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What is the Physician Feedback Program?

* The Physician Feedback Program provides physicians with comparative information
about the quality and cost of care delivered to their Medicare fee-for-service (FFS)

patients, through feedback reports, also known as QRURs.
* In the 2013 Physician Fee Schedule Final Rule (released November, 2012), CMS
announced the initial phase of implementation of the VM to:
* Physicians practicing in groups of 100 or more eligible professionals...
* ..who can elect how their payment modifier will be calculated
* ...to affect their payment in 2015 based on 2013 performance

* CMS will use future QRURs to provide physician groups with the information about

how the VM affects their payment
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Number of Groups of 25 or more eligible professionals in 9 States

Distribution of Groups Across Nine States

State # of Groups State % of Total

California 650 28%
lllinois 437 19%
lowa 103 4%
Kansas 93 4%
Michigan 342 15%
Minnesota 210 9%
Missouri 267 11%
Nebraska 54 2%
Wisconsin 176 8%

Total 2,332 100%

Each group is assigned to the state in which physicians had the most
attributed beneficiaries.
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Number of QRURs Produced

For Program Year 2011, QRURs were produced for 94,585
physicians who practiced in groups of at least 25 eligible
professionals across nine states: CA, IL, IA, KS, MIl, MN, MS, NE,
WI.

Number of Physicians (NPIs) Per Group

Percentile
Mean Standard Min 25th 50th 75th Max
NPIs Per Deviation
Group 48 165 1 1 19 39 4,441
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What is the importance of my 2011 QRUR?

* Provides comparative quality and cost data for quality improvement
purposes.

* Introduces you to how Medicare is phasing in the VM.

* Previews some of the quality and cost measures to be used in the VM so
you can get a rough estimate of where you could stand.

* Uses the same risk-adjustment and payment standardization techniques
for cost measures as the VM.

* Encourages you to suggest specific ways to make the QRUR more
meaningful and actionable to improve the quality of care furnished.
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Overview of How CMS Will Calculate the Value Modifier

Groups of physicians with
2 100 eligible professionals

N

PQRS Reporters Non PQRS Reporters (groups not self-

(using GPRO web-interface, registries, or nominating to participate in the PQRS and not
administrative claims) reporting at least one measure)

Elect Quality No Election
Tiering
calculation

Upward, no, or 0.0% -1.0%

(downward adjustment)

downward adjustment (no adjustment)
based on quality tiering

Reporting is a necessary first step towards improving quality.
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Quality-Tiering Methodology

Combine each quality measure reported through the PQRS into a quality
composite and the five per capita cost measures into a cost composite
using the following domains:

Clinical care

Patient experience

A 4

Population/
Community Health

Y

Patient safety

A 4

Care Coordination

Efficiency

Y

\ 4

Total overall costs

Quality of
Care
Composite
Score

Total costs for
beneficiaries with
specific conditions

Cost
Composite
Score

A 4

VALUE
MODIFIER
AMOUNT
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How are Value Based Payment Modifiers Calculated Using the Quality-Tiering
Approach?

Each group receives two composite scores (quality of care; cost of care), based on the
group’s standardized performance (e.g. how far away from the national mean).

This approach identifies statistically significant outliers and assigns them to their respective
cost and quality tiers.

Quality/cost Low cost Average cost High cost
High quality +2.0x* +1.0x* +0.0%
Medium quality +1.0x* +0.0% -0.5%
Low quality +0.0% -0.5% -1.0%

* Eligible for an additional +1.0x if reporting clinical data for quality measures and average
beneficiary risk score in the top 25 percent of all beneficiary risk scores.

In 2013, all groups of 25 or more eligible professionals will receive a
2012 QRUR with their tier assignment based on 2012 data.
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How do | get my QRUR in December 2012?

*Physicians in groups of 25 or more EPs will be able to obtain their individual reports

electronically via a secure Internet portal, www.QRURinfo.com.

