Guide for Accessing the 2015 Annual QRURs and Tables
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If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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l. Introduction

In September 2016, the Centers for Medicare & Medicaid Services (CMS) made the 2015 Annual Quality and
Resource Use Reports (QRURS) available to every group practice and solo practitioner nationwide, including
those consisting of non-physician eligible professionals. The 2015 Annual QRURSs are also available for groups
and solo practitioners that participated in the Medicare Shared Savings Program, the Pioneer Accountable
Care Organization Model, or the Comprehensive Primary Care initiative in 2015. The 2015 Annual QRURSs
show how groups and solo practitioners, as identified by their Medicare-enrolled Taxpayer Identification
Number (TIN) performed in calendar year 2015 on the quality and cost measures used to calculate the 2017
Value-based Payment Modifier (Value Modifier). For physicians in groups with two or more eligible
professionals and physicians who are solo practitioners that are subject to the 2017 Value Modifier, the QRUR
shows how the Value Modifier will apply to physician payments under the Medicare Physician Fee Schedule
(Medicare PFS) for physicians who bill under the TIN in 2017.

For groups and solo practitioners that are subject to the 2017 Value Modifier, CMS established an informal
review period to request corrections of perceived errors in the 2017 Value Modifier calculation. More
information about the 2015 Annual QRURS, including how to request an informal review of the 2017 Value
Modifier, is available at:

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2015-

QRUR.html.

This guide illustrates how to access and download a 2015 Annual QRUR, along with the Tables from the CMS
Enterprise Portal. 2015 Annual QRURs and Tables can be downloaded and exported in Portable Document
Format (PDF) or Excel Format, respectively. The data in the 2015 Annual QRURSs is also available for
download to an exportable comma-separated values (CSV) file.

[l Getting Started

Authorized representatives of groups and solo practitioners can access the 2015 Annual QRURs at
https://portal.cms.gov using an Enterprise Identity Management (EIDM) account with one of the following roles
in the Physician Quality and Value Programs application:

o For a solo practitioner (TIN with only 1 National Provider Identification (NPI) that bills under the
TIN):
o Individual Practitioner
o Individual Practitioner Representative

e For a group with 2 or more eligible professionals (TIN with 2 or more NPIs that bill under the
TIN):
0 Security Official
0 Group Representative

Having an EIDM account with one of these roles will allow you to access your TIN's Annual QRURs,
Mid-year QRURSs, Supplemental QRURs, and PQRS Feedback Reports.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for obtaining an EIDM account are available at:

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-

QRUR.html
. Questions

For questions about setting up an EIDM account and/or resetting the EIDM password, please contact the
QualityNet Help Desk:

e Monday — Friday: 8:00 am — 8:00 pm EST
o Phone: (866) 288-8912 (TTY (877) 715-6222)
o Fax:(888) 329-7377
o Email: gnetsupport@hcqis.org

For retrieving a forgotten password, navigate to https://portal.cms.gov, and select the Forgot Password link
located in the Login to Secure Portal section. Step-by-step instructions on how to retrieve an EIDM password
are available on page 25 of the CMS Enterprise Identity Management User Guide located at the following link:

https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-
Technology/IACS/Downloads/IACS-EIDM-Migration-User-Guide.pdf

To find out if there is already someone who can access your TIN's QRUR, please contact the QualityNet Help
Desk and provide your TIN and the name of your group (or your name, if you are a solo practitioner).

For questions about information contained in your TIN’s 2015 Annual QRUR or to provide feedback to CMS,
please contact the Physician Value Help Desk:

e Monday — Friday: 8:00 am — 8:00 pm EST
e (888) 734-6433 (press option 3); (TTY (888) 734-6563)
e Email: pvhelpdesk@cms.hhs.gov

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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V. Accessing the 2015 Annual ORUR
Steps Screenshots
1. Goto

https://portal.cms.gov and
select Login to CMS
Secure Portal.

Note: The CMS Enterprise
Portal supports the following
internet browsers:

Internet Explorer 8
Internet Explorer 9
Internet Explorer 10
Internet Explorer 11
Mozilla-Firefox
Chrome

Safari

Note: Enable JavaScript and
adjust any browser zoom
features to ensure you are
not seeing the screen in too
wide of a view.

Hout CMS | Newsroom | € Helo & FAQs | [} Emad | &ﬂrl

CMS,gOV Enterprise Portal

Centers for Medicare & Medicaid Services

Leam about your healthons | | Seah CHS go

Health Care Quality Improvement System Provider Resources

CMS Portal > Welcome to CMS Portal

Welcome to CMS Enterprise Portal

CMS Secure Portal

Tolog into the CMS Portal a CMS user
accountis required

The CMS Enterprise Portal is a gateway being
offered to allow the public to access a number of

systems related to Medicare Advantage, Login fo CMS Secure

Portal

Prescription Drug, and other CMS programs.

Forgot User ID?
Forgot Password?
New User Registration

CMS Enterprise Portal I MACBIS I Medicare Shared Savings Program I Physician Value I ASP I Open Payments I QMAT I CpC I Innovation Center

2. Read the Terms and
Conditions and Select |
Accept to continue.

Note: If you select Decline,
then you will be returned to

the CMS Enterprise Portal

Landing screen.

Terms and Conditions

OMB No 0238-1236 | Expiration Date: 04/30/2017 | Paperwork Reduction Act

You are accessing a U.S. Government information system, which includes (1} this computer, (2) this computdg
and (4) all devices and storage media attached to this network or to a computer on this network. This informa
use onky.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal pen|

By using this information system, you understand and consent to the following:

You have no reasonable expectation of privacy regarding any communication or data transiting or stored on {
Al any time, and for any lawful Governmant purpose, the government may monitor, imtercept, and search and|
this information system.

Any communication or data transiting or stored on this information system may be disclosed or used for amy |

To continue, you must accept the terms and conditions. If you decline, your login will automatically be cancell

— G G5

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

3. Enter your EIDM User ID £ emai | &, Pon

and select Next on the | Home | AboutOMS | Newsoom | Achive | () Hep Facs | £
Welcome to CMS C Ms.gov Enterprise Portal

Enterprise Portal : T .
screen. Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Welcome to CMS Enterprise Portal

User ID ' h

—) G G2

Forgot User D?
Need an account? Click the link - New user registration

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
4. Complete the Multi- )
Factor Authentication | Welcome to CMS Enterprise Portal
(MFA) process. MFA will
need to be completed Enter Secuiy Code

each time you log in to
the CMS Enterprise
Portal.

e Enter your EIDM
Password.

e Select your MFA
Device Type from
the dropdown menu.

Note: You previously
registered to complete the
MFA process when setting-up
your EIDM account. Please
ensure that you select the
same MFA Device Type
selected during your initial
account set-up. You will not
be able to complete the MFA
process if your selection from
the MFA Device Type does
not match your initial
selection when setting-up
your EIDM account.

Select Send to Receive a
Security Code.

Note: The Send option will
be displayed only when one
of the following MFA Device
Types is selected:

e Text Message-Short
Message (SMS)

e Interactive Voice
Response (IVR)

e Emall

e Retrieve the security
code from the
selected MFA
Device.

Enter the Security Code and
select Log In.

A Security Code is required to complete your login,

To retrieve a Security Code, please select the Phane, Computer, or E-mail that you registered as your Multi-Factor Authentication(MFA)
device when you originally requested access, from the MFA Device Type dropdown menu below,

Security Codes expire, be sure to enter your Security Code promptly.

Unable to Access Security Code?

If you are unable to access a Security Cade, you may use the "Unable To Access Security Code?" link. To use this link you will be
directed away from this page. For security purposes, you will be prompted to answer your challenge questions before the Security Code
is generated, The Security Code will be sent to the email address in your profile. You will be required to login again with your User ID,
Password and Security Code,

You may also call your Application Help Desk to abtain a Security Code.

After you receive the Security Code using this link or from your Help Desk, you must select the 'One-Time Security Code' option from the
MFA Device Type drapdown menu.

lNeed to Register an MFA Device?
If you have not registered an MFA device and wauld like to do so naw, you may use the "Register MFA Device" link, For security purposes
you will be prompted to login again and answer your challenge questions before registering an MFA device,

MFA Device Type: Text Message- Short Message Service {SMS}E m h

The Securty Code for the Text Message- Short Message Service (SWS) wil expire in 10 minutes.

Password: swessense

Security Code: h
-«
Forgot Password?

Unable fo Access Securty Code?
Reaister MFA Device

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

5. Select the PV-PQRS tab
at the top of the screen
and then select
Feedback Reports from
the dropdown menu.

@9 Portal Help & FAQs =9 Print

CMS
.goV

Enterprise Portal

My Portal PV-PQRS v

Ohverview
CMS Porte
Registration

[ Feedback Reports h

Wele  vaue Modifier Informal Review i1se Portal

The Enterprise Portal combines and displays content and f

6. Select 2015 from the
Select a Year dropdown
menu, and then select a
report 2015 Annual
Quality and Resource
Use Report (QRUR), or
any one of the Tables
from the Select a Report
dropdown menu.

Note: If you do not see the
2015 Annual Quality
Resource User Report
(QRUR) in the dropdown
menu:

e Verify that you
selected 2015 from
the Select a Year
dropdown menu.

e Call the QualityNet
Help Desk to ensure
that you logged in
with an EIDM
account with a
correct role.

@) Portal Help & FAQs & Print

CMS

Enterprise Portal
.gov| P

My Portal Business Intelligence ¥ PV-PQRS ¥

CMS Portal = PV-PORS & = PV-PQRSD? Feedback Reports

[ Welcome to Physician Value Physician QualitReporting Portal

Afield with an asterisk (™) before denotesitisa requid fleld.

*Select a Yearo 2015 v h

*Select a Report | 2015 Annual Qualifind Resource Use Report (QRUR) ‘ v «

*Select an Action Select an Action -

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

7. To view the 2015 Annual
QRUR online:

Select View Online from
the Select an Action
dropdown menu.

To download the 2015
Annual QRUR in PDF
format: Proceed to
Section VIA.

To access the 2015
Annual QRUR Tables:
Proceed to Section VII.

@ Portal Help & FAQs =5 Print

CMS
.gov

Enterprise Portal

My Portal Business Intelligence ¥ PV-PQRS ¥

CMS Portal > PV-PQRS S > PV-PAQRS D2 Feedback Reports

[ Welcome to Physician Value Physician Qualitteporting Portal

A field with an asterisk (%) before denotes it is a requid field.

*gelecta Yea.re 2045 v
*galecta Report 2015 Annual Qualitnd Resource Use Report (QRUR) -
*Salect an Action View Online

v h

8. Read the Attestation
Message and make the
appropriate attestation
selection.

e Select one of the
options under ‘I plan
to use this data in
my capacity as a:’

e Then select |

Confirm to continue.

Note: If you select ‘Neither
of the above or | do not
know’, the option to Exit to
the Overview screen will be
enabled.

*I plan to use this data in my capacity as a:
(Must select one box)

HIPAA Covered Entity (CE) provider

I need to use this information in my work for care coordination and quality improvement purposes
that fall within the first and/ or second paragraphs of the HIPAA Privacy Rule definition of "Health
Care Operations," and [ confirm that my request constitutes the "minimum necessary" data to
accomplish these purposes.

Business Associate (BA) of HIPAA CE(s) in accordance with a valid HIPAA Business Associate
Agreement that allows us to request individually Identifiable Health Information (ITHI) for use in care
coordination and quality work on behalf of the HIPAA CE(s).

I need to use this information in my work for care coordination and quality improvement purposes
that fall within the first and/ or second paragraphs of the HIPAA Privacy Rule definition of "Health
Care Operations” on behalf of the HIPAA CE(s), and I confirm that my request constitutes the
"minimum necessary" data to accomplish these purposes.

