CMS website, www.cms.gow/pari. Includes instances
Table 4: NPI Performance Detail - Measures Groups: 80% Beneficiaries via Claims for 12 Months "_V!‘ere an 8P
Sortad by Measure Group and Sub-Sorted by Clinical Performance Rate modifier, G-code, or
CPTIl code is used
Reporting Numerator = 1P + 2P + 3P + Other + Clinical Performance Denominator to indicate the

Clinical Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Not Met

quality action was

NPI N B Joh The number of instances the TIN/NPI submitted the appropriate not provided for a
NPI Nz::eb;r fgg;’éogogs quality-data codes (QDCs) or quality action data satisfacterily reason not
Tax ID Name<: John Q. Public Clinic meeting the performance requirements for the measure otherwise specified

Method of Reporting: Measures Groups - 80% beneficianes via claims for 12 months

T
¥

Performance Information

Eligible Instances Excluded

Clinical Clinical Clinical
Measures Groups (with Reporting | Medical | Patient | System Performance Performance | Performance
Measure # Measures Titles)» Numerator {1P) {2P) {3P) Others« Denominatoraaan Not Metz /| Rate-oo
Diabetes Mellitus
N/A Measures Group

Dilated Eye Exam in
#117 Diabetic Patient 30 0 0 1] 0 30 30 0 100%
Urne Screening tor
Microalbumin or Medical
Attention for Nephropathy
#119 in Diabetic Patients 30 0 0 1] 0 30 28 2 97%|

Hemoglobin A1c Poor
#1 Control in Diabetes Mellitus 30 0 0 ] 0 30 27 3 93%|
High Blood Pressure
Controlin Diabetes

#3 Mellitus 30 0 0 1] 2 28 20 8 71%)
Low Density Lipoprotein
#2 Control in Diabetes Mellitus 30 0 0 0 0 30 20 10 E7%|
#163 Foot Exam 30 30 0 0 0 0 0 0 NULL]
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Example 4.8 continued

Eligible Instances Excluded Clinical
Clinical Performance Clinical Clinical
Measures Groups (with Reporting | Medical | Patient | System Performance MNumerator | Performance | Performance
Measure # Measures Titles)» Numerator 1Py (2P) (3P) Other«« Denominatoroon Met| Not Metz Rate-oo
Rheumatoid Arthritis
WA Measures Group
Disease Modifying Ani-
Rheumatic Drug (DMARD)
#108 Therapy 250 27 0 1] 0 223 203 20 91%
#1786 Tuberculosis Screening 250 39 0 4] 13 198 173 25 87%
Periodic Assessment of
#177 Disease Activity 250 0 0 [i] 0 250 192 58 T7%
Functional Status
#178 Assessment 250 0 0 4] 0 250 190 B0 76%
Assessment and
Classification of Disease
#179 Prognosis 250 0 0 0 0 250 180 70 72%
Glucocoriicoid
#180 Management 250 20 o 1] 1] 230 159 71 B9%

«MName ideniified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECCOS) database. If the organization or professional's
enroliment record or enroliment changes have not been processed and established in the national PECOS database as well as af the local Carrier/MAC systems at the time this report
was produced, this is indicated by "Not Available”. This does not affect the organization's or professional's enroliment status or eligibility for a 2010 PQRI incentive payment, only the
system's ability to populate this field in the report.

» Each measure within the measures group is analyzed as specified in the 2010 PQRI Measures Groups Specifications Manual located on the CMS PQR| website.

«« Includes instances where an 8P modifier, G-code, or CPT |l code is used as a performance exclusion for the measure.

ooaThe performance denominator is determined by subtracting the number of eligible instances excluded from the numerator eligible reporting instances. Valid reasons for exclusions
may apply and are specific fo each measure. The 2010 PQRI Measures Groups Specifications Manual containing measure specific information is available on the CMS website.

=Includes instances where an 8P modifier, G-code, or CPT Il code is used to indicate the quality action was not provided for a reason not otherwise specified.

|| The number of instances the TIN'NPI submitted the appropriate quality-data code(s) (QDCs) or quality action data satisfactorily meeting the performance

requirements for the measure.

oooThe Clinical Performance Rate is calculated by dividing the Clinical Performance Numerator by the Clinical Performance Denominator. If "NULL', all of the measure's performance
eligible instances were performance exclusions.

Note: For the Hemoglobin A1c Poor Control in Diabetes Mellitus @#1) measure, a lower performance rate indicates better performance.
Note: For the Inappropriate Use of "Probably Benign® Assessment Category in Mammography Screening (#146) measure, a lower performance rate indicates better performance.

Caution: This report may contain a partial or 'masked” Social Security Number (SSN/SSAN) as part of the Tax ldentification Mumber (TIN) eld. Care should be taken in the handiing and disposition of this report to protect the privacy
of the individual practitioner this SSN is potentially associated with. Please ensurs that these repors are handled appropriately and disposed of properly fo avoid & potential Personally Identifiable Information (Pll) exposure or Identity
Theft risk.

Figure 4.8 Screenshot of Table 4: NPI Performance Detail — Measures Groups: 80% Beneficiaries via Claims for 12 Months
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Example 4.9: NPI Performance Detail — Measures Groups: 80% Beneficiaries via Registry
for 12 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligitie Professionals may participate in the PQRI program sither at the individual level using their unique TINNPI or as a member of a selectad group practice under the GPRO (Group Practice Reporting Option) PQRI data
submISsion option.  Tha 2010 PCAI Program included five Medicars Part B claims-basad raporing methods, fve quaiified ragistry-basad raporting mehods, one qualifiad slacironic health record (EHR) mathod, and two
altemate reporting periods. TINS reporting under ine Group Practice Reporting Option (GPRO) for tha PORI program submitiad data using the GPRO tool. All Medicare Part B claims submitted and all registry, EHR, and
group practice data recenved for Senvices Tumished from January 1, 2010 ko Dacamber 31, 2010 (for the twelve month reporting paricd) and for senvicas furnished from July 1, 2010 to Decamber 31, 2010 (for the sx montn
raporting period) were reviewad to evaluate whether an EP or group successtully reported for the PORI incenive program. Participation by an EP or GPRO Is defined as submitting quality data via one of the aforementionad
mathods. A submission (s considerad valid if quality data is submitted and all measure-aligiilily criteria is met (.e., comect age, gender, diagnosts and GPT). For EPs participating at the TIN'NPI level via multiple reporting
mathods, the mathod associated With the most advantageous reporting penod satishied was used to detarming thalr PRI Incantive. The results balow INcluds a Parormanca Detall table IStng all of the measurss reportad
by the Indwidual NPI's with the performance rates. More INformeation regarding the PQRI program 1 avaliable on the CMS wabsia, Www.Cms. gov/pdr.

The number of
reporting instances

where quality-data
|F|e|Jor1Ing Mumerator = Eligible Instances Excluded + Clinical Performance Danominator | codes [QDCS] or
|ciinical Pertormance Denominaor = Glinical Performance Numerator Met + Clinical Parformance Not Met |

Table 4: NPl Performance Detall - Measures Groups: 80% Beneficlaries via Reglstry for 12 Months
Sorted by Measure Group and Sub-Sorted by Cinical Performance Rata

quality action data
NP1 Name-: Not Available submitted met the

¥p' I;g.n:her: “}DDJ h"mu %ﬁ e G measure-specific
ax ame«: John Q. Public Clinic . e
Method of Reporting: Measures Groups - B0% beneficiaries via registry for 12 months reporting criteria

Per Information " __
>
Eligible Clinical Clinical Clinical Clinical
Reparting Instances Performance Performance Performance Performance
Measure # Measures GIOUE !!lﬂl Measures -ﬂlhsl.' Humerator Excluged Denominatolooo | NUMErator Me1| Mot Met Rateéooo
A Chronic Kidney Disease M Group
Laboratory Testing (Calcium, PRosphorus, intact
#121 Parainyroid Hormone (IPTH) and Lipkd Profile) 462 ) 430 385 45| 503
#02 %2 0 Iz 373 59| B1%
#123 | 15 447 352 95| 78%
#1395 fluerza mmunzaion [ 2 0 365 75| A
#1563 Refaral for ARanovenaus (AV] FIsiula 33 5| Ta7 300 i3 A
NA Rheumatold Arthritls Measures Group
Tieasa MOGITying ANG ANGumant g [OMARTT

#108 Theray 320 32 288 245 43 85%
#176 Tuberculosis Scieaning 320 B 302 73 53] T
Firai PEnGaI: A Ssessmant of Disaasa ATy =20 % = 215 B 7%
#178 Funclional Staius Assessment 320 23 207 193 04 5%
#179 [Assessment and Classincation of Disease Frognosis 320 33 757 181 70§ 3%
#180 Giuc d Mznagemant 320 320 0 0 0 NULL

=Name igentlied by matching the identfier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. If the crganzation or professional's enroliment record of enrcliment
changas have not been processad and estabiisnad In the national PECOS aatabase as well as at the local CamenMAC systams at the time tis report was producad, this IS Indicated by "Not Avallanle”. This does not
affact the organization's or professional's enrcliment stats o aligibiity for a 2010 PRI Incentva payment, only the systam's abilily to populate this el in the report.

