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Ashley Burrell: Good afternoon everyone. I'm Ashley Burrell from the PQPMI team and I'm 
your moderator today. I would like to welcome everyone to our group practice and ACO Web 
Interface question and answer session. Today's call will feature brief reminders about Web 
Interface reporting requirements and helpful hints that will assist during submission. This call will 
be recorded and made available on the PQRS Web Interface webpage and ACO portal. 
Questions will be accepted through the Q and A feature on the right-hand side of your screen 
and will be addressed at the end of the session as time permits. At this time, I would like to turn 
the call over to Rabia Khan of the Division of Shared Savings Program at CMS. Rabia, over to 
you. 

Rabia Khan: Thank you Ashley. I'm Rabia Khan from the CMS Division of Shared Savings 
Program and I want to welcome all of you to our CMS support call for the 2016 PQRS group 
practice and ACO GPRO Web Interface reporting. Today's slides will be available on the GPRO 
Web Interface webpage, uh, and we will provide them shortly on our events calendar for Shared 
Savings Program ACOs on the ACO portal. And they will be added to the Next Generation and 
Pioneer Connect sites as well.  

Next slide, please. Slide 2 

Next one. Slide 3 

During the support call Pioneer, Next Generation, and Shared Savings Program ACOs, as well 
as PQRS group practices will all be collectively referred to as organizations. The Web Interface 
measure specifications and supporting documentation is all available on the CMS website and 
the GPRO- specifically the GPRO Web Interface webpage. We strongly recommend that you're 
using- that you use the measure specifications and supporting documents for 2016 reporting as 
your resource when you're reporting your quality data.  

Next slide please. Slide 4 

As you know, the GPRO Web Interface is closing March 17, that's Friday, right at 8 p.m. eastern 
time. There will not be any extensions, so we urge you and strongly encourage your 
organization- do not wait until the last day to submit data and do so well before 8 p.m. eastern 
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time. If you are experiencing any issues accessing the Web Interface or submitting your data, 
please immediately send an inquiry to the QualityNet help desk. We’ll work directly with you to 
resolve your issues, um, but please do not wait, uh, given that it's the last week of reporting. 

Next slide please. Slide 5 

So this is actually- this would- the last support call during the submission period. We will be 
hosting a Web Interface Lessons Learned webinar where we’ll go over the feedback that we will 
receive from you, regarding your 2016 Web Interface reporting experience. We will provide 
more information on, uh, how you can submit your feedback to CMS, uh, so please look for a 
notification from, uh, your specific program. So PQRS will notify group practices and Shared 
Savings Program, Pioneer, and Next Generation will inform ACOs on how to submit their 
feedback. 

Next slide please. Slide 6 

So as a reminder, there are scheduled outages and maintenance uh weekends for the PQRS 
Portal, which means that the Web Interface will not be accessible during certain, uh, times. So 
again, that's every Tuesday at 8 p.m. eastern time through Wednesday at 6 a.m. eastern time 
and then it will occur again this week at Thursday at 8 p.m. eastern time through Friday at 6 
a.m. eastern time. 

Next slide please. Slide 7 

As a reminder, uh, organizations must meet the satisfactory reporting requirements and to do 
so, you must completely report a minimum of 248 consecutively confirmed and completed 
beneficiaries in each module or one hundred percent of beneficiaries if your organization has 
fewer than 248 available in the sample. Satisfactorily reporting all 18 of the Web Interface 
measures will allow PQRS group practices and eligible professionals participating in an ACO to 
avoid the 2018 PQRS payment adjustment. 

Next slide please. Slide 8 

In addition, eligible professionals participating in an ACO or PQRS group practice will satisfy 
their CQM reporting to the Medicare EHR Incentive program if they use certified EHR 
technology to abstract data for reporting through the Web Interface. PQRS group practices are 
required to use certified- EHR certified to the 2014 edition to populate the Web Interface. 
Eligible professionals participating in an ACO must be using certified EH, EHR technology and 
abstracting the data to report to the ACO in the form and manner specified by the ACO. The 
ACO must then satisfactorily report the Web Interface measures. In addition, ACOs who fail to 
satisfactorily report Web Interface measures will not meet the quality performance standard and 
will be ineligible to share in savings if earned. I do want to emphasize here the importance of 
completing reporting. Um, you must, when you're in the system, not only complete one hundred 
percent reporting, but you must also click on submit data to CMS, uh, before the deadline at 8 
p.m. this Friday, uh, to avoid payment adjustments from the programs, as I’ve noted uh, noted 
here on these slides.  