Neither of the above or I do not know.

Please contact the Physician Value Help Desk at 1-888-734-6433 if vou need further assistance.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

You are now in the

MicroStrategy Web TIN (Required)
Platform. The screen shows
the TIN(s) associated with Select a TIN

your EIDM account. This prompt allows only ane selactian,

9. Select one TIN from the Search for:
Available TINs: r :
Q ‘ ] Match case
. S_elect aTIN an_d Avalable: Selacted:
elther double_cllck v = LﬁlJi\' T T JI VT NI\'\iIIIIJ‘"n = @ BFQQFHJ XYJ
the mouse or click on & BFQPIW IDIHPW] FXTHNFYJX QQQH:5654 A
the Arrow button to
move the TIN from & BFQPIW KFRNQD HMNWTOWEHYNH, QH:4665
gvla“’c:b:je to & BFOPIW KFRNGD MIFQYMHFWI, QQH:3517
elected.
BFQPIW KFRNQD RIQNHNS) QQH:4691
e You can also filter the ¢ : _ D
list of Available TINs & BFQPIW NSYJWSFQ RIQNHNS] HQNSNH QF:2950
by entering the name & BFQPIW QDIWQD:5082 v
or last 4 digits of a Y
TIN in the Search for { > {
field. W4 1-10000F310184 b N

Note: Select only one TIN
each time you attempt to

retrieve a 2015 Annual Report Message Name: | 2015 Quality and Resource Use Report (QRUR)
QRUR.
Note: For better search Run Document | | Cancel

results, it is recommended to
search by the last 4 digits of
the TIN.

Select Run Document.

Note: You will need to wait
several seconds while the
system generates your 2015
Annual QRUR.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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V. Navigating the 2015 Annual ORUR

The 2015 Annual QRUR contains the following sections within the MicroStrategy Web Platform if your TIN is
receiving a full Annual QRUR:

About This Report (Default Tab)
Your TIN’s 2017 Value Modifier
Quality Performance

Cost Performance
Accompanying Tables

About the 2017 Value Modifier
Glossary

oTmoow»

If your TIN is not receiving a full Annual QRUR, then you will see information in the About This Report tab
only. The remaining tabs will not display any information.

To navigate through the report, select the appropriate tab at the top of the screen for the different sections
contained within the report. Please note, after a tab is selected, it may take several seconds for the information

to appear on the screen.

Global Note Screenshot

1. Use the back arrow

button on the 1S Rt el e s erastestings O = € Certificate ene €| (& CMS Enterprise Portal - Fee..

MICI’OStI‘ategy Pl atform File Edit ‘“iew Favorites Tools  Help

. 9 (2 HP Application Lifecycle .. [ Physician Walue Docurmen... ) Citrix Xenfpp - Applicatio.. B Home Centers for Medic., £ Web Slice Gallery » 2 HP Application Lifecycle .. [ Sugq
Toolbar to navigate

Portal Help & FAG: Print = Log Out Wel: L
between screens when @Portai e & FAas ) Prin [3Logout  Weicome
viewing your report. CMS

.gov

Note: Please do not use the
browser’s arrow buttons.

Enterprise Portal

My Portal Business Intelligence ¥ PV-PQRS ¥

CMS Enterprise Portal > PV-PQRS - DEV1 > Feedback Reports

( Welcome to Physician Value Physician Quality Reporting Porial

A field with an asterisk (*) before denotes it is a required field.
*Select a Yoar® 2015 -

Select a Report 2015 Annual Quality and Resource Use Report (QRUR) -

*Select an Action View Online =

B 6 Physician_Value_TST > Shared Reports > Quality and Resource Use Reports (QRUR) > PY 2015 Quality and Resource Use Report (QRUR) E

About This Report | Your TIN's 2017 Valus Modifier Quality Performance Cost Performance | Accompanying Tables About the 2017 Value Maodifier Glossary
Download Your Reportto: --> PDF 508 Compliance CSVY

2015 ANNUAL QUALITY AND RESOURCE USE REPORT

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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A. About This Report

Steps

Screenshots

1. Follow Section IV.
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR and
view it online.

By default the About This
Report tab is displayed. This
tab contains information on
how your TIN performed in
calendar year 2015 on the
quality and cost measures
used to calculate the 2017
Value Modifier.

This tab displays information
in the following sections:

e About This Report
From Medicare

e Your TIN's 2017
Value Modifier

e Questions?

About This Report Cost Performance

ownload Your Report to: >

Your TIN's 2017 Value= Modifier
FDF 502 Compliance CSW

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

MEDICAL PRACTICE
LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN) R0
PERFORMAMCE FERIOD: 01/01/2015 — 12/31/2015

Quality Performance Accompanying Tables

ABOUT THIS REPORT FROM MEDICARE

The 2015 Annual Quality and Resource Use Repart (QRUR) shows how your group or solo practics, as identified
by its Medicare-enrolled Taxpayer ldentification Mumber [TIM). performed in calendsr yesr 2015 on the guality and
cost messures used to calculste the Value-Based Payment Modifier (Value Modifier) for 2017

In 207, the Value Modifier will apply to all physicians in groups with two or more eligible professionals and to
physicians wha are solo praciitioners who bill under the Medicare Physician Fee Schedule. It will not apply to
eligible professionals who are not physicians.

The infermation contained in this report is believed to be accurate st the time of production. The information may
be subject to change st the discrefion of the Centers for Medicare & Medicaid Services (CME), including, but not
limited to, circumstances in which an error is discovered.

YOUR TIN'S 2017 VALUE MODIFIER

Average Quslity, Average Cost = Meutral Adjustment (0.0%)

our TIN's owersll performance was determined fo be average on guslity messures and average on
cost measures.

This means that the Value Modifier applied to payments for items and services under the Medicare
Physician Fee Schedule for physicians billing under your TIN in 2017 will result in 8 neutral
adjustment. meaning no adjustment (0.0%)

The scatter plot below shows how 3 representative sample of TINs performed on the Quslity and Cost Compesite
Seores usad to calowlate the 2017 Value Medifisr.

HIGHER QUALITY —p

a0 30 20 1.4 00 10 20 30 E 40
w30 L Quusality B Lo Coct Average Rangs High Quaiity & Low Cost
|
-3
T 1
2.0 |
.
m
§ o p :
- L LY
i n-‘::—g;-—.t. i L e e 8
z o
&5
- of 4 %
$: +".
§ o
Oge +
! ‘r' ke
Xl
b, .o A A
4(!, low Quality & High Cost* .t' " p.:. High Quaiity & High Cast

Igtes TN ECaMEr picd SNOWS PEMOIMancs amang 3 regresantative Eample of all TINS with Qualiy and Cost
Composie Seores eflecting S1andard oevistions from Me mean for e3ch CompesiE Scors.

QUESTIONS?

Cantact the Physician Walue Help Desk at 1-843-724-3433 (select oplion 3) or at pvhalpdeski@oms. hhs pov with
questions or feedback about this report.

About the 2017 Vahes Modifier

Glos=ary

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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B. Your TIN’s 2017 Value Modifier

Steps Screenshots

1. Follow Section IV.
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR and
view it online.

2. Select Your TIN's 2017 =
Value Modifier tab.

{- Physician_Value_TST = Shared Reports = Quality and Resource Use Reports (QRUR) = PY 2015 Quality and Resource Use Report (QRUR)

About This Report | Your TIN's 2017 Value Modifier = Quality Performance = Cost Performance  Accompanying Tables | About the 2017 Value Modifier = Glossary
YOUR TIN'S 2017 VALUE MODIFIER

How does the Value Modifier apply to your TIN in 20177

ThIS tab dlsplays Value About This Report | Your TIN's 2017 Value Modifier || Quality Performance  Cost Performance || Accompanying Tables || About the 2017 Value Modifier || Glossary

Modifier, quality-tiering and YOUR TIN'S 2017 VALUE MODIFIER
high risk bonus adjustment

information applicable to

How does the Value Modifier apply to your TIN in 2017?

i The Value Modifier will apply to your TIN because at least one physician billed Medicare under your TIN in 2015, and no eligible
your . Ayperiinks to pply 10y phy y g
[ d tabl dal professional billing under your TIN participated in the Pioneer Accountable Care Organization (ACO) Model or the
related tables an glossary Comprehensive Primary Care initiative in 2015. In 2015, your TIN had 1 eligible professional(s).
terms are also available. At least 50 percent (100%) of the eligible professionals in your TIN reported quality data to the Physician Quality Reporting
System (PQRS) as individuals and met the criteria to avoid the 2017 PQRS payment adjustment (or, if a solo practitioner, you
° met the criteria as an individual). This also qualifies your TIN to avoid an automatic Value Modifier downward payment
HOW_ qoes the Value adjustment in 2017. CMS used its quality-tiering methodology to calculate your TIN's 2017 Value Medifier based on the number
Modifier apply to your of eligible professionals in your TIN and your TIN's performance on quality and cost measures during 2015.
TIN in 2017? The Value Modifier calculated for your TIN is shown in the highlighted call in Exhibit 1. The Value Modifier applied to
i payments for items and services under the Medicare Physician Fee Schedule for physicians billing under your TIN in
o Exhibit 1. 2_0_17 2017 will result in a neutral adjustment, meaning no adjustment (0.0%).
Value Modifier
Payment Exhibit 1. 2017 Value Modifier Payment Adjustments under Quality-Tiering
Adjustments under (TINs with Fewer Than 10 Eligible Professionals)
Quallty-Tlerlng . Low Quality Average Quality High Quality
0 Table 1. Physicians Low Cost 0.0% +.0xAF 0% AF
and Non-Physician Average Cost 00% 0.0% DX AF
Eligible High Cost 0.0% 00% 00%
P rOfe Ss |onals in Note: An adjustment factor (AF) derived from actuarial estimates of projected billings will determine the precise size of the reward
i - for higher performing TINs in a given year. The AF for the 2017 Value Modifier will be posted at
YOUI’ MEdlcare hitps: [fwww cms.qoviMedicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2015-QRUR html, If an asterisk (*)
En ro | |ed Taxpayer appears in the highlighted cell, it indicates that an additional upward adjustment of 1.0 x AF was applied to your TIN for serving a

disproportionate share of high-risk beneficiaries.

Identification (TIN),

Selected For more information about the eligible professionals in your TIN - including how CMS identified them, how they performed on
Characteristics individually-reported PQRS measures, and how many met the criteria to avoid the PQRS payment adjustment (if applicable) --

T please refer to the following tables on the CMS Enterprise Portal:
o Table 7. Individual + Table 1. Physicians and Non-Physician Eligible Professionals in Your Medicare-Enrolled Taxpayer Identification

E||g|b|e Professional Number (TIN), Selected Characteristics
Performance on the » Table 7. Individual Eligible Professional Performance on the 2015 PQRS Measures
2015 PQRS Glossary Terms
Measures Adjustment factor (AF
0 Glossary Terms Comprehensive Primary Care infiafve

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

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

(o}

Table 2A.
Beneficiaries
Attributed to Your
TIN for the Cost
Measures (except
Medicare Spending
per Beneficiary) and
Claims-Based
Quality Outcome
Measures, and the
Care that Your TIN
and Other TINs

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

TINs that qualify for an upward adjustment under quality-tiering will receive an additional upward adjustment to their 2017 Value
Maodifier equal to one (1.0) times the adjustment factor, if they served a disproportionate share of high-risk beneficiaries in 2015.
The average risk for all beneficiaries attributed to your TIN is at the 74th percentile of beneficiaries nationwide.