»Each measure within the maasures group IS anahzed as specified in the 2010 PORI Measures Groups Specifications Manual located on the CMS PORI websito.

oaoTha parormancs dencminator is detarmined by subtraching the number of eligible Nstances excluded from the numerator eligibie reporing Instances. Valld reasons for exclusions may apply and ars spacific 1o each
measura. The 2010 PRI Measures Groups Specifications Manual containing measure speciic information is avallable on the GMS websita.

| Tne numper of Instances the TIN'NF sUbmItted the appropriate qually-data code(s) (QDCS) of quallly action data satistactonly meating the performance requirements 1or the maasure.

oaoThe Clinical Performanca Rate 15 calculated by diiaing the Clinical Performance Numerator by the Clinical Performance Dencminator. If WULL', all of the measure's parformance aligibke Instances ware
perlommance excluskns.

Nota: For the Hamoglabin A1c Poor Control In Diabstas Mellfus ¢ 1) maasure, a KWer Darormanca rats Indicatas betiar panormancs.
Nota: For the Inappropriate Use of "Probably Bamign® Assassment Gatagory in Mammagrapny SCraening (#146) maaswura, a lwar parformanca rata Indicates better parfommanca.

(Cawtion: This report may contain a partial or ‘masked” Social Security Number {S5N/SSAN) as part of the Tax identifcation Number {TIN) fisld. Care should be taken in the handing and disposition of this repart 1o protect the privacy of the indiidual practifioner fis S5 i
polentally associztsd with. Please snsure that thess reports ane handlsd approprisisly and dispossd of propery to avoid a potential Personally idsnifiable information (PIll esposurs or dantity Thaf risk.

Figure 4.9 Screenshot of Table 4: NPI Performance Detail — Measures Groups: 80% Beneficiaries via Registry for 12 Months
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Example 4.10: NPI Performance Detail — Measures Groups: 80% Beneficiaries via Claims

for 6 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBEACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unigue TIN'NPI or as a member of a selected group practice under the GPRO {(Group Practice
Reporting Option) PORI data submission option.  The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five gualified registry-based reporting methods, one
qualified slactronic health racord {(EHR) mathod, and two alternate reporting periods. TINs reporting undear the Group Practice Reporting Option (GPRO) for the PQRI program submitted data using
the GPRO tool. All Medicare Part B claims submitted and all registry, EHR, and group practice data received for services furnished from January 1, 2010 to December 31, 2010 (for the twalve
maonth reporting period) and for services fumished from July 1, 2010 to December 31, 2010 (for the six menth reporiing period) were reviewed to evaluate whather an EP or group successfully
reported for the PQRI incentive program. Participation by an EP or GPRO is defined as submitting quality data via one of the aforementioned methods. A submission is considered valid if quality
data is submitted and all measura-aligibility criteria is met (i.e., corract age, gandear, diagnosis and CPT). For EPs participating at the TINNPI lavel via multiple reporting mathads, the mathod
associated with the most advantageous reporting period satisfied was used to determine their PQRI incentive. The results below include a Performance Detail table listing all of the measures
reported by the individual NPI's with the performance rates. More information regarding the PORI program is available on the CMS website, www.cms.gov/pagri.

Table 4: NPI Performance Detail - Measures Groups: B0% Beneficiaries via Claims for 6 Months
Sarted by Measure Group and Sub-Sorted by Clinical Performance Rate

The clinical performance
rate is a result of the
clinical performance met

Reporting Mumeratar = 1P + 2P + 3P + Other + Clinical Parformance Denominator

Clinical Performance Denominator = Clinical Performance Mumerator Met + Clinical Performance Not Mat

divided by the clinical

NPl Name:: Not Available

NPl Number: 1000000004

Tax ID Name«: John Q. Public Clinic

Method of Reporting: Measures Groups - 80% beneficiaries via claims for & months

performance
denominator. For 2010
PQRI Measure #119, it's
27 divided by 30 for 87%.

Performance Inf i

—T

v

Eligible Instances Excluded Clinical
Clinical Performance |  Clinical /(-:Ec;l\\
Measures Groups (with Reporting | Medical | Patient | System Performance Numerater | Performance | Performance
Measure # Measures Titles)» HNume rator (1P (2P) (3P Othera« Denominatorooa Matl Not Met= '\ Ratecoo A
Diabetes Mellitus S~
WA Measures Group
Dilated Eye Exam in
#117 Diabetic Patient 30 0 0 0 0 30 30 0 100%|
Hamoglobin Al Poor
#1 Conirol in Diabetes Mallitus 30 0 0 0 0 30 28 2 3%
Lrine Screening for
Microalbumin or Medical y
[Attention for Nephropathy
#1183 in Diabatic Patients 30 0 0 0 0 ( 30 ) ( 27 3 l.I 9?%)
High Elood Prassura — —
Control in Diabetes
#3 Mallitus 30 0 0 0 2 28 20 B 71%%|
Low Density Lipoprotain
#2 Control in Diabates Mallitus 30 0 0 0 0 30 20 10 67%|
#163 Foot Exam 30 30 0 0] 0 0 0 0 NULL]
Rheumatoid Arthritis
NA Measures Group
Page1af2
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Example 4.10 continued

Eligible Instances Excluded Clinical
Clinical Performance Clinical Clinical
Measures Groups (with Reporting | Medical | Patient | System Performance Numerator | Performance | Performance
Measure # Measures Titles)» Nume rator (1P) (2P) (3P) Other:« Denominatoraoo Metl Not Met= Rateron
Disease Modiying AnG-
Rhaumatic Drug (DMARD)
#108 Tharapy 250 27 0 [ a 223 203 20 91%|
#176 Tubarculosis Screening 250 29 0 {T| 13 198 173 25 7%
Periodic Assessment of
#177 Diseasa Activity 250 0 0 {l‘ a 250 132 58 TT%|
Functional Status ‘
#178 Aszessmant 250 0 0 0] a 250 180 60 TE%)
[Assessment and
Classification of Disease
#1789 Prognosis 250 0 0 0] a 250 180 70 T2%|
(Glucocorticoid
#180 Managamant 250 20 0 {l‘ a 230 159 71 BI%|

«Name identified by matching the idenifier number in the CMS national Provider Enrollmant Chain and Ownership System (PECOS) database. If the organization or professional's enrcllment record
ar enrollmant changes have not been processed and established in the national PECOS database as well as at the local Camier MAC systems at the time this report was producad, this is indicated
by "Not Av ailable™. This doas not affect the organization’s or professional’'s enrollment status or eligibility for a 2010 PQRI incentive payment, only the system|

rt. Tables can be longer
@:h measure within the measuras group is analyzed as specified in the 2010 PQRI Measures Groups Specifications Manual located on the CMS PORI wg than one page
= Inciudgss = L8 madiicsosnde or CPT || code is used as a performance exclusion for the measura.
ooaThe Symhols area Explained by subtracting the number of eligible instances excluded from the numerator eligible raporting instances. Valid reasons for exclusions may apply
| Measures Groups Specifications Manual containing measure specific information is available on the CMS website.
or CPT Il code is used to indicate the quality action was not provided for a reason not otherwise specified.
|The number of instances the submitied the appropriate quality-data code(s) (QDCs) or quality action data satisfactorily meeting the parformance requirameants for the measura.

ooaThe Clinical Performance Rate is calculated by dividing the Clinical Performance Numerator by the Clinical Performance Denominator. If 'NULL', all of the measure’s performance eligible
instances were performance axclusions.