*A representative acting on behalf of the group can obtain all the individual reports

for physicians in the group

or

*An individual physician within the group, can access his/her report directly using
several authentication elements.
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http://www.qrurinfo.com/

Your QRUR

2011 QuALITY AND RESOURCE USE REPORT
MEDIC ARE FEE-FOR-SERVICE

Dr. PHYSICIAN NAME

Mati enal Prowider ITdentifier (MNP I?T# You r. QR U R CO nta i n S
Specialty:
B0 UT THIS REEORT FROM MEDICARE information about all of your
« Tk includ f the guality and that Iedi for th i i -
T ot e g f gty s s s g o 1 b Medicare patients- the

+  The report is intended as a preview and does not reflect some key aspects of the value-hased

payment modifier that will be incorporated into futwre CQuality and Resomree Use Reports. q u a I ity a n d Cost Of th ei r'

WHY Those differences ave described in the Terms/Definitions section of this report (see Key
Differences entry).

+  Starting for calendar vear 2015, Medicare will apply 2 valne-baged paynent modifier o groups ove ra I I Ca re’ d e I ive red bv

of physicians (identified by a single Taxpayer Identification Mumwber, or TIN) with 100 or
mote eligible professionals, based on their performance during calendar year 2013,

e o
+  The value-based payment modifier will be based, in part, on those guality measures for which vou a n d Ot h e r p hVS|C|a n s L]

your medical group chooses to submit data as part of the Physician Ouality Reporting Systerm
Exhibit 1 shows performance onthe guality measures for which you submitted data in 2011

+  Dledical groupe that do not subradt data as part of the Physician Quality Reporting System will

be able to request that Medicare compute their performance based on a set of claims-based
WHAT quality measures. Exhibit 2 shows performance on these and other measures, based on
Iledicare fee-for-service patients for whom sou filed at least one claim in 2011. These
measures would be used for the value-hased payment modifier ony if your medical group
choses this option.

+ The cost measures that will be used in the value-based payment modifier, and youwr 2011
performance on these measares, ave shown in Exhibits 4 and 12,

+  Dledicare is providing 2011 Cmality and Resource Use Reports to Medicare fee-for-service
phoysicians who practiced during 2011 as part of'a group of 25 or more eligible professionals in

~ nine states: California, [llinois, Iowa, Kansas, Michigan, Iinnesota, Iissoun, Mebraska, or
WHO Wisconsin,

+  Aecording o Medicare’s billing records, you submitted Medicare fee-for-service claims for
services provided in 2011 as part of a medical group with 25 or more eligible professionals.

+  BReview wyour performance in adwance, before the walue-based pasmment modifier is
‘ implemented i 2015 to identify amas that may positively or negatmely affect sour

“FH'AT reitmhurseroent.

YOou

CAN DC + Participate in the Physician Quality Feporting Systern, if you are not alreadydoing sa.
of 8]

If you have guestions about this report or want to share ways 10 imgrove its content and
format, please e-raail cens_medicare_physician_feedback prog rami@matheratica-rpr. com.
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Performance Highlights

The Performance Highlights page shows:

PERFORMANCE HIGHLIGHTS
Dr. Physician Name

The number of Medicare patients
you treated

Bexed on Medicare claims filadin 2011

+ Vou sbmitted Medicare claims for [f Medicare fee-for-service patients.

+  Onaverage, # different physicians treated each of the Medicare patients forwhom you submittsd
any claim.