Next slide please. Slide 9 

Alright so I'll turn it over to Sue Hanlon who is going to go over some helpful information during 
the last week of reporting. 
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Sue Hanlon: Thank you Rabia. Um, today we will review two of the Web Interface reports and 
also how to submit your data to CMS. 

Next slide. Slide 10 

Okay, our first report is the totals report. That provides you a really good picture of where you 
stand in completing your patient data. It's the status of the patient abstraction as of the date and 
time the report was generated. The report contains a summary level, as well as a detail level, 
which displays a drill down of the selected row from the summary level and the report is 
organized by measure. 

Next slide. Slide 11 

This is an example of the summary level on totals report. And as you can see it's for CARE-2, 
so there's one of these for each measure. The data is grouped, um, in two major groupings.  
One, all ranked patients and the second one is the consecutively confirmed and completed. And 
as you can see on this report, each of those two major groupings has subcategories beneath 
those groupings. And that little column called details that contains the link to the detail level of 
that data. And the details will contain a list- a patient list, in rank order of all the patients that 
meet the criteria of that, that um, that category. 

Next slide. Slide 12 

The second report we're going to review is the measure rates report. This report lists every 
measure along with performance metrics for the measure. Descriptions of the performance 
metrics are provided in the footnotes at the bottom of the report. And the performance metrics 
are the columns in the report. Um, this report also contains a summary level as well as a detail 
level and that detail level also displays a patient list, um, for the report. 

Next slide. Slide 13 

Here's an example of the summary level of the measure rates report. And you can see what the, 
um, performance metrics are. We have a total eligible, a denominator exceptions, denominator, 
measure not met, measure met, measure rate, total complete. The very last column gives you 
your total incomplete. And once again the detail level, is um, arrived at by clicking on one of the 
cells, one of the cells that has the two greater than symbols- that's the link. 

Next slide. Slide 14 

Okay, we're going to review how you submit your data to CMS. Your completed patient data is 
not submitted to CMS until the following steps are completed. Step one, you go to the submit 
screen and click the checkbox to certify that all modules are complete and ready for submission. 
You submit, you um, the second step is submitting your final data by checking the submission 
agreement and clicking the submit data to CMS button. And there's an example of what the 
button looks like. Remember, the data entered on the homepage or via the upload data are 
saved but they're not submitted until you click that submit data to CMS button. Every time you 
update patient data you must submit again and to send CMS your most current data. 

Ah, next slide. Slide 15 

Here is an example of what the submit screen looks like. And in this example we have, um, a 
message in red that is telling you that you have not met the requirements. What your, your goal 
is, is to get the green message that says you have met the requirements. But if you see this 
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message you can look at the bottom half of the screen and there's a comment for each module 
or measure and it tells you whether you're complete or not. Um, also just to review, in the upper 
third you can see the little box. It says I certify that I have been duly authorized to submit this 
data, that's the little box you must click on and then there is the submit data to CMS button. So 
you need to do those two things in order to submit your data to CMS. 

Next slide. Slide 16 

Finally, I just want to review that at the very top of your screen, when you're in the Web 
Interface, the system is displaying a message to you and it's telling you what the status of your 
submission is. There are two basic messages. The message in green will tell you have no 
unsubmitted data changes. That's what you're looking for. Um, if you have unsubmitted data 
changes the message appears in red and that's what you're trying to, uh you know, get past. 
You want the green message. And the message also includes the last time you submitted, um, 
your data and the last time you updated your data. So that, that message is pretty informative. 
And I think that concludes my portion. 

Next slide. Slide 17 

Okay Mike, take it away. 

Michael Kerachsky: Okay, thank you very much Sue. Good afternoon. My name is Michael 
Kerachsky from the PQPMI team. I will present on educational help desk resources and, um, 
then we'll move on to the question and answer portion of today's presentation. 