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

" Had strong quality and cost performance

® Average beneficiary’s nisk is at or above the 75th percentile of beneficiaries nationwide

Your TIN will not receive the high-risk bonus adjustment to the 2017 Value Modifier because your TIN did not meet these
criteria.

For more information about the characteristics of the Medicare beneficiaries attributed to your TIN, please refer to the
follewing tables on the CMS Enterprise Portal:

« Tlable 2A Beneficiaries Attributed to Your TIN for the Cost Measures (except Medicare Spending per Beneficiary) and
Claims-Based Quality Outcome Measures, and the Care that Your TIN and Other TINs Provided

Provided
+ TIable 5B. Beneficiaries and Episodes Attributed to Your TIN for the Medicare Spending per Beneficiary (MSPB)
o Table 5B. Measure
Beneficiaries and Glossary Terms
Episodes Attributed Errr

to Your TIN for the
Medicare Spending
per Beneficiary
(MSPB) Measure

High-risk bonus adiustment

wality-tierin

Risk score

Value Modifier (Value-Based Payment Modifier)

0 Glossary Terms

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Guide for Accessing the 2015 Annual QRURs and Tables

C. Quality Performance

Steps Screenshots

1. Follow Section IV.
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR and
view it online.

2. Select the Quality 0
Performance tab (- Physician_Value_TST > Shared Rq‘( and Resouree L2 Reports (QRUR) > PY 2015 Quality and Resource lse Report (QRUR)
Note: If usi ng Internet About This Report | Your TIN's 2017 Value Modifier ~ Quality Performance = Cost Performance |~ Accompanying Tables = About the 2017 Value Modifier |~ Glossary
Explorer 11 at 100% zoom, PERFORMANCE ON QUALITY MEASURES
the data may appear Your TIN's Quality Tier: Average
truncated. Please adjust the Exhibit 2. Your TIN's Quality Composite Score

zoom settings or use Firefox
or Chrome to display all of
the data via the Web. Users
also have the option to
export the report into the
CSV, Excel, or PDF format
to view all data.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

This tab contains information

on the quality measures About This Report  Your TIN's 2017 Value Modifier || Quality Performance | Cost Performance | Accompanying Tables | About the 2017 Value Modifier | Glossary

used to calculate the Quality PERFORMANCE ON QUALITY MEASURES

Composite Score for your Your TIN's Quality Tier: Average

TIN. Hyperlinks to related Exhibit 2. Your TIN's Quality Composite Score

tables and glossary terms 4= LowQually  AverageQually  Hioh Qualy wh

are also available. Touz0t ¢

e Performance on Quality <40 45 B0 26 20 15 40 06 00 05 10 16 20 25 30 35 0
M easures Standard Deviations from the Peer Group Mean (Positive Scores Are Better)

, ; Your TIN's Quality Composite Score (Exhibit 2) indicates that your overall performance on quality measures is 2.01
o Y_Our TIN's Qua“ty standard deviations above the mean for the TIN's peer group. However, your TIN's Qualty Composite Score is NOT
Tier: statistically significantly different from the mean. Therefore, your TIN's quality performance is classified as Average

o Exhibit 2. Your Tin's
Quality Composite
Score

Quality under quality-tiering.

The Quality Cemposite Score and Cost Composite Score are the two summary scores used to calculate the Value
IModifier under quality-fiering. The Quality Composite Score standardizes a TIN's quality performance relative to the
mean for the TIN's peer group, such that 0 represents the peer group mean and the TIN's Quality Composite Score

indicates how many standard deviations a TIN's performance is from the mean. Your TIN's peer group includes all
o G Iossary Terms TINs subject to the 2017 Value Modifier for which a Quality Composite Score could be caleulated.

ATIN's Quality Composite Score is classified into one of three quality fiers (high, average, or low), based on how the
score compares to the mean for the TIN's peer group. To be considered either High Quality or Low Quality, a TIN's
score must be at least one standard deviation from the peer group mean and statistically significantly different from the
mean at the five percent level of significance. That is, a TIN with a stafistically significant positive Quality Composite
Score of one (+1.0) or higher would be classified as High Quality, and a TIN with a statistically significant negative
score of one (-1.0) or lower would be classified as Low Quality. A TIN with any other Quality Composite Score would be
tlassified as Average Quality. Thatis, a TIN with a Quality Composite Score in the range betwaen (but not including)
negative one (-1.0) and positive one (+1.0) would be classified as Average Quality, because its score is less than one
standard deviation from the mean. A TIN with a score of negative one (-1.0) or lower or positive one (+1.0) or higher
that is NOT statistically significantly different from the mean would also be classified as Average Quallty.

Glossary Terms
Quality Composite Store
Qualty-fiering
Standard deviation
Stalistical sianificance
Value Modifier (Value-Based Payment Modifier

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

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

o Table 2A.
Beneficiaries
Attributed to Your TIN
for the Cost
Measures (except
Medicare Spending
per Beneficiary) and
Claims-Based Quality
Outcome Measures,
and the Care that
Your TIN and Others
TINs Provided

0 Table 2B. Admitting
Hospitals:
Beneficiaries
Attributed to Your TIN
for the Cost
Measures (except
Medicare Spending
per Beneficiary) and
Claims-Based Quality
Outcome Measures

0 Table 2C. Hospital
Admissions for Any
Cause: Beneficiaries
Attributed to Your TIN
for the Cost
Measures (except
Medicare Spending
per Beneficiary) and
Claims-Based Quality
Outcome measures.

o Table 6B. Hospital
Admissions for Any
Cause: Beneficiaries
Assigned to Your
ACO for the All-
Cause Hospital
Readmissions
Measure and
Attributed to Your
TIN for the Cost
Measures-Shared
Savings Program

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

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

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

+ Uptotwo qualty outcome measures that Medicara calculates from Medicare fee-for-service claims submitted for
services provided in 2015 to beneficiaries affributed to your TIN.

All quality measures are classified into six quality domaing, aligned with the six priorities outlined in the National Qualiy
Strateqy: (1) Effective Clinical Care, (2) Person and Caregiver-Centerad Experience and Outcomes, (3)
Community/Population Health, (4) Patient Safety, (5) Communication and Care Coordination, and (6) Efficiency and Cost
Reduction.

For more information about your TIN's quality measures and the data underlying their computation, including both measures
reported by your TIN and any claims-based quality outcome measures calculated by CMS, please refer to the following
tables on the CMS Enterprise Portal

+ Iable 2A. Beneficiaries Aftributed to Your TIN for the Cost Measures (except Medicare Spending per Beneficiary) and
Claims-Based Qualty Outcome Measures, and the Care that Your TIN and Other TINs Provided

+ Iable 28. Admitting Hospitals: Beneficiaries Attributed to Your TIN for the Cost Measures (except Medicare Spending
per Beneficiary) and Claims-Based Qualty Outcome Measures

+ Table 2C. Hospital Admissions for Any Cause: Beneficiaries Atinbuted to Your TIN for the Cost Measures (except
Medicare Spending per Beneficiary) and Claims-Based Quality Outcome Measures

+ Table 6B. Hospital Admissions for Any Cause: Beneficiaries Assigned to Your ACO for the All-Cause Hospital
Readmission Measure and Attrbuted to Your TIN for the Cost Measures - Shared Savings Program ACO TINs Only

+ Iable 7. Individual Eligible Professional Performance on the 2015 PQRS Measures

Glossary Terms

All-Cause Hospital Readmission
Ambulatory Care-Sensitive Conditions (ACSCs)

Attribution

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

ACO TINs Only

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

0 Glossary Terms

Note: Table 6B is not
available as a hyperlink in
this section. Refer to
Section VII.A- Accessing
the 2015 Annual QRUR
Tables from the Physician
Value Physician Quality
Reporting Portal to access

Table 6B.
Exhibit 3. Domain Level Exhibits 3-CCC-A and B. Communication and Care Coordination Domain
Quality Indicator Domain Score
Performance information
& ou 169
£ 40 30 20 4.0 00 10 2.0 20 =40

Standard deviations from the mean (positive scores are better)
A. Communication and Care Coordination Domain Quality Indicator Performance

Your TIN All TINs in Peer Group

Mote: If an asterisk (*) appears after the measure identification number, it indicates that the measure is an inverse (negative) measure, and a lower performance
rate for this measure reflects better performance. This is taken into account when calculating the quality domain score, such that a positive (+) domain score
indicates better performance and negative (-) domain score indicates worse performance. Only thoze measures for which benchmarks are available and for
'which your TIM had at least 20 eligible cases are included in the domain score. The benchmark for a quality measure is the case-weighted national mean
performance rate ameng all TINg in the measure's peer group during calendar year 2014. The peer group is defined az all TINs nationwide that reported the
measzure and had at least 20 eligible cazes during calendar year 2014. If a dash {-) appears in the Benchmark column, thiz indicates that no benchmark is
available for this measure.

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

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

claims data.
Your TIN All TINs in Peer Group
Measure Mumber of Standardized |Included inf Benchmark
Performance |ldentification Measure Name Eligible |Performance | Performance | Domain | (Mational Standard
Category Number(s) Cases Rate Score Score? Mean) Deviation
CMS-1 Acute Conditions Composite kX 0.00% 1.27 Yes 6.90% 5.44
Bacterial Pneumonia 7 0.00% — — 9.96% 3.73
- Urinary Tract Infection kX 0.00% — — 7.02% 7.76
Hospitalization Dehydration 37 0.00% — — 3.69% 418
Rate per 1,000 Chronic Conditions
Beneficiaries CMs-2 Composite 25 0.00% 21 Yes 54.56% 25.83
for Ambulatory - -
Care-Sensitive Diabetes (composite of 4 19 0.00% - - 17.98% 20.11
- indicators)
Conditions

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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D. Cost Performance

Steps

Screenshots

1. Follow Section IV.
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR and
view it online.

2. Select the Cost
Performance tab.

D,(_

Physician_Value_TST > Shared Reports > Qualty and Resour@s (QRUR) > PY 2015 Quality and Resource Use Report (QRUR)

About This Report | Your TIN's 2017 Value Modifier ~ Quality Performance | Cost Performance | Accompanying Tables | | About the 2017 Value Modifier | Glossary
PERFORMANCE ON COST MEASURES
Your TIN's Cost Tier: Average
Exhibit 4. Your TIN's Cost Composite Score
This tab contains information
on cost measures used to About This Repart | Your TIN's 2017 Value Modifier | Quality Performance || Cost Performance || Accompanying Tables | About the 2017 Value Modifier | Glossary

calculate the Cost
Composite Score for your
TIN. Hyperlinks to tables and
glossary terms are also
available.

e Your TIN’s Cost Tier:

o Exhibit 4. Your TIN'’s
Cost Composite
Score

0 Glossary Terms

PERFORMANCE ON COST MEASURES

Your TIN's Cost Tier: Average

Exhibit 4. Your TIN's Cost Composite Score

4= LowCost Average Cost HihCost  wp
Yaud @R ¢
40 45 40 25 20 5 0 05 00 06 10 16 20 26 0 36 40 >
Standard Deviations from the Peer Group Mean (Positive Scores Are Better)

Your TIN's Cost Composite Score (Exhibit 4) indicates that your TIN's overall performance on cost measures is -0.92
standard deviation from the mean for your TIN's peer group.