YOUR MEDICARE PATIENTS AND THE PHYSICIANS TREATING THEM —

QUALITY OF YOUR MEDICARE PATIENTS CARE YO u r pe rfo rm a n Ce o n t h e PQRS
Compared it allincmciveeligible PORS participants nasuwide,sor 01 pefermancs rat wae: measures you reported compared
g e il I st el N to other PQRS participants

Comparsd with oll patients of physicians in the nine states, bengficiaries for whom you submittsd a claim in 2011 n a t | 0 n Wl d e
received (fromyou or another physiciay recommended servicer indicated by relected claims-bar ed quality meawrss: *

+ More often than or the same as average for + Less often than average for F out of f
 out of 4 quality indicators for which you quality indicators for which you had at least
had atleast one eligible patient. one eligible patient

MEDICARE'S COSTSFOR YOUR PATIENTS CARE — Your risk adjusted costs for your

+ Allcost data in this report have been risk adjusted to account for differences in patient characteristics H
(age, gender, Medicaid eligibility, historyof medical conditions, and ESRD status). pa tients

+ Based on vour patients” characteristics, CME risk adjusted average total annual capita costs for all your
Medicare patimts b}-‘E percent

v After risk adjustment, Medicare’s average total annual per capita costs for all Medicare patients for
whom you submitted any claim in 2011 were |# percent higher than® percent lower than/equal to the
average risk-adjustd total annual per capita costs of physicians in your specialty in the nine states.

+  The degree and direction of the risk adjustment applied to the total per capita cost measures for patients
with four specific chronic conditions in Exhibit 12 of this report will differ from the risk-adjustment
percentage shown above if those specific pafient populations have differsnt characteristics than your
total Medicars patient population.

CENTERS for MEDICARE & MEDICAID SERVICES
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How to read your QRUR

Quality
How did the quality of care
your Medicare patients
received compare to that of
other physicians’ Medicare FFS
patients?

Exhibit 1:
PQRS
measures

Exhibit 2:
Administrative
Claims-based
Measures

Cost

Overview of Report

How do your Medicare patients’ total per capita Medicare costs

compare to those of all Medicare FFS patients attributed to
physicians practicing in my specialty?

Exhibits 3,4:
How your
Medicare FFS
patients break
out into care
categories

Exhibits 8,9:
Per Capita costs
for the
Medicare FFS
patients whose
care you
“Influenced”

Exhibits 5,6,7:
Per Capita costs
for the
Medicare FFS
patients whose
care you

“ry: »

Exhibits 10,11:
Per Capita costs
for the
Medicare FFS
patients to
whose care you
“Contributed”

Exhibits 12:
Per Capita costs
for your
Medicare FFS
patients with
chronic
conditions
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Exhibit 1. Physician Quality Reporting System (PQRS)

Exhibit 1. Physician Performance on PQRS Quality Measures in 2011

Clinical Condition and PQR 5 Measure PLQRS Performance
All PQR 3 Participants
Yaou Nationwide
L - Mumber of
PQRS | Specifications for PQR S clinical measures are posted at Parformance | Padicnat
= pating
Measur htto:! /PQRS/Downloads/2011_PhysQualRpt Mumbar of Rate for Physicians Nean Your performance
e P WWIW.CMS.00V nia VELE[IEN o qulis] Cases You | CasesYou | Reporing | Performance
Number | _MeasuresList 033111.pdf Reporzd | Reporsd Cazes Rstz ComparEd to that of
_ Diabetes Mellitus [DM) Measures Group a" physicians
1 LW Hemaoglob Mo G0 OO N OIS DEIEs S % % . . . .
2 CM: Low Density Lipoprotin (LDL-C) Control in Disbetes Mellitus part|C|pat|ng in PQRS
3 CM: High Blood Pressure Controlin Diabates Melitus
117 CM: Dilsted Eye Exam in Diabetic Patent

118 CM: Urine Seresning for Microalbumin or Madical Atention for
Mephropsthy in Diabstic Patients

OM: Diabetic Foot and Ankle Care, Peripheral Meuropathy-MNeurologica
Evaluation

127 OM: Disbetic Foot and Ankle Care, Ulcer Pravention — Evalustion of
27
Footwaar

163 OM: Foot Exam

Only the measures you selected via
claims, registries or EHRs to report on
will be shown.
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Exhibit 2. Administrative Claims-Based Quality Measures Quality