Next slide please. Slide 18 

Okay, slide 18 contains the list of web, website and portal links specific to PQRS group 
practices and each of the ACO models. The Web Interface page includes links to Web Interface 
support call transcripts, as well as presentations, assignment methodology, and sampling 
documentation, XML and measure specifications, supporting documents and data guidance, 
and a question and answer document. In addition, there are three educational demonstrations: 
Web Interface overview, Web Interface measures, and EIDM for Web Interface. Uh, we strongly 
encourage organizations to review the step-by-step instructions provided in the educational 
demonstration. Here you'll find instructions on how to access the Web Interface, as well as how 
to utilize the documentation listed on this slide. 

Next slide please. Slide 19 

Okay, slide 19 contains a list of help desk resources, um, available to organizations. For any 
PQRS EIDM Web Interface questions, please contact the QualityNet help desk. And note that 
the CAHPS for PQRS Survey Project Team help desk is applicable to PQRS group practices 
only. 

Next slide please. Slide 20 
This slide 20 includes a list of acronyms that we have displayed on each of the past, um, 
presentations for your reference.  

Next slide please. Slide 21 

[Pause] 
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Okay at this time we will begin the question and answer portion of today's support call. A few 
requests for our attendees today: please submit your questions in writing via the Q and A box 
located at the top of the webinar screen. When submitting questions, it is helpful if you identify if 
you are a PQRS group practice or one of the types of ACOs- Shared Savings Program, 
Pioneer, or Next Generation. If your question concerns measures, please identify the measure 
number. User-specific questions must be sent to the QualityNet help desk and on today's call 
we will not be responding to MIPS policy questions. Finally, in an effort to read as many as 
possible we will not read repeat questions. 

So our first question: From a GPRO- a heart failure. Can you explain the denominator 
exclusions for medications? Do you require documentation in the note why BB was not given, 
i.e. if medication is metoprolol next to it how do you determine if exception- medical or patient 
reason? 

[Pause] 

Deb Kaldenberg: This is Deb from PQMM team. I'm not sure if Carol, um, if you're talking on 
mute possibly. 

Carol Noyes: I’m unmuted, I’m unmuted. Hello guys. [Laughter]. Hi, this is Carol. Um, so I was 
halfway through that too. Anyways, the-the way to determine, um, if a patient is, um, having, or 
has a medical reason or patient reason exception is to look for the medical, um, right to look 
through the medical record, to determine if there is let's say a link or a, any documentation that 
supports why this medication was not given. Also you would need to know if it just says 
metoprolol you need to also know if it was tartrate and or if it was the extended release form, 
because tartrate alone is not acceptable for this measure. 

Speaker: I think what might help too, some people get a little confused by the um initials (YC) 
which is mentioned in this question. Um, those little, um, initials are used to help differentiate 
between beta blockers, um, that are listed in the supporting documents, um, that may not be 
appropriate for a numerator met situation but may be appropriate to, um, be signified as an 
allergy to a beta blocker, um, which isn't limited to the three generic beta blockers that, um, are 
the restricted list of beta blockers to meet the numerator. 

Carol Noyes: Ah thank you for anything part two. 

Michael Kerachsky: Okay thank you. Um next question. If blood pressure is taken in specialty 
care and specialty places a referral back to primary care, does their referral primary care meet 
the recommended follow-up plan documented? It looks like there's a second question that is cut 
off here so let's just go with the first part there. 

Deb Kaldenberg: Okay this is Deb. Um, this answer is contained within the PREV supporting 
document data guidance tab, specifically in column C. If you have a pre-hypertensive, first 
hypertensive, or second hypertensive blood pressure reading and you are referring to an 
alternative or primary care provider, if that is documented in the medical records after an 
elevated BP is documented by a specialty care provider, that would meet the component for a 
recommended blood pressure follow-up. Thank you. 

Michael Kerachsky: Okay, um next question regards PREV 13. Can you please review the 
PREV-13 measure? We are seeing high number of skips and I am wanting to make sure that 
we are answering this correctly. 