Glossary Terms

Cost Composite Scare

iality-fierin

Standard deviation

Stafisfical significance
Value-Based Payment Madifier

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

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

(0]

Table 3A. Per
Capita Cost, by
Categories of
Service, for the Per
Capita Costs for All
Attributed
Beneficiaries
Measure

Table 3B. Per
Capita Costs
(except Medicare
Spending per
Beneficiary) for All
Beneficiaries
Attributed to Your
TIN

Table 4A. Per
Capita Costs, by
Categories of
Service, for Patients
with Diabetes

Table 4B. Per
Capita Costs, by
Categories of
Service, for Patients
with Chronic
Obstructive
Pulmonary Disease
(COPD)

Table 4C. Per
Capita Costs, by
Categories of
Service, for Patients
with Coronary Artery
Disease (CAD)

Table 4D. Per
Capita Costs, by
Categories of
Service, for Patients
with Heart Failure

Table 5A. Hospitals
Accounting for Five
Percent or More

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

3ix cost measures are used to caloulate your TIN's Cost Composite Score based on performance in 2015

1. Per Capita Costs for All Attributed Beneficianies

2. Per Capita Costs for Beneficiaries with Diabetes

3. Per Capita Costs for Beneficiaries with Chronic Obstructive Pulmonary Disease (COPD)
4. Per Capita Costs for Beneficiaries with Coronary Artery Disease (CAD)

5. Per Capita Costs for Beneficiaries with Heart Failure

6. Medicare Spending per Beneficiary

For more infarmation about vour TIN's cost measures and the data underlying their computation, including
breakdowns of cost by categones of service and bensficiary-level data, please refer to the following tables on the
CMS Enterprse Portal:

« lable 34 Per Capita Costs, by Categones of Servce. for the Per Capita Costs for All Attibuted Beneficiaries
Measure

« lable 3B, Per Capita Costs (except Medicare Spending Per Beneficiary) for All Beneficianes Attributed to Your
TIM

« lable 44 Per Capita Costs, by Categories of Service, for Patients with Diabetes

« Table 48 Per Capita Costs, by Categories of Service, for Patients with Chronic Obstructive Pulmenary Disease
{COPD)

« Table 4C Per Capita Costs, by Categories of Service, for Patients with Coronary Anery Disease (CAD)

+ Table 400 Per Capita Costs, by Categories of Service, for Patients with Heart Failure

For more information about vour TIN's Medicare Spending Per Beneficiary hospitalization episcdes, including the
hospitals where your TIN's beneficianes were freated, breakdowns of cost by categones of service, and episode-level
data, please refer to the following tables:

+ Table 5A Hospitals Accounting for Five Percent or More Episodes of Care Attributed to Your TIN for the
Medicare Spending per Beneficiary Measure

« lable 5B, Beneficiaries and Episodes Attnbuted fo Your TIN for the Medicare Spending per Bensficiary
Measure

+ lable 5C. Per Episode Costs, by Categories of Service, for the Medicare Spending per Beneficiary Measure

« lable 50. Medicare Spending per Beneficiary Costs, by Episcde and Service Category

Glossary Terms

Atfribition

Searichan

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

Episodes of Care
Attributed to Your
TIN for the Medicare
Spending per
Beneficiary Measure

0 Table 5B.
Beneficiaries and
Episodes Attributed
to Your TIN for the
Medicare Spending
per Beneficiary

0 Table 5C. Per
Episodes Costs, by
Categories of
Service, for the
Medicare Spending
per Beneficiary
Measure

0 Table 5D. Medicare
Spending per
Beneficiary Costs,
by Episode and
Service Category

0 Glossary Terms

Exhibit 5. Domain Level Cost Exhibit 5-AAB. Costs for All Attributed Beneficiaries Domain
Performance information pomain Score

A domain score was notf calculafed because your TIN did not have at least one cost measure with the minimum number of eligible
cases or episodes fo be included in the domain score.

Your TIN All TINs in Peer Group
Mumber of Per Capita or | Standardized Included in Benchmark
Eligible Cases| Per Episode Cost Score |Domain Score? (National Standard
or Episodes Costs Mean) Deviation

Cost Measure
Per Capita Costs for All .
Attributed Beneficiaries 37 36,798 1.51 Yes 512,326 53,665
Medicare Spending per
Beneficiary s} = — Mo $20,599 $1,254

Maote: Only the measures for which your TIN had the minimum number of eligible cases or episodes are included in the domain score. For the Per
Capita Costs for All Attributed Beneficiaries measure, the minimum number of eligible cazes is 20. For the Medicare Spending per Beneficiary
measure, the minimum number of eligible episodes is 125. The benchmark for a cost measure is the case-weighted national mean cost among all TINs
in the measure’s peer group during calendar year 2015 For the Per Capita Costs for All Attributed Beneficiaries measure, the peer group is defined as
all TINs nationwide that had at least 20 eligible cases. For the Medicare Spending per Bensficiary measure, the peer group is defined as all TINs
nationwide that had at least 125 eligible episodes.

Exhibit 5-B5C. Costs for Beneficiaries with Specific Conditions Domain

Domain Score

A domain score was nof calculafed because your TIN did not hawve at least one cost measure with the minimum number of efigible
cases to be inciuded in the domain score.

Your TIN All TINs in Peer Group

Mumber of | Per Capita or | Standardized Included in Benchmark
Eligible Cases| Per Episode Cost Score |Domain Score?| (National Standard

or Episodes Costs Mean Deviation
Cost Measure . )

Per Capita Costs for ~
Beneficiaries with Diabetes 19 $9,548 1.52 Mo §13,273 5,600

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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E. Accompanying Tables

Steps Screenshots

1. Follow Section IV.
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR and
view it online.

2. Select the b
Accom panyi n g Tab | es Physician_value_TST > Shared Repors > Quality and Resnurce e Repors (QRUR) > PY 2015 Quglity and Resource Lise Report (QRUR)
tab. About This Report | Your TIN's 2017 Value Modifier |~ Quality Performance || Cost Performance | Accompanying Tables  About the 2017 Value Modifier ~ Glossary
|Accompanying Tables
Table1.  Physicians and Non-Physician Eligible Professionals Identified in Your Medicare-
Enrolled Taxpayer Identification Number (TIN), Selected Characteristics
Table 2. Beneficiaries and Hospital Admissions (except Medicare Spending per Beneficiary)
A Beneficiaries Atiributed to Your TIN for the Cost Measures (except Medicare Spending per
Henaticiary) and Claims-Based Quality Outcome Measures, and the Care that Your 1IN and
(Other TINs Provided
This tab contains a list of B v i o it
hyp erlinks to each of the (- \ysician_Valug_TST > Shared Reports > Quality and Resource Use Reparts (QRUR) > PY 2015 Quality and Resource Use Report (QRUR)

2015 Annual QRUR Tables.
The tables provide
supplemental information on | | Accompanying Tables

About This Report | Your TIN's 2017 Value Modifier || Quality Performance | Cost Performance . Accompanying Tables || About the 2017 Value Modifier

your TIN.
Table 1. Physicians and Non-Physician Eligible Professionals
° Select_ any of the Identified in Your Group's Medicare Taxpayer Identification
hyperlinks to access the Number (TIN), Selected Characteristics
Annual QRUR Tables. Table 2. Patients and Hospital Admissions (except Medicare Spending
Note: Table 6B is not per Beneficiary)
available as a hyperlink in 2 Medicare Beneficiaries Attributed to Your TIN for the Cost Measures
this section. Referto (except MSPB) and Claims-Based Quality Quicome Measures, and the
Section VII. A- Accessing Care that Your TIN and Others Provided
the 2015 Annual QRUR 2B.  Hospitals Accounting for Five Percent or More of Inpafient Stays:
Tables from the Physician Beneficiaries Atfributed to Your TIN for the Cost Measures (except
Value F_’hy5|c ian Quality MSPB) and Claims-Based Quality Outcome Measures
$:€ lc()arggg Portal to access 2. Hospital Admissions for Any Cause: Beneficiaries Atiributed to Your TIN
: for the Cost Measures (except MSPB) and Claims-Based Quality
QOutcome Measures
Table 3. Per Capita Costs for All Beneficiaries

A Per Capita Costs, by Categories of Service, for the Per Capita Costs for
All Attnbuted Beneficiaries Measure

B Per Capita Costs (except MSPB) for All Beneficiaries Atiributed to Your
TIN

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.

21




Guide for Accessing the 2015 Annual QRURs and Tables

F. About the 2017 Value Modifier

Steps Screenshots

1. Follow Section IV.
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR and
view it online.

2. Select the About the
2017 Value Modifier
tab‘ About This Report | Your TIN's 2017 Value Modifier | Quality Performance | Cost Performance  Accompanying Tables | About the 2017 Value Modilier || Glossary

ABOUT THE 2017 VALUE MODIFIER

(= ‘- Phiysician_Value TST > Shared Reports > Quality and Resource Use Reports (QRUR) > PY 2015 Quality and Resourg port (QRUR)

In 2017, the Value Modifier will 2pply to all physicians in groups with two or more eligible professionals
and to ph who are solo practt who bill under the Medicare Physician Fee Schedule. It will
not apply to eligible professionals who are not physicians.

This tab provides information| |
About the 2017 Value (- Physician_Value_TST > Shared Reports > Quality and Resource Use Reports (QRUR) > PY 2015 Quality and Resource Use Report (QRUR)

Modifier.

About This Report || Your TIN's 2017 Value Modifier | Quality Performance || Cost Performance || Accompanying Tables || About the 2017 Value Modifier

* Aboutthe 2017 Value | | AgoyT THE 2017 VALUE MODIFIER

Modifier
e What's Next? + In 2017, the Value Modifier will apply to all physicians in groups with two or more eligible professionals
and to physicians who are solo practitioners who bill under the Medicare Physician Fee Schedule. It will
riot apply to eligible professionals who are not physicians.

The Value Madifier applies to groups and solo practitioners, as identified by their Medicare-enrolled TIN,
based on their participation in the PQRS.

Calendar year 2015 is the performance period for the Value Modifier that will be applied in 2017.

The 2017 Value Modifier is waived for physicians in a TIN, if at least one eligible professional who billed
for Medicare Physician Fee Schedule items and services under the TIN in 2015 participated in the
Pioneer ACO Mode! or the Comprehensive Primary Care initiative in 2015.

+ [fa TIN with two or more eligible professionals met the criteria to avoid the 2017 PQRS payment
adjustment as a group, or if at least 50 percent of its eligible professionals met the criteria to avoid the
2017 PQRS payment adjustment as individuals, then the TIN's 2017 Value Modifier will be calculated
based on its quality and cost performance in 2015, using the quality-tiering methodology. If a TIN with
one eligible professional met the criteria to avoid the 2017 PARS payment adjustment as an individual,
then the TIN's 2017 Value Modifier will be calculated based on its quality and cost performance in 2015,
using the quality-tiering methodology. Depending on performance, this could result in an upward or
neutral payment adjustment for TINs with fewer than ten eligible professionals, or an upward, neutral, or
downward payment adjustment for TINs with ten or more eligible professionals in 2017. The Value
Modifier payment adjustment is in addifion to any PQRS incentive the TIN, or ligible professionals in the
TIN, may eam.

+ [faTIN with two or more eligible professionals did not meet the criteria to avoid the 2017 PQRS
payment adjustment as a group, or if at least 50 percent of its eligible professionals did not meet the
criteria to avoid the 2017 PQRS payment adjustment as individuals, then the TIN's 2017 Value Modifier
will be set at a two percent downward payment adjustment (-2.0%) for TINs with fewer than ten eligible
professionals and at a four percent downward payment adjustment (4.0%) for TINs with ten or more
eligible professionals. If a TIN with one eligible professional did not meet the criteria to avoid the 2017
PQRS payment adjustment as an individual, then the TIN's 2017 Value Modifier will be set at a two
percent downward payment adjustment (-2.0%).