Mote: For the Hemoglobin Alc Poor Control in Diabetes Mellitus (#1) measure, a lower parformance rate indicates beftter performance.
Mote: For the Inappropriate Use of "Probably Benign” Assessment Category in Mammography Screening (#146) measure, a lower performance rate indicates betier performance.

\Gaution: This repart may contain a partial or “masked” Social Security Number (SSNSSAN) as part of the Tax Identification Numiber (TIN) fiald. Care should ba taken in the handling and disposition of this report to protect the privacy of tha individual
prectiioner this 55N is potentially essociated with. Please ensure that these reports are handled appropriataly and disposed of property to 2woid a potantial Personally ldentifizbla Information (PII) axposure or Idantity Theft risk.

Figure 4.10 Screenshot of Table 4: NPI Performance Detail — Measures Groups: 80% Beneficiaries via Claims for 6 Months
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Example 4.11: NPI Performance Detail — Measures Groups: 80% Beneficiaries via Registry
for 6 Months

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Eligible Professionals may participate in the PQRI program aither at the individual level using their unique TIN'NPI or as a member of a sslected group practice under the GPRO (Group Practice
Reporting Option) PQRI data submission option. The 2010 PQRI Program included five Medicare Part B claims-based reporting methods, five qualified registry-based reporting methods, one gualified
electronic health record (EHR) method, and two altemate reporting periods. TINs reporting under the Group Practice Reporting Option (GPRO) for the PQRI program submitted data using the GPRO toal.
All Medicare Part B claims submitted and all registry, EHR, and group practice data received for services furnished from January 1, 2010 to December 31, 2010 (for the twelve month reporting period)
and for services furnished from July 1, 2010 to December 31, 2010 (for the six menth reporting pariod) were reviewed to evaluate whether an EP or group successfully reported for the PQRI incantive
program. Participation by an EP or GPRO is defined as submitting guality data via one of the aforementioned methods. A submission is considered valid if quality data is submitted and all measure-
eligibility criteria is met (i.e., correct age, gender, diagnosis and CPT). For EPs participating at the TIN'NPI level via multiple reporting methods, the method associated with the most advantageous
reporting period safisfied was used to determine their PQRI incentive. The results below include a Performance Detail table listing all of the measures reported by the individual NPI's with the
parformance rates. More information reaardinag the PQRI oroaram is available on the CMS website. www.cms.aowpari.

Table 4: NPl Performance Detail - Measures Groups: 80% Beneficiaries via Registry for 6 Months
Sorted by Measure Group and Sub-Sorted by Clinical Performance Rate

|Rep0rting MNumerator = Eligible Instances Excluded + Clinical Performance Denominator |

|Clinical Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Not Met -
The number of instances
NPI Name«: Jones, Josie the TIN/NPI submitted a
: s - .
NPI Number: 1000000011 modifier or quality-data
Tax ID Name: John Q. Public Clinic code (QDC) as performance
Method of Reporting: Measures Groups - 80% beneficiaries via registry for 6 months exclusion for the measure
Pe ation
Clinical Clinical
Measures Groups (with Reporting Performance Clinical Performance | Clinical Performance Performance
[ # M s Titles)» Numerator Denominatoraoa N tor Met | Not Met Rateooo
Chronic Kidney Disease p——
NA Measures Group
Laboratory Testing (Calcium,
Phosphorus, Intact
Parathyroid Hormaone (iIPTH)
#121 and Lipid Profila) 462 32 430 385 45 90%
#122 Blood Pressure Management 452 0 462 373 ag 81%
Plan of Care - Elevated
#123 Hamoglobin for Patients 462 15 447 352 95 7%%
#135 Influenza Immunization 462 oz 440 365 75 T4%
Refarral for Arteriovenous
#153 (AV) Fistula 462 25 437 300 137 69%
Rheumatoid Arthritis
MN/A Measures Group
Disease Modifying Anti-
Rheumatic Drug (DMARD)
#108 Therapy 320 32 288 245 43 85%
#176 Tuberculosis Screening 320 18 302 233 (i) 7%
Periodic Assessment of
#177 Dizaaze Activity 320 26 204 213 81 72%
Functional Status
#178 Assessmeant 320 23 297 183 104 65%
Fage 1of 2
Example 4.11 continued
Eligible Clinical Clinical
Measures Groups (with Reporting Instances Performance Clinical Performance | Clinical Performance| Performance Tables
Measure # Measures Titles)» Numerator Excluded Denominatorooa Numerator Met | Not Met Rateooo
Assessment and can be
Classification of Disaase longer
#179 F‘rognosus. : 320 33 287 181 106 63% than one
#180 Glucocorticoid Management 320 320 1] 1] 1] NULL page

«Name identified by matching the identifisr number in the CMS national Provider Enrollment Chain and Ownership System (PECOS) database. if the organization or professional's enrollment record or
enrollment changes have not been processed and established in the national PECOS database as well as at the local CarrierMAC systems at the time this report was produced, this is indicated by "Not
Available”. This does not affect the organization's or professional’s enrollment status or eligibility for a 2010 PQRI incentive payment, only the system's ability to populate this fisld in the report.

»Each measure within the measures group is analyz ed as specified in the 2010 PQRI Measures Groups Specifications Manual located on the CMS PQRI website.

nonThe performance denominator is datermined by subtracting the number of eligible instances excluded from the numerator eligible reporting instances. Valid reasons for exclusions may apply and are
spacific to each measura. The 2010 PQRI Measures Groups Specifications Manual containing measure spacific information is available on the CMS websita.

|| The number of instances the TIN'NPI submitted the appropriate quality-data code(s) (QDGs) or quality action data satisfactorily meeting the parformance requirements for the measure.

oonThe Clinical Performance Rate is calculated by dividing the Clinical Parformance Numerator by the Clinical Performance Denominator. i 'NULL'", all of the measure's parformance eligible

instances were performance exclusions.

Mote: For the Hemoglobin A1c Poor Control in Diabetes Mellitus (#1) measure, a lower performance rate indicates better performance.

Mote: For the Inappropriate Use of "Probably Benign” Assessment Catagory in Mammography Screening (#146) measure, a lower parformance rate indicates better parformance.

Caution: This report may contain a partial or "masked” Social Security Mumber (SSNSSAN) as part of the Ta: Identification Number (TIM]} field. Care should be taken in the handiing and disposition of this report to protect the privacy of the individual
practitioner thiz S5N s potertially associsted with. Please ensure that thess reponts ars handled appropriately and disposed of properly to avoid a potential Personally Identifiable Information (PII) exposure or |dentity Thedt risk.

Figure 4.11 Screenshot of Table 4: NPI Performance Detail — Measures Groups: 80% Beneficiaries via Registry for 6 Months
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Example 4.12: TIN Performance Detail - GPRO

2010 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDEACK REPORT

Eligible Professionals may participate in the PQRI program either at the individual level using their unigue TIN'NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option)
PORI data submission option. The 2010 PQRI Program included five Medicara Part B claims-based reporting methods, five gualified registry-based reporting methods, one gualified electronic health record
(EHA) method, and two alternate reporting pericds. TINs reporting under the Group Practice Reporting Option (GPRO) for the PQRI program submitted data using the GPRO tool. All Medicare Part B claims
submitted and all registry, EHR, and group practice data received for services fumnished from January 1, 2010 to December 31, 2010 (for the twelve month reporiing period) and for services furnished from July 1,
2010 to December 31, 2010 (for the six month reporting period) were reviewed to evaluate whether an EP or group successfully reported for the PQRI incentive program. Participation by an EP or GPRO is
defined as submitting quality data via one of the aforementioned methods. A submission is considered valid if quality data is submitted and all measure-eligibility criteria is met (i.e., correct age, gender, diagnosis
and CPT). For EPs participating at the TIN'NPI level via multiple reporting mathods, the method associated with the most advantageous reporting period satisfied was used to determine their PORI incentiva.
The results below include a Performance Detail table listing all of the measures reported by the GPRO (TIN} with the performance rates. More information regarding the PQRI program is available on tha CMS
website, waww.cms_gov/pgri.