Exhihit 2. Medicare Claims—Based Quality Measures
For All Patients for Whom a Physician Filed at Least One Medicare Claim in 2011

Clinical Condition and Measure ) i All Medicare Patients f
All Medicare Patients for | Whom Physicians in th
Whom You Submitted a [ Nine States Submitted

% of your Medicare FFS

Claim Claim
e —————11 patients who received this
- . L Medicarz Parcentage Physicians of Medica H
Specifications for these clinical measures are posted at Patients for | of Med :;E '-.\'1'1}F'519_'11.5 Patiants service (from YOU Or any
http:iwww.cms.qoviPhysician Feed backProgram/Downloads Anem T | Patensiine | forlifhom Tns | Wha i
lclaims based measures with descripions num denom excl.pdf S=rvcs Wss| Racvedne | S=mes eS| Recaie other prOVIder)

Chronic Obstructive Pulmonary Disease (COPD)

P harmacothermpy Management of COPD Exacerbation ¥ % C o f d d
1. Dispensed Systemic Corticosteroid Within 14 Days of Event omparlson or rendere
2. Dispensed Bronchodilstor Within 30 Days of Event services Within your
Use of Spirometry Testing to Diagnose COPD
Ecne, Joint, and MusclefDisorders pat'ent popu‘at'on
Osteoporosis Screening for Chronic Steroid UE-E*
Osteoporosis Managementin Women 267 Who Hada Fracture compared to that Of a"
Disease-Modifying Antirhe umatic Drug Therapy for Rhe umatoid Aghri‘tis-'* Medicare FFS patients
Ancer
Breast Cancer Surveillance for Womenwith a History of Breast Cancer®® attributed in these

P 54 Monitoring for Men with Prostate Cancer® 3K

reports.

Same set of measures (calculated by CMS)
are included on each physician’s report.

The measures marked by an * are not
included in the administrative claims based
option for PQRS and the VM.
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Exhibits 3 & 4. Total Per Capita Costs Cost

Exhibit 3. Categories of Your Medicare Patients

Number of Office or Your Share of Costs H H
Other Outpatient E&M | _ Billed by Medical Your Medicare FFS patient
Number of Your Visits You Billed Per Professionals for Your . .
Patients* Patient ** Patients™ populat|on can be categonzed
Total for Whom You Filed Any Claim %
Patients Whose Careou Directed based u pon you r deg ree Of
Patients Whose Careou Influenced H .
Patients to Whose Care You Contributed | nVOIvem e nt WIth €a Ch
" Thenumberof patientsis the total included in calculsting per capits costs, afiernsk adjustment. Because some patients with missing data were patlent.
dropped from the analysis during the risk adjustment process, this number may be smaller than the total shown in the Highlights section and in
Exhibit 2.

* Mumbers are approedmate dueto rounding. Because you may have treated many patients forwhom you did notsubmit an office orother outpatient
E&Mcode, the aversge number of office orother outpatient E&M visits across all patients whom you treated may be significantly less than one.

Exhibit 4. Total Per Capita Costs, 2011

Total per capita cost (Part A
; Per Capita (_20_515 fgr Medicare Patients .
Total Perciggttia‘i?gtzstsfor‘l’our of Phyrgé{;:ir:?nlg;f%:;,g%emalty & B) for your patlentS
Total for Whom Physician Filed Any Claim g g
Patients Whose Care Physician Directed compared to that Of a"
F'at?entsWhoseCarePh}'sidallnl Influentl:ed attributed Medicare FFS
Patients to Whose Care Physician Contributed

patients in your specialty

Total Per Capita costs are Risk-Adjusted and Price-Standardized
to ensure fair comparisons
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Attribution of Beneficiaries by “Degree of Involvement”

% of Patient’s Total Part B costs
that you are responsible for

“I have varying degrees of involvement with my patients — how is CMS
attributing their care to me in this report?”

If CMS were to divide the amount care you provided to
patients into 3 buckets, where would you fall?