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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G. Glossary

Steps Screenshots

1. Follow Section IV.
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR and
view it online.

2. Select the Glossary tab. 5
(- Physician Value_TST » Shared Reports » Qualfy and Resource Usz Reports (QRUR) > PY 2015 Queality and Resource Use Report (QRUR)

About This Report  Your TIN's 2017 Value Modifier | Quality Performance || Cost Performance || Accompanying Tables | About the 2017 Value Modifier | Glossary

The Glossary tab contains a

X i o About This Report || Your TIN's 2017 Value Modifier | Quality Performance || Cost Performance || Accompanying Tables | About the 2017 Value Modifier | Glossary
list of terms with definitions

GLOSSARY OF TERMS
used throughout the Annual
QRUR. Note: SMALL CAPS FONT indicates terms used in a definition that are defined elsewhere in the glossary.
Throughot the glossary and the Quality and Resource Use Reports, groups and solo practices are idenfified by
Note: Gloss ary terms their Medicare-enrolled TAXPAYER IDENTIFICATION NUMBERS, or TINs.
specific to each section are ADJUSTMENT FACTOR (AF).
also available th roug hout the The AF is determined after the close of the performance period. It is based on the estimated aggregate amount of
report. downward payment adjustments (from Medicare-enrolled TAXPAYER IDENTIFICATION NUMBERS, or TINs, that

either fail to avoid the automatic downward adjustment under the VALUE MODIFIER or receive downward payment
adjustments under the QUALITY-TIERING methodclogy) and is redistibuted to PHYSICIANS in high performing
TINs. The AF for the 2017 VALUE MODIFIER will be posted at hitps:/fwww.cms.goviMedicare/Medicare-Fee-for-
Service-Payment/PhysicianFeedbackProgram/2015-QRUR himl.

ALL-CAUSE HOSPITAL READMISSION.

The All-Cause Hospital Readmission measure is one of three claims-based QUALITY OUTCOME MEASURES that
the Centers for Medicare & Medicaid Services calculates from Medicare claims. The measure is a risk-standardized
readmission rate for BENEFICIARIES age 65 or older who were hospitalized at a short-stay acute care hospital and
axperienced an unplanned readmission for any cause to an acute care hospital within 30 days of discharge. Details
of measure specifications, inclucing RISK ADJUSTMENT and exclusions, may be found in the 30-day All-Cause
Hospital Readmission Measure Information Form available at hitps:/fwww.cms.gov/Medic are/Medicare-Fee-for-

Service-PaymentPhysicianFeedbackProgram/2015-QRUR html.
AMBULATORY CARE-SENSITIVE CONDITIONS [ACSCS).

The Centers for Medicare & Medicaid Services calculates two composite measures of hospital admissions for
ACSCs — one for acute conditions and one for chronic conditions — as QUALITY OUTCOME MEASURES
based on Medicare Part A claims:

+ CM3-1: Acute Conditions Composite
+ CMS-Z: Chronic Conditions Composite

The Acute Conditions Composite and Chronic Conditions Composite measures are the nisk-adjusted rates at which
Medicare beneficiaries are hospitalized for an established set of acute and chronic ACSCs, respectively, that are
potentially preventable given appropriate primary and preventive care.

These measures are not included in the calculation of the QUALITY COMPOSITE SCORE for the 2017 VALUE
MODIFIER for Medicare-enrolled TAXPAYER IDENTIFICATION NUMBERS (TINs) that participated in Medicare
SHARED SAVINGS PROGRAM Accountable Care Organizations in 2015. Details of measure specifications,
including RISK ADJUSTMENT and exclusions, may be found in the Measure Information Form: Ambulatory Care-
Sensitive Condifion (ACSC) Composite Measures used in the 2017 Value Modifier, available at
hitps:/fwww.cms.goviMedicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2015-QRUR html.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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VI. Downloading the 2015 Annual ORUR

There are two ways to download and save the 2015 Annual QRUR on your desktop:
A. From the Physician Value Physician Quality Reporting Portal using the ‘Select an Action’ in PDF format

B. From the About This Report Section
1. PDF format
2. 508 Compliant Excel Format
3. Comma Separated Value (CSV) Format

To download the 2015 Annual QRUR tables, please follow the instructions in Section VIII.
A. From the Physician Value Physician Quality Reporting Portal using the ‘Select an Action’ dropdown

This option will allow users to download the 2015 Annual QRUR into PDF through the Physician Value
Physician Quality Reporting Portal from the Select an Action dropdown menu.

Steps Screenshots

1. Follow Section IV:
(Steps 1-5)
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR.

2. Select 2015 from the - o Val » o —
Select a Year dropdown [“dmmmmmmv e Physician Qualiy Reporting

menu, and then select a

Afield vith an asterisk () before denotes it i a required feld.

report 2015 Annual
Quality and Resource *electa Yearl) 2015 - h
Use Report (QRUR)
from the Select a *Select a Report 2015 Annual Quality and Resource Use Report (QRUR) | = h
Report dropdown menu.
«  Select Download *Select an Action Dowaload this report in PDF format | h
this report in PDF Note: This selection will only download the report vou selected, In order to download the tables, please select the appropriate table from the Select a Report drop dow,

Format from the
Select an Action
dropdown menu.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.

24



Guide for Accessing the 2015 Annual QRURs and Tables

Steps Screenshots

3. Read the Attestation *I plan to use this data in my capacity as a:
Mes sage and makg the (Must select one hox)
appropriate attestation
selection. . .
HIPAA Covered Entity (CE) provider

* Selectone of the I need to use this information in my work for care coordination and quality improvement purposes

options u nder L p_l an that fall within the first and, or second paragraphs of the HIPAA Privacy Rule definition of "Health
to use thi S datain Care Operations," and [ confirm that my request constitutes the "minimum necessary" data to
my capacity as a:’ accomplish these purposes.

e Then select |
Confirm to continue.

] . Business Associate (BA) of HIPAA CE(s) in accordance with a valid HIPAA Business Associate
Note: If you select ‘Neither Agreement that allows us to request individually Identifiable Health Information (IIHI) for use in care
of the above or 1 do not coordination and quality work on behalf of the HIPAA CE(s).

know’, the. option to EXI.t to I need to use this information in my work for care coordination and quality improvement purposes
the Overview screen will be that fall within the first and, or second paragraphs of the HIPAA Privacy Rule definition of "Health
enabled. Care Operations" on hehalf of the HIPAA CE(s), and I confirm that my request constitutes the
"minimum necessary" data to accomplish these purposes,

WNeither of the above or I do not know.

Please contact the Physician Value Help Desk at 1-888-734-6.433 if you need further assistance,

4. Select one TIN from the _
TIN (Required)

Available TINs.
Selecta TIN
b Select Ex po rt This prompt allows only one selection.
Search for:
W] Match case
Puailable: Selected:

& QTMS QFQNIX:6666

© QWIRNIW XIWQNHIX TK RNHMNLFS, QOH:6666

& RINF Q. QIIW, R.Q., Q.H.:6566

€ ROXF QNJB QMDXNHFQ WIMFGNQNYFYNTS, QQH:6666
€ RNQBIXY FQQIWLD F5Q FXYMRF HQNSNH, Q.H.:6656
& STWYMIWS QNWLNSNF QIQQNH YXZWLIWD FXXTHNFYIX QH:6666 v
@(TRFMF NSYILWFYIQ MIFQYM QH:6666

& QIFS WTQUNLIIQ:6655

>
apee |

7]

1-330F33

# Bxport | | Cancel

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

5. The 2015 Annual
QRUR is downloaded to
PDF format.

Note: Only the Annual
QRUR is downloaded. The
Tables must be downloaded
separately.

6. Select any of the
Bookmarks to navigate
to a different section of

Note: Use the standard
Adobe features to Save,
Open, and Print content of
the PDF file.

the 2015 Annual QRUR.

BEZeB S [ =] 5 3|

Bookmarks

[«D]

a=|+ [ﬁg
P aboutThis Report

[P vour TIN's 2017
Yalue Modifier

1§ Quality Performance

& 8| =0

[P costPerformance

P Accompanying
Tables

[P about the 2017
Yalue Modifier

[ Glossary

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

RJYMTQNXY YWFSXQQFSY QMDXNHNFSX
LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN): 7134

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

ABOUT THIS REFORT FROM MEDICARE

The 2015 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identified
by its Medicare-enrolled Taxpayer ldentfization Mumber (TIN), performed in calendar year 2015 on the quality and
cost measures used to calculate the Value-Based Payment Modifier (Value Modifier) for 2017.

n 2017, the Vake Modifier will apply to all physicians in groups with two or more eligible professionals and to
physicians who are solo practitioners who bill under the Medicare Physician Fee Schedule. it will not apply to
eligible professionals who are not physicians.

Az a3 participant in a Medicare Shared Savings Program Accountable Care Organization (ACO) in 2015, your TINs
2017 Value Modifier is based on the ACO's quality performance in 20135,

The information contained in this report is believed to be accurate at the time of production. The information may
be subject to change at the discretion of the Centers for Medicare & Madicaid Sarvices (CMS), indluding, but not
limited to. circumstances in which an error is discovered

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

Yeour ACO's performance was determined to be average on quality measures. As a participant in a
Shared Savings Program ACO in 2015, your TIN's cost composite is classified as Average Cost.

This means that the Value Mecdifier applied to payments for items and services under the Medicare
Physician Fee Schedule for physicians billing under your TIN in 2017 will resultin a neutral
adjustment, meaning mo adjustment (0.03%)

The scatter plot below shows how your TIN ("You™ diamond) compares to a representative sample of other TINs on the

Quality Composite scores used to calculate the 2017 Value Modifier.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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B. From the About This Report Section

This option will allow users to download the 2015 Annual QRUR in PDF, 508 Compliant Excel, and CSV
formats from the About This Report tab.

B-1 PDF Format

Steps Screenshots

1. Follow Section IV:
(Steps 1-9)
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR.

The Annual QRU R IS . =] (- Physician_Value TST > Shared Reports > Quality and Resource Use Reports (QRUR) > PY 2015 Quality and Resource Use Report (QRUR) E
dlsplayed Wlth the fO”(-)W”"lg About This Report = Your TIN's 2017 Value Modifier | Quality Performance | Cost Performance | Accompanying Tables | About the 2017 Value Modifier || Glossary
download OptIOH.S available Download Your Reportto: - PDF 508 Compliance CSV
on the ‘About This Report’ Gy
tab. 2015 ANNUAL QUALITY AND RESOURCE USE REPORT
AND THE 2017 VALUE-BASED PAYMENT MODIFIER
Download Your Report
QZFS WTQWNLZJQ

to: LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN): 6666
PERFORMANCE PERIOD: 01/01/2015 - 12/31/2015
e PDF

ABOUT THIS REPORT FROM MEDICARE

i The 2015 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identified
[ ]
508 Com pllant EXCG' by its Medicare-enrolled Taxpayer Identification Number (TIN), performed in calendar year 2015 on the quality and
cost measures used to calculate the Value-Based Payment Modifier (Value Modifier) for 2017.

e CSV

In 2017, the Value Modifier will apply to all physicians in groups with two or more eligible professionals and to
physicians who are solo practitioners who bill under the Medicare Physician Fee Schedule. It will not apply to

2. SeleCt the PDF I|nk from eligible professionals who are not physicians.

the Down Ioa‘d_ YO ur . The information contained in this report is believed to be accurate at the time of production. The information may
Repo rt to 0pt|0n to view be subject to change at the discretion of the Centers for Medicare & Medicaid Services (CMS), including, but not

thIS report in P D F limited to, circumstances in which an error is discovered.
format.

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

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

3. The 2015 Annual
QRUR is downloaded to
PDF format.

Note: Only the Annual
QRUR is downloaded. The
Tables must be downloaded
separately.