Web Interface Q&A Session Support Call – Transcript v03/14/2017                                              Page 6 of 11 

Deb Kaldenberg: So this is Deb again and from the perspective of the measure, it's not unusual 
that you're going to see these, um, high number of skips. The PREV 13 measure has three 
different risk categories that you're looking at, and um, you know your first risk category is ASC 
DD. If you can confirm that diagnosis, and that may have been found in claims. You select yes 
to the diagnosis. However, the next two risk categories include, um, certain LDLC values, and if 
you are unable to find those LDLC values documented in the medical record, then you would be 
skipping the patient. Say for risk category two, if you can't ever find fasting or direct LDLC 
greater than or equal to 190, you'd move into risk category 3 and even if you were able to 
confirm the narrower age range and the diagnosis of diabetes, but you are unable to confirm the 
LDLC value required for risk category 3, again you would be skipping that patient. These, um, 
risk categories are all part of the denominator criteria and so you are kind of ensuring that the 
patient meets denominator criteria in order to move forward for numerator compliance. 

Michael Kerachsky: Ok thank you. The next question concerns MH-1. Many of the MH-1 
patients have a diagnosis of dementia. This is not included in the GPRO MH supporting 
document or MH exclusion exception codes. Our providers may use a GAD or geriatric 
assessment tool, not PHQ-2 or PHQ-9. Can you offer guidance? 

Deb Kaldenberg: So this is Deb again. And for the MH-1 measure, MH-1 depression-remission 
at 12 months specifically requires the use of the PHQ-9 screening tool and the PHQ-9 screening 
tool only, both for establishing denominator criteria as well as for showing remission. Um, the 
thing about this particular measure; if a patient has dementia and you are not using a PHQ-9 
screening tool, then when you get to the PHQ-9 question, you're going to answer no and that 
patient will be skipped and replaced. And again this is because the PHQ-9 screening tool is part 
of the denominator criteria. Um, and as far as other assessment tools again they can't be used. 
A little different than the PREV-12 depression screening measure, but you know just keep in 
mind for MH-1 depression remission at 12 months that screening tool, that PHQ-9, is part of the 
denominator, so if your practice is not using the PHQ-9 you're just going to answer no and that 
patient will be skipped and replaced if they're not considered denominator eligible. 

Michael Kerachsky: Okay our next question is from an ACO. If we submit all 616 in each 
category versus 248, how is this different or how does this affect our score? 

Olivia Berzin: This is Olivia from ACO PAC. Um, all consecutively confirmed and completed 
beneficiaries will be used to calculate your performance rate. Whether completing additional 
beneficiary or how completing additional beneficiaries will impact your performance rate 
completely depends on um what proportion of those extra beneficiaries are numerator 
compliant. Ah, we have a kind of detailed response in our Q and A document on page 12 of 46 
that has a mathematical example that might help you think through this. 

Michael Kerachsky: Thank You Olivia. For breast cancer screening or colon cancer screening, 
do you require the actual result or a comment about the result or will the claim from the 
insurance company to indicate that it was done be enough? 

Deb Kaldenberg: So for breast cancer screening and the colon cancer screening, PREV-5 and 
PREV-6, um documentation of results is required. You don't have to have the actual results. 
You can find documentation of normal or abnormal, this would be appropriate. Um, however, 
just having a claim from an insurance company that indicates that the mammography or the 
colorectal cancer screening was completed would not be sufficient. And I'd like to clarify, 
someone says that I said something about confirming diagnosis through claims; I was not 
referring to the group practice using claims to verify diagnosis. That was in regards to the 
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ASCVD. Claims may have been looked at to attribute patients based on that diagnosis. You're 
confirming diagnosis based on your medical record documentation. Hopefully that clarifies that. 

Michael Kerachsky: Okay, next question from Shared Savings Program ACO. Looks like it's 
broken up here, so I will put it together. Um, regarding PREV-13 statin: after answering no for 
diabetes one or two, the system defaults to a not confirmed age setting. Please clarify why not 
confirmed age is the default for this when in many cases, the patient is age-appropriate for the 
measure and for diabetes metric as well. 

Deb Kaldenberg: So this is Deb. From the measure perspective, that measure actually has two 
different age criteria. Risk category one and risk category two are age 21 years and older, but 
risk category 3, the diabetes 1 or 2, um, and the LDLC value, that is a narrower age range, and 
that age range is 40 to 75. So the system knows when that patient does not meet that narrower 
age range, and it will automatically overwrite and have no confirmed due to age. 