Number of Clinical Performance
Table 4: TIN Perfermance Detail - GPRO patiem:s or Denominator = total
Sorted by Measure # visits eligible patients/visits minus
Tax ID Name«: John Q. Jr. Public Clinic for this Sl 2T T T
Tax ID Number: XX)00X 1234 measure (ex., 400 - 100 = 300)
1
1 Information
* ~— Clinicar,
" Performance Clinical
inat Clinical Performance | Clinical Performance | Performance
Measure # Title Total Patients/Visitsm ), Ex:lusionsu/ Not Met€ Numerator Metr Ratef
CAD-1 Coronary Artery Disease (GAD): Oral [ S
Antiplatelet Therapy Prescribed for
Patients with CAD C'iﬁa' 100 0 300 100%
CAD-2 Coronary Artery Disease (CAD): Drug — |
Therapy for Lawsring LOL-Cholesteral 400 100 300 200 100 33%
CAD-3 Coronary Artery Disease (CAD): Bata-
Blocker Therapy for CAD Patients with
Prior Myocardial Infarction (MI 300 200 100 100 0 100%
CAD-T Coronary Artery Disease (CAD):
[Angiotansin-Converting Enzyme (ACE)
Inhibitor or Angictensin Receptor Blockar
(ARE} Therapy for Patients with CAD and
Diabetes and/or Left Ventricular Systolic
Dysfunction (LVSD) 300 0 300 200 100 33%
D1 Diabates Mellitus: Hemoglobin Alc
Testing 400 0 400 0 400 100%4
oM-2 Diabetes Mellitus: Hemoglobin Alc Poor
Control in Diabetes Mallitus 400 0 400 200 200 50%]
OM-32 Diabetes Mellitus: High Blood Pressure
Conirol in Diabetes Mallitus 400 0 400 200 200 50%)
DM-5 Diabetes Mellitus: Low Density Lipoprotein
(LDL-C) Control in Diabetes Mallitus
400 1] 400 200 100 25%
OM-6 Diabetes Mellitus: Urine Screening for
Microalbumin or Medical Attention for
Naphropathy in Diabatic Patients 400 1 400 0 400 100%]
DM-7 Diabetes Mellitus: Dilated Eys Exam in
Diabetic Patient 400 Q 400 0 400 100%
DB Diabates Mellitus: Foot Exam 400 100 300 1] 300 100%)
OM-3 Ciabetes Mellitus: Lipid Profile 400 1 400 100 300 T5%

Pagelof2

Example 4.12 continued
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Example 4.12 continued

Clinical
Performance Clinical Climical
Denominator Performance Clinical Performance | Clinical Performance Performance
M # Title Total Pati Visitsa Exclusi De inators? HNot Met€ Metr RateB
HF-1 Heart Failure: Left Ventricular Function
(LVF) Assassment 600 0 600 00 300 50%)
HF-2 Heart Failure: Left Ventricular Function
(LVF) Testing 600 100 500 200 00 B0%
Heart Failura: Weight Measuremant 360 1 360 40 20 BO%)
Heart Failura: Patient Education 600 1 600 00 00 50%
Heart Failura: Bata-Blocker Therapy for
Left Ventricular Systolic Dysfunction
(LVSD) 400 200 200 00 100 50%)
HF-7 Heart Failura: Angictensin-Conv erting
Enzyme (ACE) Inhibitor or Angiotensin
Receptor Blocker (ARE) Therapy for Left
Ventricular Systolic Dysfunction (LVSD) 400 Q 400 200 200 50%
HF-8 Heart Failura: Warfarin Tharapy for
Patients with Atrial Fibrillation 500 1] 500 200 300 B0%
HTN-1 Hypeartension (HTM): Blood Pressure
Measurament 390 1] 390 310 80 21%
HTN-2 Hypertension (HTN): Blood Pressura
Control 70 1] 70 0 10 14%
HTN-3 Hypertension (HTN): Plan of Cara 50 1] 50 0 a0 B0%)
PREV-5 Preventive Care and Screening: Screening
Mammography 70 Q 70 10 B0 26%]
PREV-E& Preventive Care and Screening: Colorectal
Cancer Screening 50 0 50 20 30 60%]
PREV-7 Preventive Care and Screening: Influenza
mmunization for Patients = 50 70 0 70 0 70 100%4
PREV-8 Preventive Care and Screening:
Pneumonia Vaccination for Patients 65
Yoarz and Oldar 30 0 30 0 30 100%)

«Name identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. If the organization or professional’s enrollment record or enroliment
changes have not been processed and established in the national PECOS database as well as at the local Carrier’MAC systems at the time this report was produced, this is indicated by "Mot Available”. This
does not affect the organization's or professional’s enroliment status or eligibility for a 2010 PQRI incentive payment, anly the system's ability to populate this field in the repart.

#The number of Patients/Vigits eligible for the measure (met the measure's inclusion criteria).

uThe number of eligible patients that were removed from the Clinical Performance Dencminator for medical, patient or systam exclusion reasons {whare applicable).

%¥¥The total number of Patients/Visits minus any Clinical Performance Denominator Exclusions. Walid reasons for exclusions may apply and are specific to each measure.

€ The number of Pati+A18ents/Visits that did not meet the performance requirements for the measure.

“hThe number of Pafientz/Visits that mat tha performance requiraments for the maasura.

BThe Clinical Performance Rate is calculated by dividing the Clinical Performance Numerator Met by the Clinical Parformance Denominator.
Mote: For DM-2, a lower Clinical Performance Rate indicates better parformanca/contral.

Caution: This report may contain a partial or "masked” Social Security Number (SSN'SSAN) as part of the Tax Identification Numier (TIN) field. Cane should be tzken in the handling and disposition of this report 1o protect the privacy of the individual practitioner this
55N is potentially associated with. Pleasa ensure that thesa reports are handled appropriately and disposad of properly to avoid a potential Personzlly ldentiiable Information (PIl) exposure or Identity Theft risk

Figure 4.12 Screenshot of Table 4: TIN Performance Detail —- GPRO
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Accessing Feedback Reports

Eligible professionals can request individual National Provider Identifier (NPI)-level reports through their Carrier/Medicare
Administrative Contractor (MAC) or a future web-based support page. Taxpayer Identification Number (TIN)-level and
GPRO reports will be available on the Physician and Other Health Care Professionals Quality Reporting Portal (Portal) at
http://www.qualitynet.org/PQRI and will require an Individuals Authorized Access to CMS Computer Services (IACS)
account (see https://idm.cms.hhs.gov/idm/user/newregistration.jsp).

The Portal is the secured entry point to access the complete 2010 feedback reports. Your report is safely stored online
and accessible only to you (and those you specifically authorize). Eligible professionals will need to obtain a user name,
password, and appropriate role in order to access their 2010 PQRI feedback reports through the secure Portal. As shown
in Figure 5.1, the Quick Reference Guides provide step-by-step instructions to register for an IACS account, if you do not
already have access. Downloadable 2010 PQRI feedback reports will be available as an Adobe® Acrobat® PDF in
September-October of 2011. The report will also be available as a Microsoft® Excel or .csv file.

Please see the 2011 Portal User Guide (http://www.qualitynet.org/PQORI) for detailed instructions on logging into
the Portal.

OQuaIityNet

Related Links Guest Announcement

Infarmation in the Taxpayer [dentification Number (Tax ID or TIN-level) PQRI feedback reports is confidential.
Your report is safely stored online and accessible only to you (and those you authorize) through the web
application. TIN-level reports should be shared only with others within the practice who have a vested interest in
: the summarized guality data. Sharing of other PQRI participants' infarmation is acceptable anly if the individual
+- Mezsure Development EP has authorized the TIN to do so. Please ensure that thess reports are handled appropriately and disposed

H of properly to aveid 2 potential Personzally Identifizble Information (PII) exposure or Identity Theft risk.

+|- cms

— +- Quazlity Improvement Rescurces

+ Consensus Organizations for

Guest Instructions

Welcome to the Physician and Other Health
Care Professionals Quality Reporting Portal. Sign In
Flease click on the Sign In button located in to your Portal

the center of the page.

¢ User Guides >

PQRI Portal User Guide = Forgot your password?