4. Select any of the
Bookmarks to navigate
to a different section of

Note: Use the standard
Adobe features to Save,
Open, and Print content of
the PDF file.

the 2015 Annual QRUR.

AR FEBER [=][] 50|

H:'—J Bookmarks

D]

=l &

>l

I About This Report

[P vour TIN's 2017
Walue Modifier

[ Quality Performance

i

[P Cost Performance

[ Accompanying
Tables

[P About the 2017
Walue Modifier

iy Glossary

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

RJYMTQNXY YWFSXQQF3SY QMDXNHNFSX
LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN): 7134

PERFORMANCE PERIOD: 01/01/2015 - 12/31/2015

ABOUT THIS REFORT FROM MEDICARE

The 2015 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identified
by its Medicare-enrolled Taxpayer ldentfication Numnber (TIN), performed in calendar year 2015 on the quality and
cost measures used to caloulate the Value-Based Payment Modifier (Value Modifier) for 2017.

n 2017, the Value Modifier will apply to all physicians in groups with two or more eligible professionals and to
physicians who are solo practitioners who bill under the Medicare Physician Fee Schedule. It will not apply to
eligible professionals who are not physicians.

As a participant in a Medicare Shared Savings Program Accountable Care Organization (ACO) in 2015, your TIN's
2017 Value Modifier is based on the ACO's quality performance in 2015.

The infermation contained in this report is believed to be accurate at the time of production. The infermation may
be subject to change at the discretion of the Centers for Medicare & Medicaid Services (CMS), induding, but not
limited to, circumstances in which an error is discovered

YOUR TIN'S 2017 VALUE MODIFIER

Average Quality, Average Cost = Neutral Adjustment (0.0%)

Your ACO's performance was determined to be average on quality measures. As 3 participant in a
Shared Savings Program ACO in 2015, your TIN's cost composite is classified as Average Cost

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

The scatter plot below showes how your TIN (You” diamond) compares to a representative sample of other TINs on the
Quality Composite scores used to caleulate the 2017 Value Moditer.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.

28




Guide for Accessing the 2015 Annual QRURs and Tables

B-2 508 Compliant Excel Format

Steps

Screenshots

1. Follow Section IV:
(Steps 1-9)
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR.

The Annual QRUR is
displayed with the following
download options available
on the ‘About This Report’
tab.

Download Your Report
to:

e PDF
e 508 Compliant Excel
e CSV

2. Select the 508
Compliance link from
the Download Your
Report to option to view
this report in Excel
format.

Note: If you use Internet
Explorer (IE) as your web
browser, please make sure
the CMS Enterprise Portal
(https://portal.cms.gov) is
added to the browser’s
trusted sites to prevent
problems exporting your
feedback report(s) to Excel.
On the browser tool bar, go
to Tools, select Internet
Options, select the Security
tab and then select Trusted
Sites. On the Trusted Sites
screen, click on the Sites
button. If you don't see the
portal address in the list of
trusted Websites, click the
Add button to add the portal
address. Select Close and
then OK to save and return

o (- Physician_Value_TST > Shared Reports > Quality and Resource Use Reports (QRUR) > PY 2015 Quality and Resource Use Report (QRUR)

About This Report | Your TIN's 2017 Value Modifier || Quality Performance || Cost Performance | Accompanying Tables || About the 2017 Value Modifier || Glossary
Download Your Report to:  --> 08 Compliance CSV

2015 ANNUAL QUALITY AND RESOURCE USE REPORT

AND THE 2017 VALUE-BASED PAYMENT MODIFIER

QZFS WTQWNLZJQ
LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN): 6666
PERFORMANCE PERIOD: 01/01/2015 - 12/31/2015

ABOUT THIS REPORT FROM MEDICARE

The 2015 Annual Quality and Resource Use Repart (QRUR) shows how your group or solo practice, as identified
by its Medicare-enrolled Taxpayer Identification Number (TIN), performed in calendar year 2015 on the quality and
cost measures used to calculate the Value-Based Payment Modifier (Value Modifier) for 2017.

In 2017, the Value Modifier will apply to all physicians in groups with two or more eligible professionals and to
physicians who are solo practitioners who bill under the Medicare Physician Fee Schedule. It will not apply to
eligible professionals who are not physicians.

The information contained in this report is believed to be accurate at the time of production. The information may
be subject to change at the discretion of the Centers for Medicare & Medicaid Services (CMS), including, but not
limited to, circumstances in which an error is discovered

YOUR TIN’S 2017 VALUE MODIFIER

Average Quality, Average Cost = Neutral Adjustment (0.0%)

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the

Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

to IE. Alternatively, you may
use Chrome or Firefox as
your browser, to view and
export your report(s).

3. The 2015 Annual H : Excel
QRUR is downloaded to HOME  INSERT  PAGELAYOUT  FORMULAS  D&TA  REVIEW  WIEW  HP ALM Upload Add-in
508 Compliant Excel al - S || 2015 ANNUAL QUALITY AND RESOURCE USE REPORT
format.

AHCD E F G H L M HC F

| J K
Note: This version contains 2015 ANNUAL QUALITY AND RESOURCE USE REPORT

the report information but L

graphics are removed for 5 AND THE 2017 VALUE-BASED PAYMENT MODIFIER
508 compliance purposes. QZFS WTOWNLZJO
3
Note: Exported cells may LAST FOUR DIGITS OF ¥OUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN): 6666
look truncated. Please 4
expand the cells to view the . PERFORMANCE PERIOD: 01/01/2015 — 12/31/2015
whole content. 5 | ABOUT THIS REPORT FROM MEDICARE

The 2015 Annual Quality and Resource Use Report (QRUR) shows how your group ar sola practice, as identified by
its Medicare-enrolled Taxpayer Identification Mumber (TIMN), performed in calendar year 2015 on the quality and cost
measures used to calculate the Value-Based Payment Madifier (Value Modifier) for 2017,

In 2017, the Walue Madifier will apply ta all physicians in groups with two or more eligible professionals and to

physicians who are sola practitioners who bill under the Medicare Physician Fee Schedule. It will not apply to eligible
7 professionals who are not physicians.

The infarmation contained in this repart is believed to be accurate at the time of production. The infarmation may be

subject to change at the discretion of the Centers for Medicare & Medicaid Services (CM3), including, but nat limited
g to, circumstances in which an error is discovered.

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

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

» About This Report four TIM's 2017 Value Modifier Quality Performance Cost Performance

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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B-3 Comma Separated Value (CSV) Format

Steps Screenshots
1. Follow Section IV
(Steps 1 —9) Accessing
the 2015 Annual QRUR
of this guide on how to
access the Annual
QRUR.
The An nu al Q R U R iS i o (- Physidian_Value_TST > Shared Reports > Quality and Resource Usz Reports (QRUR) > PY 2015 Quality and Resource Use Report (QRUR) E
displayed with the following
download options available About This Report | Your TIN's 2017 Value Modifier | Quality Performance || Cost Performance || Accompanying Tables || About the 2017 Value Modifier || Glossary
on the ‘About This Report Download Your Reportto: --»> PDF 503 Co Csv
tab.
2015 ANNUAL QUALITY AND RESOURCE USE REPORT
t[c))‘_’W”'Oad Your Report AND THE 2017 VALUE-BASED PAYMENT MODIFIER
' QZFS WTQWNLZJQ
. PDF LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN): 6666
PERFORMANCE PERICD: 01/01/2015 - 12/31/2015
* EOS Cllompllant ABOUT THIS REPORT FROM MEDICARE
ACE The 2015 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identified
by its Medicare-enrolled Taxpayer Identification Number (TIN), performed in calendar year 2015 on the quality and
b Csv cost measures used to calculate the Value-Based Payment Modifier (Value Modifier) for 2017.
In 2017, the Value Modifier will apply to all physicians in groups with two or more eligible professionals and to
physicians who are solo practitioners who bill under the Medicare Physician Fee Schedule. It will not apply to
2. Select the CSV link from eligible professionals who are not physicians.
the Download this The information contained in this report is believed to be accurale at the time of production. The information may
Rep ort to Option to be subject to change at the discretion of the Centers for Medicare & Medicaid Services (CMS), including, but not
download the report in limited to, circumstances in which an eror is discovered
CSV format. YOUR TIN'S 2017 VALUE MODIFIER
Average Quality, Average Cost = Neutral Adjustment (0.0%)

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
3. The 2015 Annual QRUR =] = Excel
is downloaded to CSV HOME  IMSERT  PAGELAYOUT  FORMULAES  DATS  REVIEW  VIEW  HP ALM Upload Add-in
format. .
) L13 - Jx
Note: All of the data in the n o - o c - -
2015 Annual QRUR are 1 Gpro Rptz Txt D
downloaded to a comma- 2 Cst Cmpst Tier Tt ID Average
. 3 Qliy Cmipst Tier Txt ID Average
separated values (CSV) file. 1 BP sveid Pymt Adjstna Pet ID 100
A data dictionary to 5 Grp Aplchl Val Mdfr Ind ID 7
1 H B Grp Met Mon Gpro S0 Ep Ind ID 1
supplement the CSV file is ; Can Masp Wik Aco Dais Ind ID 0
available at: ] Qlty And Cst Prfinne Txi ID 0
http://www.cms.gov/Medicar | | 2 Qliy Mex Prfnc Cigrel Var Num ID 2
- N 10 Wal Mdfi Num ID
e/Medicare-Fee-for-Service- 1 Full Rpt Gurt Ind ID 1
Payment/PhysicianFeedback E | Avg Risk Abv 75th Peil Ind D 0
Pymit Adjstnt Cigry Txt ID ACoest_AQual
Program/2015-ORUR.html 11 Pg Sidzd Qliy Cropet Sere Rate ID >Dl
15 Pg Stdzd Cst Cmpst Scre Rate ID -0.89
16 Tnelghl Physn Blg Chrg Ind ID 1
17 Ep Wihot Min Rpig Rgmi Ind ID 0
Note: Exported cells may 18 Ep Wih Min Rpig Ryt Ind ID 1
look truncated. Please 13 Ecr Dsply Ind ID 1
. 20 Ecc Dsply Ind ID 1
expand the cells to view the 21 Cph Dsply Ind ID 1
whole content. 22 Ceea Dsply Ind ID 4
23 Ps Dsply Ind ID 1
24 Pce Dsply Ind ID 1
25 Low Cst Avg Qliy Adjstmt PetID 1
26 Low Cst High Qliy Adjstmi PctID 2
27 Avg Cst High Qliy Adjsimi Pet ID 1
28 | TINfACO TIN
29 |3TDED_CST_CMPST_SCRE RATE -0.90

30 |STDZD_QLTY _CMPST_SCRE_RATE
31 |TIN_ELGEL_PROFHL_CHT

QRUR Quality Exhibits

201

Cost Exhibits

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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VIl.  Accessing the 2015 Annual ORUR Tables

The following 2015 Annual QRUR Tables are available:

e Table 1. Physicians and Non-Physician Eligible Professionals Identified in Your Medicare-Enrolled
Taxpayer ldentification Number (TIN), Selected Characteristics

e Table 2. Patients and Hospital Admissions (except Medicare Spending per Beneficiary)

e Table 3. Per Capita Costs for All Beneficiaries

e Table 4. Per Capita Costs for Selected Conditions

e Table 5. Medicare Spending per Beneficiary (MSPB)

¢ Table 6. Medicare Shared Savings Program

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

All of these tables can be generated either separately from the Physician Vale Physician Quality Reporting
Portal or from links placed within applicable sections throughout the report while viewing the Annual QRUR
online in MicroStrategy.