Michael Kerachsky: Okay thanks Deb. Ok- next question concerning medication reconciliation. 
Please clarify for the medication reconciliation measure whether if practices are unable to 
document the dosage due to unavailable information, but have made an effort to obtain the 
information, whether this is, whether this is acceptable to meet the measure. 

Speaker: Yes, that would be acceptable. Um, eligible clinicians meet the intent of the measure 
by making their best effort to document a current, complete, and accurate medication list during 
each encounter. To comply with this measure the EP- it has to documenting updating or 
reviewing the patient's current medications, using all available resources available on that date 
of the encounter. So if there are missing components documentation that would validate the 
information was available to the best of the EP’s ability, at that date of the encounter, would be 
acceptable. 

Michael Kerachsky: Thank you and for a follow-up here: For the medication reconciliation 
measure; if the chart says take two tablets daily does it have to say by mouth to meet the 
measure specifications? 

Speaker: Not if they are showing that they have used all available resources to determine that. 

[Pause] 

Michael Kerachsky: Okay, great thank you. Okay, next question: For PREV-9, if there is a 
follow-up found in the chart, does the follow-up encounter have to be on the same date as the 
BMI date reported? 

Deb Kaldenberg: So this is Deb. For the PREV-9 measure, that follow-up has to be 
documented at the most recent encounter with the abnormal documented BMI, or if what you're 
finding is maybe there's nothing on December at your most recent encounter most recent 
abnormal BMI, but you look back three months and you find that there's documentation of 
another abnormal BMI with a recommended follow-up, you can use that recommended follow-
up and abnormal BMI to report compliance. It would certainly be better if there was something 
said, maybe at that December visit to indicate, you know continue with the plan in place, but we 
do recognize that sometimes if there's a plan in place and you're within that 6 month look back 
window, um, that the provider is not going to continue to document an additional follow-up plan. 
However, you have to have a recommended follow-up plan that is tied to an abnormal BMI and 
it does have to fall within the six-month window, um, required by the measure. 
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Michael Kerachsky: Thank you for that answer. At this point we do not have any more 
questions. Um, give folks a few minutes to, um, write in any questions that they wish and we 
can ensure to get you an answer. 

[Pause] 

Okay, we have like a couple questions rolling in: For the PREV-13 measure, if the patient is 
over the age of 75, do we answer not confirmed age regardless of the diagnosis of BM? 

Deb Kaldenberg: Um, this is Deb. And I would say you'll want to go ahead and answer the- the 
way the measure um, intends for you to. So if you are concerning a diagnosis of, um, diabetes 
you can go ahead and answer yes. The system will change that based on the age requirement, 
um, if it's going to end up skipping them, if they don't meet the age requirement. So I would say 
just continue answering the way the measure has been, um, specified and let, let the system 
work for you in that case. 

Michael Kerachsky: Okay, thanks Deb. So again, we'll give folks another moment here. 

Deb Kaldenberg: And this is Deb. I noticed that there's a concern in a question about, um, 
denominator exclusion ticket numbers and I'm assuming these are requests for another CMS 
approved reason. Um, we have as we receive them up in- in our queue um, as measures team, 
we're getting through those pretty quick. Uh, CMS has been really quick about responding back 
to us, so I'm not sure um, what the holdup would be. I- I do see that there's a request for ticket 
numbers if you want to go ahead and put that, um, in a response back to the individual that 
asked you and we can look those up. The other thing to keep in mind is, please don't put that 
ticket number in the Web Interface without receiving an approval or denial. Um, in the event 
that- that your request is denied, um, we would hate for you to have to go back and try and 
figure out, um, where-where that is. But, but these requests have been coming through and- 
and being sent out pretty quick. So I would say if- if you don't have an answer if you can um, 
provide that ticket number again, and we will kind of look into that for you. 

Michael Kerachsky: Okay, we've got another question here: Our eligible providers review all 
PHQ-2 with scores greater than zero and our eligible providers do not review PHQ-2 scores 
equal to 0. Are we correct to answer these GPRO PREV-12 questions as follows: Depression 
screen, answer yes; positive for clinical depression, answer no. 

Deb Kaldenberg: Um, in this case this is one of the few times that you can assume something 
to be negative. So in this case, if you have a PHQ-9 screening score and that score is 0, you 
can answer yes to the screening completed. Um, this is not considered a positive screening. It’s 
considered a negative screening if the PHQ-2 score equals 0. 