PQRI/RX SEVT User = ] ] o ]
POR1/eRx Submission Uy Guide T8 For assistance with new & existing IACS accounts, review the(Quick Reference Guides.
PQRI/eRx Submission Rep Uszer Guide

MNotice: If yvou have not used your IACS account within the past 60 days or more, youg account has been

Efie temporarily disabled as required by the CMS security policy. You should have recein an e-mail at the e-mail
Tz address associated with your IACS account profile instructing you how to get your aglount re-enabled. If you
need further assistance, please contact the QualityMet Help Desk at 1-866-288-89f32, or

Y gnetsupport@sdps.org.

Mezsure Endorsement/Approval
Physician and Other Health Care Professionals Quality Reporting Portal '

If you do not have an account, please register.

200% PQRI Feedback Report Us
2005 eRx Feedback Report User

Verify Report Portlet
Thiz tool iz used to verify if 2 feedback For support, plesse contact the Qualitylet Help Desk st 866-288-891Z, TTY 87F-715-6222, or viz email at

report exists for your organization's TIN or gnetsupport@sdps.org

NPT, /

NOTE! The TIN or NPI must be the one used See the Portal User Guide Click here for step-by-step
by the eligible professional to submit o - u -

Medicare claims and valid PQRI quality data for assistance with instructions on how to
codes. accessing the Portal register for an IACS account
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Figure 5.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal
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Key Facts about PQRI Incentive Eligibility and Amount Calculation

Measure-Applicability Validation (MAV) and Incentive Eligibility

As required by the Tax Relief and Health Care Act of 2006 (TRHCA), the 2010 PQRI included a validation process to
ensure that each eligible professional satisfactorily reported the minimum number of measures. Eligible professionals who
satisfactorily submitted QDCs via claims-based reporting on one or two PQRI individual measures for at least 80% of their
patients eligible for each measure reported and did not submit any QDCs on any additional measures were subject to
MAV for determination of whether they should have submitted QDCs for additional measure(s). This validation process is
only applicable to claims-based reporting and does not apply to registry or EHR-based submissions or to GPRO. For
more information, refer to PQRI FAQs and the 2010 MAV documents on the CMS PQRI website at
http://www.cms.gov/PQRS.

Lump-Sum Incentive Payment
Payment Calculations

e The 2.0% incentive is based on CMS’ estimate of all Medicare Part B PFS allowed charges for covered
professional services: (1) furnished during the applicable 2010 reporting period, (2) processed by the Carrier or
Medicare Administrative Contractor (MAC) no more than two months past the end of the reporting period, and (3)
paid under or based on the PFS. PQRI incentive payments will be aggregated at the TIN level.

e For the incentive payment calculation, an eligible professional eligible for the incentive is defined as a TIN/NPI
who meets the PQRI criteria for satisfactory reporting for the applicable program year. A GPRO eligible for the
incentive is defined as a TIN who met the PQRI criteria for successful reporting for the 2010 PQRI Incentive
program year.

e The analysis of satisfactory reporting will be performed at the individual TIN/NPI level, except those participating
in GPRO, to identify each eligible professional’s services and quality data. The analysis of successful reporting
among eligible professionals under the GPRO will be performed at the TIN level to identify the group’s services
and quality data.

0 Incentive payments earned by individual eligible professionals will be issued to the TIN under which he or
she earned an incentive, based on the Medicare Part B PFS covered professional services claims
submitted under the TIN, aggregating individual eligible professionals’ incentives to the TIN level.

o0 For eligible professionals who submit claims under multiple TINs, CMS plans to group claims by TIN for
analysis and payment purposes. As a result, a professional who submits claims under multiple TINs may
earn a PQRI incentive under one of the TINs and not the other(s), or may earn an incentive under each
TIN. The PQRI financial incentive earned by any individual professional under a given TIN, based on the
claims associated with that TIN, will be included in that TIN’s aggregate PQRI incentive payment.

e For further information related to the incentive payment please refer to the 2010 PQRI program pages on the
CMS PQRI website (http://www.cms.gov/POQRS), including the Guide for Understanding 2010 PQRI Incentive
Payment.

Distribution

e 2010 PQRI Incentive payments will be issued to the TIN by the Carrier or MAC in September-October of 2011
electronically or via check, based on how the TIN normally receives payment for Medicare Part B PFS covered
professional services furnished to Medicare beneficiaries.

e Incentive payments for the 2010 PQRI and the 2010 Electronic Prescribing (eRx) Incentive Program will be
distributed separately.

e If a TIN submits claims to multiple Medicare claims-processing contractors (Carriers or MACs), each contractor
may be responsible for a proportion of the TIN incentive payment equivalent to the proportion of Medicare Part B
PFS claims the contractor processed for the 2010 PQRI reporting periods. (Note: if splitting an incentive across
contractors would result in any contractor issuing a PQRI incentive payment less than $20 to the TIN, the
incentive will be issued by fewer contractors than may have processed PFS claims from the TIN for the reporting
period).
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Frequent Concerns

If the lump-sum incentive payment does not arrive, contact your Carrier or MAC.

If the incentive payment amount does not match what is reflected in your PQRI feedback report, contact your
Carrier or MAC. The incentive amount may differ by a penny or two from what is reflected in the feedback report
due to rounding. The proportion of incentive amount by Carrier/MAC may not equal 100 percent due to rounding.
The incentive payment and the PQRI feedback report will be issued at different times. The payment, with the
remittance advice, will be issued by the Carrier or MAC and identified as a lump-sum PQRI incentive payment.
CMS will provide the 2010 PQRI feedback reports through a separate process.

The Electronic Remittance Advice sends a 2-character code (LE) to indicate incentive payments plus a 4-digit
code for the type of incentive and reporting year (PQ10) to accompany the incentive payment.

The Paper Remittance Advice states: “This is a PQRI incentive payment.”

PQRI participants will not receive claim-level detail in the feedback reports.

2010 PQRI feedback reports will be available September-October 2011.

PQRI feedback report availability is not based on whether or not an incentive payment was earned. Feedback
reports will be available for every TIN under which at least one eligible professional (identified by his or her NPI
submitting Medicare Part B PFS claims) reported at least one PQRI measure a minimum of once during the
reporting period.

Feedback reports for multiple years will now be accessible via the Portal and will not be archived.

If all of the 2010 PQRI QDCs submitted by individual eligible professionals are not denominator-eligible events for
the 2010 PQRI measure, Tables 1, 2, and 4 of the individual eligible professional’s NPI-level reports will be
populated with zeroes in most or all of the numeric fields of the tables. Table 3 will give NPI-level detailed
information in regards to these invalid submissions.

In some cases for eligible professionals reporting as individuals via registry or EHR, an individual NPI will be
indicated in the feedback report as incentive eligible, but the incentive payment is determined to be zero dollars.
This is due to when the incentive payment calculation for the individual NPI indicates they do not have any total
estimated Medicare Part B PFS allowed charges for covered professional services billed under that individual's
TIN/NPI combination.

Help/Troubleshooting

Following are helpful hints and troubleshooting information:

Adobe® Acrobat® Reader is required to view the feedback report in PDF format. You can download a free copy of
the latest version of Adobe® Acrobat® Reader from
http://www.adobe.com/products/acrobat/readstep2.htmI?promoid=BUIGO.

The report may not function optimallé/, correctly, or at all with some older versions of Microsoft® Windows,
Microsoft® Internet Explorer, Mozilla™ Firefox, or Adobe® Acrobat® Reader.

Feedback files for PQRI are generated in the 2007 version of Miscrosoft® Excel. Microsoft offers a free viewer
application for opening Office 2007 files to users running Windows Server 2003, Windows XP, or Windows Vista
Operating Systems. With Excel Viewer, you can open, view, and print Excel workbooks, even if you do not have
Excel installed. You can also copy data from Excel Viewer to another program. However, you cannot edit data,
save a workbook, or create a new workbook. This download is a replacement for Excel Viewer 97 and all previous
Excel Viewer versions. See http://www.microsoft.com/download/en/details.aspx?DisplayLang=en&id=10 to
download the free Microsoft® Excel Viewer.

One of the format options for the feedback report is Character Separated Values (.csv) files. This is a commonly
recognized delimited data format that has fields/columns separated by the comma character or other character
and records/rows separated by a line feed or a carriage return and line feed pair. Csv files generated for the eRx
feedback report will use the [tab] as the delimiting character. The .csv file type is generally accepted by
spreadsheet programs and database management systems using the application's native features.