A. Accessing the 2015 AQRUR Tables from the Physician Value Physician Quality Reporting Portal

Steps Screenshots

1. Follow Section IV
(Steps 1-5) Accessing
the 2015 Annual QRUR
of this guide on how to
access the 2015 Annual
QRUR.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

2. Select 2015 from the .
Portal Help & FAQ Print
menu, and then select
one of the Annual QRUR CMS
Tables (e.g., Table 2. gov
Patients and Hospital

Enterprise Portal

Admissions (except My Portal  Business Intelligence ¥ PV-PQRS ¥
Medicare Spending per
Beneficiary) from the CMS Portal = PV-PQRS & = PV-PQRS DD Feedback Reports

Select a Report

drOdeWﬂ menu ‘Welcome to Physician Value Physician Qualitgeporting Portal

A field with an asterisk (*) before denotes it i= a requid field.

e Select View Online . 0
from the Select an Selecta e 2015 - h
Action dropdown *Select a Report Table 2. Patients anHospital Admissions (except Medicare Spending per Beneficiary) h
menu.
*Belect an Action Select an Action -
Select an Actio

View Online

Download this :port in Excel format

3. Read the Attestation *I plan to use this data in my capacity as a:
Message and make the (Must select one box)
appropriate attestation
selection. HIPAA Covered Entity (CE) provider
e Select one of the I need to use this information in my work for care coordination and quality improvement purposes

tions under | that fall within the first and//or second paragraphs of the HIPAA Privacy Rule definition of "Health
oplions unde . Care Operations," and I confirm that my request constitutes the "minimum necessary" data to
plan to use this data accomplish these purposes.

in my capacity as a:’
e Then, select |
Confirm to continue. Business Associate (BA) of HIPAA CE(s) in accordance with a valid HIPAA Business Associate

Agreement that allows us to request individually Identifiable Health Information (ITHI) for use in care

Note: If you select Neither coordination and quality work on behalf of the HIPAA CE(s).

I need to use this information in my work for care coordination and quality improvement purposes
of the above 0 ridon ,Ot that fall within the first and//or second paragraphs of the HIPAA Privacy Rule definition of "Health
know, the option to Exit to Care Operations" on behalf of the HIPAA CE(s), and I confirm that my request constitutes the
the Overview screen will be "minimum necessary" data to accomplish these purposes.
enabled.

Neither of the above or I do not know.

Please contact the Physician Value Help Desk at 1-888-734-6433 if you need further assistance.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

You are now in the
MicroStrategy Web
Platform. The screen shows
the TIN(s) associated with
your EIDM account.

4. Select one TIN from the
Available TINs:

e Selecta TIN and
either double-click or
click the arrow
button to move the
TIN from Available
to Selected.

e You can also filter
the list of Available
TINs by entering the
name or last 4 digits
of a TIN in the
Search for field.

Note: Select only one TIN
each time you attempt to
retrieve a 2015 Annual
Table.

Note: For better search
results, it is recommended to
search by the last 4 digits of
the TIN.

Select Run Document.

Note: You will need to wait
several seconds while the
system generates your 2015
Annual QRUR Table.

TIN (Required)

Select a TIN

This prompt allows only ane selection,
Search for:

6665 ] Match case
Available:

& NN TRNTI LR TWERRSG
& QNHYTIW LZWIBNHM:£656

& QTVG QRQNK:B666

& QUIRNIW XOWCNHIX TK RNHMNLFS, QQH:6666

& RINF Q. QIIW, R.Q., Q.H.:6666

& RIYF QNB QMDNHFQ WIMFGNONYRYNTS, QOH:5666
& RNQEIYY FOQMILD FSQ FXYMRF HOMSNH, Q116566

& STWYMIWS QNWLNSNF QIQONH XZWLIWD PXXTHNFYIX QH:6666
1-330f33

Report Message Name: | py 2015 Quality and Resource Use Report (QRUR)

*Run Dacument | | Cancel

A

v

=]

A
«

=]

Selected:
& QZFs WIQWNLZIQ: 6566

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

The selected 2015 Annual
QRUR Table is displayed.

Note: The example shown is
Table 2A. Patients and
Hospital Admissions
(Except Medicare
Spending per Beneficiary).

Note: Some tables will

B e

Physician_Value_DEV_04012016 > Shared Reports > Quality and Resource Use Reports (QRUR) Drill Down > 2015 Supplementary Exhibits > Table 2

Table 2A || Table 2B | | Table 2C || Hover-Over Terms

Table 2A. Beneficiaries Attributed to Your TIN for the Cost Measures (except Medicare Spending per Beneficiary) and Claims-Based Quality Outcome Measures, and the Care that
‘Your TIN and Other TINs Provided

Note: For the Per Capita Costs for All Attributed Beneficiaries measure, the four Per Capita Cosis for Beneficiaries with Specific
Conditions , and any claims-based quality outcome , Medicare attributes each beneficiary to the single TIN that
provided more primary care services fo that beneficiary (as measured by Medicare-allowed charges during calendar year 2015)
than did any other TIN, through a two-step attribution process: (Step 1) A beneficiary is assigned to a TIN in the first step if the
beneficiary received more primary care services from primary care physicians, nurse practitioners, physician assistants, and clinical
nurse specialisis in that TIN than in any other TIN. (Step 2) If a beneficiary did not receive a primary care service from any primary
care physician, nurse practitioner, physician assistant, or clinical nurse specialist during calendar year 2015, the beneficiary is
assigned o a TIN in the second step if the beneficiary received more primary care services from specialist physicians within the TIN
than in any other TIN.

Summary: Basis for Aftribution

display multiple tabs when Number |_Percentage
. All attributed beneficiaries a7 100%
the report 0 pe nS |n Beneficiaries attributed because your TIN's primary care
. ians, titioners, istants,
MicroStrategy. emi | e B e e a7 | toooo%
SEnVIces
=8 | e e 0 000%
When the Annual QRUR Table 24 Table 2B Table 2C Hover-Over Terms

Tables are generated the
report will include an
additional tab labeled,
‘Hover Over Terms’. This
tab will contain the
descriptions of the terms
used in the specific table,
when applicable.

5. Select the tabs at the top
of the report to navigate
between the applicable
Table(s) within the
report or the Hover-
Over Terms.

'HOVER OVER TERMS: Beneficiaries ancI_HospitaI Admissions (except Medicare Spending Per Beneficiary)

Table 2A. Medicare Beneficiaries Attributed to Your TIN for the Cost Measures (Except Medicare Spending Per
Beneficiary) and Claims-Based Quality Outcome Measures, and the Care that Your TIN and Others Provided

Index.

A unigue beneficiary identification number that can be used in place of personally identifiable information (HIC, DOB,
gender) to analyze beneficiary-level data.

HCC Percentile Ranking.

A beneficiary's hierarchical condition category (HCC), ranked in comparison with all other Medicare beneficiaries. Higher
percentile rankings indicate higher clinical complexity, which predicts higher costs. HCCs reflect differences in patient
characteristics that can affect their medical costs or utilization, including medical history, age, gender, disability, and
Medicaid entittement, as well as diagnoses submitted on Medicare claims.

Basis for Attribution.

Method for attributing beneficiaries to a TIN using a two-step process, based on primary care senvices (PCSs). Step 1
assigns beneficiaries to a TIN if they received more PCSs from primary care physicians, nurse practitioners, physician
assistants, or clinical nurse specialists in the TIM than from any other TIM. If a beneficiary is not atiributed in Step 1, then a
beneficiary is assigned to a TIM in Step 2 if he/she received the more PCSs from specialist physicians in the TIN than from
any other TIM.

Primary Care Services.

Medicare Part B services for this beneficiary billed by physicians, clinical nurse specialists, nurse practitioners, and
physician assistants under one of the specified HCPCS codes used to attribute a Medicare beneficiary to a TIN basad on
primary care. See also Glossary eniry for Primary Care Services.

6. Follow Steps 1-5 of this
section to access any of
the other 2015 Annual
QRUR Tables.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the

Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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B. Accessing the 2015 Annual QRUR Tables within the 2015 Annual QRUR

All of the Annual QRUR Tables can be accessed from links placed within the main Annual QRUR. There are
links available throughout the various sections of the report.

Steps Screenshots
1. Follow Section IV
(Steps 1-9)
Accessing the 2015
Annual QRUR of this
guide on how to
access the Annual
2. The 2015 Annual =] <« Physician_Value_TST > Shared Reports > Quality and Resource Use Reports (QRUR) > PY 2015 Quality and Resource Use Report (QRUR) =
QR U R |S dlsplayEd . About This Report | Your TINs 2017 Value Modifier Quality Performance Cost Performance  Accompanying Tables | About the 2017 Value Modifier Glossary
Download Your Reportto: --> PDE 508 Compliance CSV
AND THE 2017 VALUE-BASED PAYMENT MODIFIER
QZFS WTQWNLZJQ
LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN): G666
PERFORMANCE PERIOD: 01/01/2015 - 12/31/2015
ABOUT THIS REPORT FROM MEDICARE
The 2015 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identified
by its Medicare-enrolled Taxpayer Identification Number (TIN), performed in calendar year 2015 on the quality and
cost measures used to calculate the Value-Based Payment Modifier (Value Modifier) for 2017.
In 2017, the Value Modifier will apply to all physicians in groups with two or more eligible professionals and to
physicians who are solo practitioners who bill under the Medicare Physician Fee Schedule. It will not apply to
eligible professionals who are not physicians.
The information contained in this report is believed to be accurate at the time of production. The information may
be subject to change at the discretion of the Centers for Medicare & Medicaid Services (CMS), including, but not
limited to, circumstances in which an error is discovered
YOQUR TIN’S 2017 VALUE MODIFIER
Average Quality, Average Cost = Neutral Adjustment (0.0%)
3. Select any tab in the B

Annual QRUR and
scroll to the bottom of
the page to see links to
the Tables that are
applicable to that
section.
e Select the link to
open the Table.

Note: You will need to wait
several seconds while the
system generates the
table.

(- Physician_Value_DEV_04012016 > Shared Reports > Quality and Resource Use Reports (QRUR) > PY 2015 Quality and Resource Use Report (QRUR)

About This Report | Your TIN's 2017 Value Modifier
YOUR TIN’S 2017 VALUE MODIFIER

Quality Performance | Cost Performance | Accompanying Tables | About the 2017 Value Modifier || Glossary

How does the Value Modifier apply tofrour TIN in 20172

For more information about the eligible professionals in your TIN - including how CMS identified them, how they performed on
individually-reported PQRS measures, and how many met the criteria fo avoid the PQRS payment adjustment (if applicable) —

please refer to the following tables on the CMS Enterprise Portal:
Table 1. Physicians and Non-Physician Eligible Professionals in Your Medicare-Enrolled Taxpayer Identification

Number (TIN), Selected Characteristics

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

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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VIIl. Downloading the 2015 Annual QRUR Tables in Excel Format

This option will allow users to download the 2015 Annual QRUR Tables in Excel through the Physician Value
Physician Quality Reporting Portal from the ‘Select an Action’ dropdown menu.

Steps

Screenshots

1. Follow Section IV
(Steps 1-5) Accessing
the 2015 Annual QRUR
of this guide on how to
access the Annual
QRUR.

2. Select 2015 from the
Select a Year dropdown
menu and then select
one of the Annual QRUR
Tables.

e Select Download
this report in Excel
format from the
Select an Action
dropdown menu.

Note: Select an Action field
will populate only when the
year 2015 is selected.