Um, and I do see another question about if the CMS ticket is denied, do we still need to enter 
the ticket number? Um, and in this case you wouldn't, because you're not going to select the 
other CMS approved reason. You're going to go ahead and report that measure. So as an 
example let's say you have a request to skip a patient from the IVD-2 measure that's not related 
to antithrombotic, and that request comes back as denied. You'll go ahead and report, um, 
however you can report the numerator of that measure and I would anticipate if you were 
looking for a skip, um, it would mean that your numerator is that they are not taking one of the 
medications identified, so you would just report that they're not on one of the medications. You 
don't need to have a ticket number if it's denied, as you're going to continue to report that 
measure to the best of your ability. 
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[Pause] 

Michael Kerachsky: Okay, thank you. Well, we do not have any more questions at this point so 
um, unless somebody else wants to chime in, I think we may end today’s support call. 

Rabia Khan: Um, Mike let's give everyone a minute and, um, if not, I'll make a quick reminder 
for weekly [Inaudible]. 

[Long Pause] 

Okay, I'm not seeing any additional questions. Mike, are you? 

Michael Kerachsky: Um, a couple- yeah we have a couple coming in here and let me just read 
through these. 

[Pause] 

Okay, I-I- I'll ask this question. And um, in the Quality Measurement Methodology and 
Resources documents; September 2016, on page 25, it cites ACO 25 as a measure that will- 
that will be P4R in 2016. I do not see ACO 25. What measure is it? 

Olivia Berzin: This is Olivia. Would you mind submitting that to the Shared Savings Program 
help desk? Thank you. 

[Pause] 

Michael Kerachsky: And ok, here I've got other question. I keep getting an error when I upload 
my IVD metric. We completed 350 patients, but the system is stopping after patient 201. Can I 
send to someone at the help desk to see why it is stopping? 

Sue Hanlon: Uh, this is Sue Hanlon. Yeah, I do think that you need to, um, submit something to 
the help desk on that one. 

[Pause] 

Michael Kerachsky: Okay, for PREV-10, please confirm that if a patient has smoking status 
recorded as a user many times throughout the year, and we use the most recent for the 
screening, we can look back in 2015, 2016 to ensure cessation counseling was provided. 

Deb Kaldenberg: And this is Deb. Yes, for PREV-10, you need to use the most recent tobacco 
use screening. Um, and if at that most recent tobacco use screening, the answer is yes, you can 
look for cessation intervention to have occurred any time during the measurement year or the 
year prior. So for 2016, that would be the 2015 calendar year or the 2016 calendar year. 

Michael Kerachsky: Okay, thank you. For PREV-13, patient has an allergy to niacin. Can we 
choose no denominator-exception medical reason? 

Deb Kaldenberg: And this is Deb. You can choose no denominator-exception medical reason. 
If you have documentation that the reason that a statin was not prescribed is due to that allergy 
to niacin. You do need to link the fact that the statin is not prescribed to that yes-conditional 
statins, um, allergy or the niacin allergy. 
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Michael Kerachsky: Okay, thank you. Web Interface question: Web Interface states in red we 
have unsubmitted data. Does this mean we have missed rankings or is this reference- or this a 
reference to the final submission? 

Sue Hanlon: I believe you need to submit your data. So you need to go to that submit screen 
and click on the two things you need to click on and submit your data. 

Michael Kerachsky: Thank you, Sue. What is the last date or time a skip request can be 
submitted? 

Deb Kaldenberg: So this is Deb from the measure team. I'll just answer from our perspective. 
Um, basically we would have to receive that within our queue in enough time to send it forward 
to CMS for review. Um, an actual time or- or date on that request. Um, I- I can't answer, per se. 

[Multiple voices] 

Rabia Khan: Yes, this is Rabia. Just to add to that, um, yes. So if you are seeking a CMS 
approved reason skip, we urge you to please submit that now and do not wait until Friday. Um, 
we do know there's a high volume of user [inaudible] this week and we are um, responding to 
tickets or questions that come into the QNET help desk as quickly as possible. Um, but as um, 
Deb noted, yeah, it's- it’s hard to give you a date or time in terms of the, uh, when we would 
approve, uh, a CMS skip by. But, um, if you are seeking one send it immediately and ah, we’ll- 
we'll do our best to resolve it as soon as possible. Um, and I just want to add as well that, um, 
the Web Interface closes right at 8:00 PM eastern time, the help desk, um, uh, is available up 
and, uh, through 8 PM. So, um, please do not wait until eight o'clock to be sending any inquiries 
or requests. Um, please do so immediately. 