Users may need to turn off their web browser’s Pop-up Blocker or temporarily allow Pop-up files in order to
download the eRx feedback report.

Regardless of the format, users should preview their feedback reports prior to printing. In Microsoft® Excel, view
Print Preview to ensure all worksheets show as fit to one page.

If you need assistance with the IACS registration process (i.e., forgot ID, password resets, etc.), contact the
QualityNet Help Desk at 866-288-8912 (TTY 877-715-6222) or gnetsupport@sdps.org (Monday-Friday 7:00 a.m.-
7:00 p.m. CT). You may also contact them for PQRI assistance including accessing the Portal.

Contact your Carrier or MAC with general payment questions. The Provider Contact Center Toll-Free Numbers
Directory offers information on how to contact the appropriate provider contact center and is available for
download at: http://www.cms.gov/MLNGenInfo/01 Overview.asp.
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Copyright, Trademark, and Code-Set Maintenance Information

CPT® codes are copyright 2009 American Medical Association. G-codes are in the public domain.

HCPCS is maintained by the Centers for Medicare & Medicaid Services (CMS).

Microsoft® Windows operating system, XP Professional, Vista, and Internet Explorer are registered trademarks of the Microsoft Corporation.
Mozilla® Firefox is a registered trademark of Mozilla.

Apple® Safari is a registered trademark of Apple Inc.

Sun® Java runtime environment™ is a trademark of Sun Microsystems, Inc. or its subsidiaries in the United States and other countries.

Adobe®, the Adobe logo, and Acrobat are registered trademarks or trademarks of Adobe Systems Incorporated in the United States and/or
other countries.
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Appendix A: 2010 PQRI Feedback Report Definitions

Table 1: Earned Incentive Summary for Taxpayer ldentification Number (Tax ID)

Term

Definition

Tax ID Name

Legal business name associated with a Taxpayer Identification Number (TIN).
Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enrollment status or eligibility for a 2010 PQRI incentive payment; only the system's
ability to populate this field in the report.

Tax ID Number

The masked TIN, whether individual or corporate TIN, Employer Identification
Number, or individual professional’s Social Security Number.

Total Tax ID Earned Incentive
Amount for NPIs

The total incentive amount earned by the TIN.

Carrier MAC Identification #

Carrier and/or MAC number to which the TIN bills their claims.

Proportion of Incentive per
Carrier/MAC

The percentage of the total incentive amount earned by the TIN/NPI, split across
carriers based on the proportionate split of the TIN’s total estimated allowed
Physician Fee Schedule covered charges billed across the carriers (100% of
incentive will be distributed by a single carrier if a single carrier processed all claims
for the TIN for all dates of service for the applicable reporting period).

Tax ID Earned Incentive
Amount Under Carrier/MAC

The total incentive amount earned by NPIs within the Tax ID (TIN) billing to each
carrier. More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/PORS.

NPI (Individual Only)

National Provider Identifier of the eligible professional billing under the TIN.

NPI Name (Individual Only)

Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enrollment status or eligibility for a 2010 PQRI incentive payment; only the system's
ability to populate this field in the report.
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Term

Definition

Incentive Eligible

e Method of Reporting: The method of reporting attempted by the NPI. For
those NPIs participating in PQRI by multiple reporting methods, the most
advantageous method is displayed. The twelve reporting methods are:

0 12 months — individual measures via claims

12 months — individual measures via registry

12 months — individual measures via EHR

6 months — individual measures via claims

6 months — individual measures via registry

12 months — 30 beneficiary measures groups via claims

12 months — 30 beneficiary measures groups via registry

12 months — 80% measures groups via claims

12 months — 80% measures groups via registry

6 months — 80% measures groups via claims

6 months — 80% measures groups via registry

0 12 months — Group Practice Reporting Option

e Reporting Period: The 12- or 6-month time period for which an eligible
professional can submit quality data for PQRI.

e Yes/No: “Yes” if the TIN/NPI is eligible for the incentive payment and “No” if the
TIN/NPI is not eligible for the incentive payment.

e Rationale: The rationale for those NPIs who were or were not eligible to receive
an incentive.

o Sufficient # of measures reported at 80%
o Sufficient # of beneficiaries reported at 80% and a minimum of 8 eligible
beneficiaries
o Sufficient # of beneficiaries reported at 80% and a minimum of 15
eligible beneficiaries

Sufficient # of patients reported

Sufficient # of beneficiaries reported

Insufficient % of beneficiaries reported

Insufficient # of patients reported

Insufficient # of measures reported at 80%

Insufficient number of minimum eligible beneficiaries

o Did not pass MAV

More information regarding incentive calculations can be found on the CMS

website, http://www.cms.qov/PORS.

OO0 O0OO0OO0OO0OO0OO0OO0OO

OO0OO0OO0OO0OO0

Total # Measures Submitted
(Individual Only)

The number of measures where quality-data codes (QDCs) or quality actions data
are submitted, but are not necessarily valid. Only valid submissions count toward
reporting success. If the reporting method is through measures groups, this field will
be populated with ‘N/A'.

Total # Measures Denominator
Eligible (Individual Only)

The number of measures for which the TIN/NPI reported at least one valid quality-
data code (QDC) or quality action data. If the reporting method is through measures
groups, this field will be populated with ‘N/A’.

0 Quality-Data Code: Specified CPT Category Il codes with or without
modifiers (and G-codes where CPT Il codes are not yet available) used
for submission of PQRI data. CMS PQRI Quality Measures
Specifications document contains all codes associated with each PQRI
measure and instructions for data submission through the
administrative claims system. This document can be found on the 2010
PQRI program page on the CMS website at http://www.cms.gov/pars.

Total # Measures Satisfactorily
Reported (Individual Only)

The total number of measures the TIN/NPI reported at a satisfactory rate;
satisfactory rate is for = 80% of instances. If the reporting method is through
measures groups, this field will be populated with ‘N/A'.

Total Estimated Allowed
Medicare Part B PFS Charges

The total estimated amount of Medicare Part B Physician Fee Schedule (PFS)
allowed charges associated with covered professional services rendered during the
reporting period. Date of service on the claim is used to determine the reporting
period. The PFS claims included were based on the 12- or 6-month reporting period
for the method by which the NPI was incentive eligible.
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Term

Definition

NPI Total Earned Incentive
Amount (Individuals Only)

The amount of the incentive is based on the total estimated allowed Medicare Part
B PFS charges for services performed within the length of the reporting period for
which a TIN/NPI was eligible. If N/A, the NPI was not eligible to receive an incentive.

TIN Total Earned Incentive
Amount
(GPROs Only)

The 2.0% incentive for incentive-eligible group TIN, based on the total estimated
allowed Medicare Part B PFS charges for services performed within the length of
the reporting period for which a TIN was eligible. If N/A, the group TIN was not
eligible to receive an incentive.

Disease Module/Preventive
Care Measures (GPROs Only)

The 2010 GPRO PQRI disease module or preventive care measures title.

Table 2: NPI Participation Detail

Term

Definition

Tax ID Name

Legal business name associated with a TIN. Eligible professional’s name identified
by matching the identifier number in the CMS national Provider Enrollment Chain
and Ownership System (PECOS) database. If the organization’s or professional's
enrollment record or enroliment changes have not been processed and established
in the national PECOS database as well as at the local Carrier or MAC systems at
the time this report was produced, this is indicated by "Not Available". This does not
affect the organization’s or professional’s enrollment status or eligibility for a 2010
PQRI incentive payment; only the system's ability to populate this field in the report.

Tax ID Number

The masked Taxpayer Identification Number, whether individual or corporate TIN,
Employer Identification Number, or individual professional’'s Social Security Number.

All Methods Reported

All reporting methods attempted by the NPI. Every reporting method that may apply
to the eligible professional is analyzed.

Reporting Period

The 12- or 6-month time period for which an eligible professional can submit quality
data for PQRI.

Registry/EHR Associated

The registry submitting PQRI quality data on behalf of the NPI or the EHR product
used by the NPI to submit their quality data.

Qualified for Incentive

“Yes” if satisfactorily met reporting criteria and “No” if did not satisfactorily meet
reporting criteria.

Reporting Method/Period Used
for Incentive

The method/period of reporting satisfactorily meeting the reporting criteria and
deemed most advantageous will be indicated with a “Yes”. If the NPI did not qualify
for an incentive through any reporting methods/periods, the reporting method/period
will be populated with N/A.