[ T ———

Afied vithan asterisk () befre demtesit s a reqired fild

o teal) s v h

+SelectaReporl Table 1. Physicians and Noo-Physician Eligible Professionals [dentified in Your Medicare-Enrolled Taxpayer Identification Number (TT¥), Selected Characteristics b

*Selectam Action Selectan Acion v

Select an Action

View Online

Dorvnload this report in Excel format

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

3. Read the Attestation
Message and make the
appropriate attestation
selection.

e Select one of the
options under ‘I plan
to use this data in
my capacity as a.’

e Then select|
Confirm to continue.

Note: If you select ‘Neither
of the above or | do not
know’, the option to Exit to
the Overview screen will be
enabled.

(Must select one box)

*I plan to use this data in my capacity as a:

HIPAA Covered Entity (CE) provider

I need to use this information in my work for care coordination and quality improvement purposes
that fall within the first andor second paragraphs of the HIPAA Privacy Rule definition of "Health
Care Operations,” and I confirm that my request constitutes the "minimum necessary" data to
accomplish these purposes.

Business Associate (BA) of HIPAA CE(s) in accordance with a valid HIPAA Business Associate
Agreement that allows us to request individually Identifiable Health Information (ITHI) for use in care
coordination and quality work on behalf of the HIPAA CE(s).

I need to use this information in my work for care coordination and quality improvement purposes
that fall within the first and, or second paragraphs of the HIPAA Privacy Rule definition of "Health
Care Operations” on behalf of the HIPAA CE(s), and I confirm that my request constitutes the
"minimum necessary” data to accomplish these purposes.

Neither of the above or I do not know.

Please contact the Physician Value Help Desk at 1-888-734-6433 if you need further assistance.

You are now in the
MicroStrategy Web
Platform. The screen shows
the TIN(s) associated with
your EIDM account.

4. Select one TIN from the
Available TINs:

e Selecta TIN and
either double-click or
click the arrow
button to move the
TIN from Available
to Selected.

e You can also filter
the list of Available
TINs by entering the
name or last 4 digits
of a TIN in the
Search for field.

Note: Select only one TIN
each time you attempt to
retrieve a 2015 Annual
QRUR Table.

Note: For better search
results, it is recommended to
search by the last 4 digits of
the TIN.

TIN (Required)
Select a TIN

Search for;

This prompt allows only one selection,

66h

|Q |E Match case

Available:

1-330f33

*Export Canel

¢ QWIRNIW XIWONHIX TK RNHMNLFS, QOH:6666

Salected:
& QZFS WTQWNLZIQ:6666

& RINVF Q. QIW, R.Q, Q.H.:6666 =
& RIF QNIB QMDXNHFQ WIMFGNQNYFYNTS, QQH:6666
& RNQBIXY FQQWLD FSQ FXYMRF HQMNSNH, Q.H.:6666
& STWYMIWS QMWWLNSNF QIQONH XZWLIWD FOTHNFYIX QH:6666 D
& TREMF NSYILWFYIQ MIFQYM QH:6666 Vv
& WFOXIO RFSZ. RO NSH:6656
> L4

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

Select Export.

Note: You will need to wait
several seconds while the
system generates your 2015
Annual QRUR Table.

5. SeIecF one of the nterr e, r—c—
following options:
 Open to open the What do you want to do with Table 1.xlIsx?
table in Excel. The
file will open in Excel Size: 3.55 KB
and will not be Type: Microsoft Office Excel 12

automatically saved. From: portaldewv.crms.cmstest

e Save. The file will be
saved in Excel = Open
format in the The file won't be saved automatically.
Downloads folder
on your computer.

e Save As. You will be
prompted with a » Save as
Save As window on
which you can
choose the location
where you can save
the file.

v

Sawve

Note: If you use Internet
Explorer (IE) as your web
browser, please make sure
the CMS Enterprise Portal
(https://portal.cms.gov) is
added to the browser’'s
trusted sites to prevent
problems exporting your
feedback report(s) to Excel.
On the browser tool bar, go
to Tools, select Internet
Options, select the Security
tab and then select Trusted
Sites. On the Trusted Sites
screen, click on the Sites
button. If you don't see the
portal address in the list of
trusted Websites, click the
Add button to add the portal
address. Select Close and
then OK to save and return
to IE. Alternatively, you may
use Chrome or Firefox as
your browser, to view and

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

export your report(s).

6. The 2015 Annual 2] : Exce 7 ®E - 0O
QRUR table is HOME  INSERT  PAGELAYOUT  FORMULAS  DATA  REVEW  WIEW  HPALM Ugload Add-in Morma Tawnsend =
downloaded to Excel i
format. Al M ](\ Table 1. Physicians and Mon-Physician Eligible Professianals Identified in Your Medicare-Enrolled Taxpayer

A B C D E F G H | J K L

Note: Use the Microsoft
Excel features to Save
and/or Print the 2015
Annual QRUR Table file.

Note: Exported cells may
look truncated. Please
expand the cells to view the
whole content.

1 Table 1. Physicians and Nan-Physician Eligible Professionals [dentified in Your Medicare-Enrolled Taxpayer [dentification Mumber {TINj, Selected Characteristics

z
Mote: The number of eligible professionals inyaur TIN, far purpoges of applying the 2017 Yalue Modifier, is determined hased on the lower of
the number of eligible professionals indicated by a query of the Provider Enrollment, Chain and Cwnership Systern (PECOS) on July 10, 2015
3 and the number of eligible professionals that submitted claims to Medicare under your TIN during calendar year 2014,

4 1 Indlicates terms defined through the hover-over function

Summary: Humber of Eligible Professionals in Your TIN

A -——t+—+ w0

@ m

5
Number Identified via Number ldentified via
4 PECOS{ Billings{
All eligible professionals 1 1
7
Physicians 1 1
il
Mon-Physicians 0 0
9
10
MFI MName Physiciant MNon-Physician Eligible Specialty Designationt |dentified via PECOST
11 Prafassinnalt v
Table 1 | Hover-Over Terms [ v

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the

Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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IX. Using the Re-prompt Function to Select a Different TIN

Follow these steps to use the Re-prompt feature to generate an Annual QRUR or Table for a different TIN to
avoid starting a new session in MicroStrategy.

Steps Screenshots

1. Follow Section IV.
Accessing the 2015
Annual QRUR of this
guide on how to access
the Annual QRUR and
view it online.

2' SeIeCt the = 6 Physician_Value_TST > Shared Reports > Quality and Resource Uss Reports (QRUR) > PY 2015 Quality and Resource Use Report (QRUR) E«
MicroStrategy Platform - ,
TOOl bar . About This Report ~ Your TIN's 2017 Valug Modifier = Quality Performance || Cost Performance || Accompanying Tables . r || Glossary
2015 ANNUAL QUALITY AND RESOURCE USE REPORT |
3. Select Re-prompt from
the MicroStrategy AND THE 2017 VALUE-BASED PAYMENT MODIFIER ot R
QZFS WTQWNLZJQ
Platform Toolbar to LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER (TIN): 6666 et Fersonal e
refresh the portal to PERFORMANCE PERIOD: 01/01/2015 - 12/31/2015 A

select a new TIN screen. | |[ ABOUT THIS REPORT FROM MEDICARE

The 2015 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identified by its
Medicare-enrolled Taxpayer Identification Number (TIN), performed in calendar year 2015 on the quality and cost measures
used to calculate the Value-Based Payment Modifier (Value Modifier) for 2017.

Schedule Delivery to History List
Refresh

In 2017, the Value Modifier will apply to all physicians in groups with two or more eligible professionals and to physicians who Re-prompk h
are solo practitioners who bill under the Medicare Physician Fee Schedule. It will not apply to eligible professicnals who are
not physicians. Reset Selections

The information contained in this report is believed to be accurate at the time of production. The information may be subject to L
change at the discretion of the Centers for Medicare & Medicaid Services (CMS), including, but not limited to, circumstances in| | Zoom (100%) ¢
which an error is discoverad

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

4. Select one TIN from the
Available TINs: TIN (Required)

e Selecta TIN and Select a TIN
either double-click

: This prompt allows only one selection.
the mouse or click

on the Arrow button Search for
to move the TIN [0\]@ Match case
from Available to é\\ra/ilaubll\.eﬂ:f"" TITES T JITTDJTNI AV TS T ] Selectw:
Selected. ' ' BFQQFH) XY)
electe & BFQPIW IDJHFW) FXXTHNFYIX QQQH:SE54 N Ly
* You can also filter & BFQPIW KFRNQD HMNWTQWFHYNH, QH:4665 |
the list of Available i
TINs by entering the & BFQPIW KFRNQD MIFQYMHFWI, QQH:3517 |
name or last 4 digits & BFQPIW KFRNQD RIQNHNS) QQH:4691 :D
ofaTIN in the & BFQPIW NSYJWSFQ RIQNHNS) HQNSNH QF:2950 !
h for field. l
Search for field & BFQPIW QDIWQD:S082 Vi
Select Run Document. :
| £ ) | ¢
Note: Select only one TIN N4 1-10000F 310184 p N

each time you attempt to
retrieve a 2015 Annual
QRUR.

Note: For better search

results, it is recommended to
search by the last 4 digits of Run Document | | Cancel
the TIN.

Report Message Name: 2015 Quality and Resource Use Report (QRUR)

Note: You will need to wait
several seconds while the
system generates your 2015
Annual QRUR.

Note: Repeat Steps 1-3
each time you want to
generate a 2015 Annual
QRUR for a different TIN.

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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X. Troubleshoot Browser Settings

Steps

Screenshots

Troubleshooting

If you are not using one of
the supported browsers or
having trouble viewing the
CMS Enterprise Portal
using Internet Explorer 9:

e Ensure the browser is
open.

e Pressthe Alt key to
display the Menu bar (or
right—click the Address
bar and then select
Menu bar).

e Select Tools on the
Menu bar.

e Select Compatibility
View Settings.

¢ Remove the CMS Portal
web address if it
appears in the Websites
you’'ve added to
Compatibility View
box.

e Un-check all of the
boxes below Websites
you've added to
Compatibility View.

e Close the Compatibility
View Settings box.

e Close the current
browser session.

e Open a new browser
session.

e Goto
https://portal.cms.gov
and select Login to the
CMS Enterprise Portal

located on the right-
hand side of the screen.

Note: The CMS Enterprise
Portal supports the following

=' h?j:pj- aeem mnicrnsoftoomien-us/dowmloadfirternat-& ploreraipe = EI
N

File Ed% Wiew Fuvorited

s B Intemet Explarer - Micre

Help
Dielete browsing history...
IriPrrvate Brows ng
Ertterprise Mods
Turn on Tracking Pratection
Aetive Filbering
Fez connection problerns
Reopen last browsng session

Add site b Skart mienu

Wiew downloads
Pog-up Elocker
Mariage sdd-ans

Compatibity View settings

Sbaribe to this feed
Feed discovery
Windows Update

Performante dashboard

FL2 Developer Taols

(rieate Linked Nobes
Lyrc 2dd-on
Sand to OneMote

Repart website prablems

[riternst options

Gl o Shift o 0l

il + Shift+f

i )

Compatibility View Settings

I, 'J Change Compathility View Settings
ek

A this veebsite:
hitpc/fariw. Qaogie com|

'!l"l'l‘.‘bﬁ'.H ol pddad to Compa bty View:
goaghe-com

Remove
https:/iportal.cms.gov
(if displayed)

| Bésplay Intranet sites in Compatbdity View
| Use Maroseft compatbdty bsts

Leam more by reading the [nternet Exploner privacy statement

Clos

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the

Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

internet browsers:

Internet Explorer 8
Internet Explorer 9
Internet Explorer 10
Internet Explorer 11
Mozilla-Firefox
Chrome

Safari

If you have questions about the 2015 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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