Michael Kerachsky: Great, thank you for that reminder. Um, here’s a question regarding 
PREV-12. The EMR states that- states that they are using the PHQ-2 tool but they have 
changed the questions to read in the past month instead of in the past two weeks. Could this 
meet the intent of the measure or not because it was changed? 

Deb Kaldenberg: So this is Deb. Um, the depression rates are the- depression screening 
measure requires a standardized clinical depression screening tool. Um, if your standardized 
depression screening tool can be identified with those two questions, um, it can be used to meet 
the intent of the screening component. 

Michael Kerachsky: Great, thank you. Um, the question from a Shared Savings program: The 
MH metric: Are high skip rates common with track 1 ACOs? A large majority of our MH patient 
population is coming up as having various levels of yes answers, but a large portion of it comes 
up as a skip ranking. 

Rabia Khan: So for the first- 

[Multiple voices] 

Deb Kaldenberg: Go ahead 

Rabia Khan: Oh, um so this is Rabia. And- and please feel free others to jump in. But yeah so 
we do understand for MH-1 you may have higher skip rates, uh, in relation to the measure, uh, 
so that is not unusual. 

Deb Kaldenberg: I'm not sure it helps to understand the reason why you're seeing this high 
skips would be probably um, due to one of three reasons: You're not being able to identify major 
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depression or dysthymia, um, you may not use a PHQ-9 screening tool at all, or you find that 
even if you use a PHQ-9 screening tool, you're not locating um, that many PHQ-9 greater than 9 
during the index period. So you're going to be skipping patients for any one of those three 
reasons why the patient is not denominator eligible. 

[Pause] 

Michael Kerachsky: Okay, thank you. Again, we are out of questions, so we will pause. 

[Pause] 

Okay, um, Shared Savings program: PREV-13. Can you explain why the PREV-13 patient 
sample is greater than 616? 

Rabia Khan: Yeah, so this is Rabia. So we did increase the sample over sample for PREV-13 
statin therapy measure. We did finalize that in the 2016 physician fee schedule final rule. It's in 
relation to the multiple denominators within the measure. Um, as a result, we uh, we felt the 
need to increase the sample size, just given that we may expect to see, um, a number of skips. I 
don't know if anyone else has anything to add. 

[Long pause] 

Michael Kerachsky: I’m just giving folks another minute. Um. 

[Long pause] 

Rabia Khan: Mike, are you seeing any additional questions? 

Michael Kerachsky: I’m sorry, what? 

Rabia Khan: This is Rabia. Are you seeing any additional questions? 

Michael Kerachsky: I- I am not. I was just going to say I haven't seen any questions over the 
last minute or two, so, um, unless anybody has other thoughts I think we can wrap up today’s 
support call. 

Rabia Khan: Okay. All right, well since there are no additional questions, I just want to remind 
you if you do have any questions or if you're experiencing any technical issues or um, need to 
seek a CMS approved skip, please submit your, um, inquiries and, um, requests to the 
QualityNet help desk, um. The link is provided here on this slide. Um, please do not wait until 
Friday to seek any requests. We urge you to do so immediately. And as a reminder, um, as 
you're all aware, the deadline for completing and submitting your data to CMS is this Friday at 8 
PM Eastern Time. And that means that even if you've completed 100%, you still need to hit 
submit data to CMS in the system for us to be able to receive that data. So please, um, submit 
the data well before 8 PM on Friday, to ensure that we receive your reported data. I'll turn it over 
to Ashley for closing. 

Ashley Burrell: Thank you Rabia, and thank you to all of our panelists for that session. Thank 
you to our attendees for participating in today's Web Interface support call. If you would like for 
other information or feel your question was not addressed on today's call, please contact the 
QualityNet help desk and the appropriate team will be able to assist you. Everyone have a great 
day, and presenters please hold for the subconference. 

*Bolded Words – Non-spoken 
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