NPI National Provider Identifier of the individual eligible professional billing under the
TIN.
NPI Name Eligible professional’s name identified by matching the identifier number in the CMS

national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 2010 PQRI incentive payment; only the system's
ability to populate this field in the report.
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Term

Definition

Incentive Eligible

e Method of Reporting: The method of reporting attempted by the NPI. For
those NPIs participating in PQRI by multiple reporting methods, the most
advantageous method is displayed. The twelve reporting methods are:

0 12 months — individual measures via claims

12 months — individual measures via registry

12 months — individual measures via EHR

6 months — individual measures via claims

6 months — individual measures via registry

12 months — 30 beneficiary measures groups via claims

12 months — 30 beneficiary measures groups via registry

12 months — 80% measures groups via claims

12 months — 80% measures groups via registry

6 months — 80% measures groups via claims

6 months — 80% measures groups via registry

0 12 months — Group Practice Reporting Option

e Reporting Period: The 12- or 6-month time period for which an eligible
professional can submit quality data for PQRI.

e Yes/No: “Yes” if the TIN/NPI is eligible for the incentive payment and “No” if the
TIN/NPI is not eligible for the incentive payment.

e Rationale: The rationale for those NPIs who were or were not eligible to receive
an incentive.

o Sufficient # of measures reported at 80%
o Sufficient # of beneficiaries reported at 80% and a minimum of 8 eligible
beneficiaries
o Sufficient # of beneficiaries reported at 80% and a minimum of 15
eligible beneficiaries

Sufficient # of patients reported

Sufficient # of beneficiaries reported

Insufficient % of beneficiaries reported

Insufficient # of patients reported

Insufficient # of measures reported at 80%

Insufficient number of minimum eligible beneficiaries

o Did not pass MAV

e More information regarding incentive calculations can be found on the CMS

website, http://www.cms.gov/PORS.

OO0 O0OO0OO0OO0OO0OO0OO0OO

OO0OO0OO0OO0OO0

Total # Measures Submitted

The number of measures where QDCs or quality action data are submitted, but not
necessarily valid. Only valid submissions count toward reporting success.

Total # Measures Denominator
Eligible

The number of measures for which the TIN/NPI reported at least one valid quality-
data code (QDC) or quality action data. If the reporting method is through measures
groups, this field will be populated with ‘N/A’.

e Quality-Data Code: Specified CPT Category Il codes with or without
modifiers (and G-codes where CPT Il codes are not yet available) used for
submission of PQRI data. CMS PQRI Quality Measures Specifications
document contains all codes associated with each PQRI measure and
instructions for data submission through the administrative claims system.
This document can be found on the 2010 PQRI program page on the CMS
website at http://www.cms.gov/PORS.

Total # Measures Satisfactorily
Reported

The total number of measures the TIN/NPI reported at a satisfactory rate;
satisfactory rate is for = 80% of instances. If the reporting method is through
measures groups, this field will be populated with ‘N/A'.

Total Estimated Allowed
Medicare Part B PFS Charges

The total estimated amount of Medicare Part B Physician Fee Schedule (PFS)
allowed charges associated with covered professional services rendered during the
reporting period. Date of service on the claim is used to determine the reporting
period. The PFS claims included were based on the 12- or 6-month reporting period
for the method by which the NPI was incentive eligible.
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Term

Definition

NPI Total Earned Incentive
Amount

The amount of the incentive is based on the total estimated allowed Medicare Part
B PFS charges for services performed within the length of the reporting period for
which a TIN/NPI was eligible. If N/A, the NPI was not eligible to receive an incentive.

Measure #/Measure Title

2010 PQRI measure number and title.

Measure Tag

The analytic category for each measure that determines how the measure will be

calculated for PQRI.

e Patient-Intermediate - Report a minimum of once per reporting period per
individual eligible professional (NPI).

e Patient-Process - Report a minimum of once per reporting period per individual
eligible professional (NPI).

e Patient-Periodic - Report once per time frame specified in the measure for each
individual eligible professional (NPI) during the reporting period.

e Episode - Report once for each occurrence of a particular illness/condition by
each individual eligible professional (NPI) during the reporting period.

e Procedure - Report each time a procedure is performed by the individual eligible
professional (NPI) during the reporting period.

e Visit - Report each time the patient is seen by the individual eligible professional
(NP) during the reporting period.

Reporting Denominator:
Applicable Cases

The number of instances the TIN/NPI was eligible to report the measure or the
number of reporting instances meeting the common denominator inclusion criteria
for the measures group.

Reporting Numerator: Valid
QDCs Reported

The number of reporting instances where the quality-data codes (QDCs) or quality
action data submitted met the measure-specific reporting criteria for claims-based
reporting.

The number of reporting instances for which this TIN/NPI submitted all quality-data
code(s) (QDCs) or quality action data corresponding with all applicable measures
within the measures group or submitted the composite G-code for the measures
group. For each measure within the measures group, this indicates the number of
reporting instances for which this TIN/NPI submitted one or more QDCs or quality
actions corresponding with the applicable measure within the measures group.

Insufficient QDC Information

The number of instances in claims-based reporting where reporting was not met
due to insufficient quality-data code (QDC) information/numerator coding not
complete for the measure from the TIN/NPI combination (e.g., two numerator codes
are necessary for the measure, only one was submitted; inappropriate CPT Il
modifier submitted for the measure). This column will be populated with N/A for the
measures group title line.

QDC Not Reported

The number of instances where reporting was not met due to no quality-data code
(QDC) information/numerator coding existing for the measure from the TIN/NPI
combination. This column will be populated with N/A for the measures group title
line.

Reporting Rate

A satisfactorily-reported measure has a reporting rate of 80% or greater.

The reporting rate for the measures group where all applicable QDCs or quality
action data for all applicable measures within the measures group is reported for an
eligible reporting instance which is used to determine incentive eligibility. The
reporting rate for the measure where a QDC or quality action for the measure is
reported for applicable cases.
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Term

Definition

Measure Validation Clinical Eligible professionals may find that they have opportunities to report measures in

Focus Area

areas that are clinically-related to measures they have chosen to report. The clinical
focus area, according to the measure-applicability validation (MAV) process, for
each measure is indicated for reporting via claims. Please note that some measures
may be generally applicable and are not part of a clinical focus area. A detailed
description of the MAV process is available on the CMS website.

e Measure-Applicability Validation (MAV):

o If an eligible professional submits QDCs for only one or two PQRI
measures for the 2010 reporting period, achieves a reporting rate of
at least 80% on each measure submitted, and does not submit
QDCs for any other PQRI measure, the completeness of their
selection of measures may be subject to the MAV process.

0 Any NPI reporting on at least three measures for > 80% of
instances, or on one or two measures for > 80% of instances and
not found to have been eligible to report additional applicable
measures by the MAV process is eligible to receive a PQRI
incentive. More information regarding the MAV process and the
clinical focus areas can be found on the CMS website,
http://www.cms.gov/PORS.

Measures Groups

2010 PQRI Measures Groups submitted by the NPI. Each measure within the
measures group is analyzed as specified in the 2010 PQRI Measures Groups
Specifications Manual located on the CMS PQRI website.
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Table 3: NPI QDC Submission Error Detail

Term

Definition

Tax ID Name

Legal business name associated with a TIN. Eligible professional’s name identified
by matching the identifier number in the CMS national Provider Enrollment Chain
and Ownership System (PECOS) database. If the organization’s or professional's
enroliment record or enroliment changes have not been processed and established
in the national PECOS database as well as at the local Carrier or MAC systems at
the time this report was produced, this is indicated by "Not Available". This does not
affect the organization’s or professional’s enrollment status or eligibility for a 2010
PQRI incentive payment; only the system's ability to populate this field in the report.

NPl Name

Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 2010 PQRI incentive payment; only the system's
ability to populate this field in the report.

NPI Number

Individual National Provider Identifier of the eligible professional billing under the
TIN.

Method of Reporting

The method of reporting attempted by the NPI.