100%

You
“influenced”
care if you
claimed = 20%
of Part B costs

N
o
X

For all else, you

B ‘“contributed”
0%

35%
% of the Total Number of E&M Visits that you provided

You “directed” You will fall
ou “directe :

into one
the care of a bucket for
patient, if you each of your
provided > 35% » patients:
of E&M visits « Directed

* Influenced
e Contributed

100%

CNIS,
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”

Attribution of Beneficiaries by “Degree of Involvement

... However, a patient may have seen multiple physicians, also with
varying degrees of involvement. Therefore that patient would be
attributed to multiple physicians, each in the appropriate care category.

100%

igry flvigy
I
'

!
“influencing” his -
e Up to 2 physicians

20% “directing” his care

Up to 5 physicians l

% of Patient’s Total Part B costs
that you are responsible for

0% 35% 100%
0

Multiple % of a patient’s Total Number of E&M Visits that you provided
physicians can
“contribute”
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”

Attribution of Beneficiaries by “Degree of Involvement

Repeating this attribution process for each Medicare beneficiary
results in a profile of your involvement with all Medicare
beneficiaries

100%

30 patients 52 patients
whose care he whose care he

“influenced” ‘“directed”

20%

% of Patient’s Total Part B costs
that Dr. Smith is responsible for

340 patients

0%

\

0% 359%, 100%
to whose care he

“contributed” % of Patient’s Total E&M visits that you provided
contribute
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Exhibit 5. Total Per Capita Cost — “Directed” Patients

Exhibit 5. 2011 Total Per Capita Costs for Specific Services for the @ Patients Whose Care You Directed

Average for Medicare Patients Amount by
Whose Care Was Directed by E Which Your
Medicare Patients Whose Care | Physicians in Your Specialty in Medicare
You Directed the Nine States Patients' Per
YourMedicare Patfienis| 1,45 Risk. | Medicare Patients Using Capita Costs
Using Any Semvice in | Adiusi=d Any Sernvice in This Totel mizk- || WWere Higher
. This Catzgory Bar Canits Category tdiuztad Par || (O Lower)
service Category Mumber | Percersge|  Costs Mumber | Percentsge | Capits Cost || than Average
All Services 100% 5 100% 5 SIs)
Evaluation ind Management Services in All Non-Emergency Settings
Provided by Y OU for ¥ our Patients % 5 % 5 5/(5)

Provided by OTHER Physicians Treating
Y our Patients

Procedures in All Non-Emergency Settings

Provided by ¥ OU for ¥ our Patients

Provided by OTHER Physicians Treating
Y our Patients

Cost

How costs for
your patients
compared to
those of all
“directed”
patients
attributed to
your specialty

Hao

pital Services {(Excluding Emergency Outpatient)

All Hospital Services

18]
mn

npatent Rosprel Fas '..."3 LLE

S

=

0

Mart PR - E. -
wUtpatent Rospial Facity

Emergens

v Services That Did Mot Resultin 3 Hospital Admission

All Emergency Services

meargency Visits

Total per capita costs across 7
different service categories

Are there other services that could be included in this report?

Costs include all
Part A&B
payments for
services
furnished by
you and other
Medicare

physicians

IS,
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Exhibits 6,7. Total Per Capita Cost — “Directed” Patients Cost

Exhibit 6. Number of Other Physicians Treating the Medicare Patients Whose Care Was Directed

This is the number
of other Medicare
physicians, your
patients are

seeing on

average, in
addition to you.

For Your
Medicare

Patients

Average for Medicare Patients
of @ Physicians in Your Specialty

in the Nine States of All E Physicians in the Nine States

Average for Medicare Patients

Mumber of Other Physicians
Who Submitted Claims

Exhibit 7 shows the distribution of total risk-adjusted and paviment-standardized per capita costs, by percentile.
among physicians i veour specialty i the nine states, for patients whose cars was directed.