Measure #/Measure Title

2010 PQRI measure number and title.

Measure Tag

The analytic category for each measure that determines how the measure will be

calculated for PQRI.

e Patient-Intermediate - Report a minimum of once per reporting period per
individual eligible professional (NPI).

e Patient-Process - Report a minimum of once per reporting period per individual
eligible professional (NPI).

e Patient-Periodic - Report once per time frame specified in the measure for each
individual eligible professional (NPI) during the reporting period.

e Episode - Report once for each occurrence of a particular illness/condition by
each individual eligible professional (NPI) during the reporting period.

e Procedure - Report each time a procedure is performed by the individual eligible
professional (NPI) during the reporting period.

e Visit - Report each time the patient is seen by the individual eligible professional
(NPI) during the reporting period.

QDC Occurrences

e Actual # Reported: Number of QDC submissions for a measure, whether or not
the QDC submission was valid and appropriate (was submitted on a claim
meeting denominator criteria)

e Reporting Numerator: Valid QDCs Reported: Number of valid and
appropriate QDC submissions for a measure

e 9% of Valid QDCs Accepted: The percentage of reported QDCs that were valid

Gender Number of QDC submissions that were not accepted due to not meeting the gender
requirements for the measure.
Age Number of QDC submissions that were not accepted due to not meeting the age

requirements for the measure.

Only Incorrect CPT

Number of invalid QDC submissions resulting from an incorrect CPT code.

Only Incorrect DX

Number of invalid QDC submissions resulting from an incorrect diagnosis code.

Both Incorrect CPT and DX

Number of invalid QDC submissions resulting from a combination of incorrect CPT
code and incorrect diagnosis code.

Only QDC on Claim (no
CPT/HCPCS)

Number of invalid QDC submissions due to a missing qualifying denominator code
since all lines were QDCs.

Only QDC and Incorrect DX

Number of invalid QDC submissions due to a missing qualifying denominator code
since all lines were QDCs and the diagnosis code was incorrect.
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Note: A QDC submission attempt may be counted for age, gender and one of the following: Incorrect CPT, Incorrect DX,
Incorrect CPT and DX, Only QDC on Claim, and Only QDC and Incorrect DX. Incorrect CPT, Incorrect DX, Incorrect CPT
and DX, Only QDC on Claim, and Only QDC and Incorrect DX are all mutually exclusive. If there is an incorrect CPT code
and also an incorrect diagnosis, it will only fall into the "Both Incorrect CPT and DX" cell for that measure and will not fall

into the other two cells.

Table 4: NPI Performance Detail

NOTE: Performance information is provided for the GPRO or eligible professional’s use to assess and
improve their clinical performance. Performance rates do not affect 2010 PQRI incentive payment eligibility
or amount at the individual eligible professional or practice level.

Term

Definition

NPI Name (Individual Only)

Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 20092010 PQRI incentive payment; only the
system's ability to populate this field in the report.

NPI Number (Individual Only)

Individual National Provider Identifier of the eligible professional billing under the
TIN.

Tax ID Name

Legal business name associated with a TIN. Eligible professional’s name identified
by matching the identifier number in the CMS national Provider Enrollment Chain
and Ownership System (PECOS) database. If the organization’s or professional's
enrollment record or enrollment changes have not been processed and established
in the national PECOS database as well as at the local Carrier or MAC systems at
the time this report was produced, this is indicated by "Not Available". This does not
affect the organization’s or professional’s enrollment status or eligibility for a 2010
PQRI incentive payment; only the system's ability to populate this field in the report.

Tax ID Number
(GPROs only)

The masked TIN, whether individual or corporate TIN, Employer Identification
Number, or individual professional’s Social Security Number.

Method of Reporting

The method of reporting attempted by the NPI. For those NPIs participating in PQRI
by multiple reporting methods, all methods are displayed.

Measure #/Measure Title

2010 PQRI measure number and title.

Reporting Numerator

The number of reporting instances where the quality-data codes (QDCs) or quality
action data submitted met the measure-specific reporting criteria.

Reporting Numerator: Valid
QDCs Reported (Individual
Measures via Claims Only)

The number of reporting instances where the quality-data codes (QDCs) or quality
action data submitted met the measure-specific reporting criteria.

Eligible Instances Excluded

The number of instances the TIN/NPI submitted a quality-data code (QDCs) or
quality action data indicating a performance exclusion for the measure.

Eligible Instances Excluded
(Individual Measures via Claims
Only)

The number of instances the TIN/NPI submitted a modifier or QDC as performance

exclusion for the measure.

e Medical 1P: For each measure, the number (#) of instances the TIN/NPI
submitted modifier 1P.

e Patient 2P: For each measure, the number (#) of instances the TIN/NPI
submitted modifier 2P.

e System 3P: For each measure, the number (#) of instances the TIN/NPI
submitted modifier 3P.

Other: Includes instances where a CPT Il code, G-code, or 8P modifier is used as a

performance exclusion for the measure.
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Term

Definition

Clinical Performance
Denominator Exclusion (GPRO
Only)

e The number of eligible patients that were removed from the Clinical
Performance Denominator for medical, patient, or system exclusion reasons
(where applicable).

Clinical Performance
Denominator

The performance denominator is determined by subtracting the number of eligible
instances excluded from the numerator eligible reporting instances. Valid reasons
for exclusions may apply and are specific to each measure. The 2010 PQRI Quality
Measures Specifications document is available on the CMS PQRI website.

Clinical Performance
Numerator Met

Number of instances the TIN/NPI submitted the appropriate QDC(s) or quality action
data satisfactorily meeting the performance requirements for the measure. Please
note that some measures look at “poor control” or “inappropriate care”. For these
measures, it is desirable to have a small number.

Clinical Performance Not Met

Includes instances where a CPT Il code with an 8P modifier or G-code is used to
indicate the quality action was not provided for a reason not otherwise specified.

Clinical Performance Rate

For “poor control” or “inappropriate care” measures, it is desirable to have a lower
rate. The Clinical Performance Rate is calculated by dividing the Clinical
Performance Numerator by the Clinical Performance Denominator. If 'NULL', all of
the measure's performance eligible instances were performance exclusions.

¢ Note: Instances reported with recognized performance exclusions (modifiers
and/or QDC codes) are not included when calculating the performance rate. In
other words, these exclusions serve as denominator exclusions for the purpose
of measuring performance. For each PQRI measure for a particular program
year, the recognized performance exclusions are identified in the relevant PQRI
Measure Specifications which are available for download from the CMS PQRI
website.

National Comparison for
Performance (Individual
Measures via Claims Only)

The National Comparison for Performance includes performance information for all

TIN/NPI combinations submitting at least one QDC for the measure. Performance

rates are sorted in ascending order (i.e., lowest to highest) then:

e The 25th percentile indicates that 25% of all participating TIN/NPI
combinations are performing at or below this rate.

e The 50th percentile indicates that 50% of all participating TIN/NPI
combinations are performing at or below this rate.

e The 75th percentile indicates that 75% of all participating TIN/NPI
combinations are performing at or below this rate.

For “poor control” or “inappropriate care” measures, the percentile is reversed, so

the 25" percentile indicates better performance.

National Mean Performance
Rate (Individual Measures via
Claims Only)

The mean performance rate for all TIN/NPI combinations submitting at least one
QDC for the measure.

Measures Groups - Title

Name of 2010 PQRI measures group.

Reporting Numerator

The number of reporting instances where the QDCs or quality action data submitted
met the measure specific reporting criteria. (Reporting Numerator = 1P + 2P + 3P +
Other + Clinical Performance Denominator).

Total Patients/Visits (GPRO
Only)

The number of patients or visits eligible for the measure (met the measure’s
inclusion criteria)

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244

V1.0 6/20/2011
Page 61 of 61




	Purpose
	PQRI Program Overview
	Report Overview
	System Requirements
	Hardware
	Software
	Internet Connection

	Participant Feedback Report Content and Appearance
	Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
	Table 2: NPI Reporting Detail
	Table 3: NPI QDC Submission Error Detail
	Table 4: NPI Performance Detail

	Accessing Feedback Reports
	/
	Key Facts about PQRI Incentive Eligibility and Amount Calculation
	Measure-Applicability Validation (MAV) and Incentive Eligibility
	Lump-Sum Incentive Payment

	Help/Troubleshooting
	Copyright, Trademark, and Code-Set Maintenance Information
	Appendix A: 2010 PQRI Feedback Report Definitions
	Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
	Table 2: NPI Participation Detail
	Table 3: NPI QDC Submission Error Detail
	Table 4: NPI Performance Detail