Exhibit 7. Distribution of the 2011 Total Per Capita Costs of Patients Whose Care Was Directed
by Physicians in Your Specialty in the Nine States

$17.000 4+
1790 {SO® comeo percere n This is where
BB vour Per Capta Costs = 67th Percentile 313,919 + t. t
ul 10th Percertile 10,396
Rl | — sm:p::mi:h:_a?a your pa ients
= G0th Percentile 14,556 .
15000 i Medicare costs
T ER .
-E $14,000 }13'912 s & fa", rE|atIVE tO
2 C ialt
= $13,000 Y your SpECIa y-
S $12,475,
pul "R
a $12,000 +
eet?
$11,000 4
sml:ips & *
$10,000 ’ e
2,000 T T T T T T T T T
1] 10 20 3 40 S0 60 o 80 a0 100
Percentile

The same analysis is repeated for “Influenced” and “Contributed”
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Exhibits 12. Total Per Capita Cost — Patients with Chronic Conditions

Exhibit 12. 2011 Total Per Capita Costs for Medicare Patients with Specific Chronic Conditions,
for All Patients for Whom You Filed at Least One Medicare Claim in 2011

Medicare Patients for Whom
You Filed a Claim

Medicare Patients Treated by
@ Physicians*® in Your Specialty Receiving a
R .

=P

Number of Your
Patients

Total Risk-Adjusted Per
Capita Costs

Average Total Risk-
Average Number of Adjusted Per Capita
Patients Per Physiciaf Costs

Diabetes

5

3

Coronary Artery Disease

ChronicObstructive
PulmonaryDisease

Heart Failure

Total Per Capita Costs for

patients with any of
4 chronic conditions

* Includes only physicians '-.\'IID treated one or more patients with the condition.

Costs are risk-adjusted and
include services furnished by you
and all other Medicare providers
seen by the beneficiary

Per capita costs for patients with these chronic conditions include all costs

for patients and not just those related to the specific condition.

CAIS,

CENTERS for MEDICARE & MEDICAID SERVICES



Future Directions

CY 2014 Physician Feedback Reports
. Provided to all groups of physicians with > 25 eligible

professionals.
. Disseminated in Fall 2014 based on 2013 data.
. Will show the amount of the value modifier and the basis

forits determination.

Add patient level data to the Physician Feedback Reports

Inclusion of episode based cost measures for several episode
types in the Physician Feedback Reports.

IS,
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Does CMS have Your Current Info?
Update PECOS!

Important information in the QRURs and the Value Modifier come from
PECOS”

* PECOS is Medicare’s primary source of information for physician, healthcare
professional and group practice information such as

* Your medical specialty
* The state in which you practice
* The location of your practice
e Group practice affiliations
* How to contact you
* Please go there now to ensure your information is current:
https:// pecos.cms.hhs.gov/pecos/login.do

* Provider Enrollment, Chain and Ownership System

CCMS
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Outstanding Comments & Questions

For specific questions about the content of your report, please
email:

CMS Medicare Physician Feedback Program@mathematica-
mpr.com

For questions on how to access your report please visit:
www. QRURINFO.com

If we were unable to hear your comment or address your question
on today’s call, please email it to QRUR@cms.hhs.gov for our
consideration.

CA7S
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Further Information on the Individual
QRURs is available at:

http://www.cms.gov/PhysicianFeedbackProgram

Thank you for your participation in today’s call.

C7s,
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Evaluate Your Experience with Today’s
National Provider Call

To ensure that the National Provider Call (NPC) Program
continues to be responsive to your needs, we are providing
an opportunity for you to evaluate your experience with
today’s NPC. Evaluations are anonymous and strictly
voluntary.

To complete the evaluation, visit http://npc.blhtech.com/
and select the title for today’s call from the menu.

All registrants will also receive a reminder email within two
business days of the call. Please disregard this email if you
have already completed the evaluation.

We appreciate your feedback!

Official CMS Information for
Medicare Fee-For-Service Providers
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