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Disclaimer

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

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

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

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/18/2012
Page 2 of 46



Table of Contents

U L 0T 01T PP PPPP T 4
PQRS OVEBIVIBW ...ttt ettt e ettt e e e et e e e e e et e e e e et e e e e s asa e e e s sta e e e esaa e eesasanaeesssaanaeeesraanns 4
REPOIT OVEIVIBW ...ttt oottt e e oo e e ettt ettt e e e e e e e e et ettt ba e e e e e e e e eeeaban e e e e eeeeeeennnnnnnans 5
Y A1 (=T 0 LT LU T =T =T S 6
HBITOWEAIE et e e e e e e 6
Y0 ] AT L= PP 6
INTEINET CONMECTION .eiiiiiiiiiiiiitet ettt 6
Participant Feedback Report Content and APPEAraNCEe .......ccoeveiiiiiiiiiiieee et 6
TIN-Level Feedback Report INnCluding NPI Data..........ccouuuiiiiiieiieiii e e e e eeeees 6
GPRO I TIN-Level FEedbacK REPOIT......ui e e e e e e e e e 25
GPRO Il TIN-Level FEEADaCK REPOIT .. ... e e e e e e e 28
Maintenance of Certification Program Incentive Feedback Report Including NPI Data................ 34
AcCCeSSING FEEUDACK REPOITS ...t e et e e e e e e et e e e ana e e e e e eeeeeesnnnn 36
NPI-Level Reports (Not Available to CMS-Selected GPRO Participants) ........c.coevveeviiiiiiiieeereeennes 36
TIN-Level Reports (Available to CMS-Selected GPRO PartiCipants) .........ccceeeeiiiiiiiieeeeeeeeeeeeeeeee 36
F ST 1] = g o = 36
Key Facts about PQRS Incentive Eligibility and Amount Calculation...........ccccviviiiiiiiiiiiiiiiinnns 38
Measure-Applicability Validation (MAV) and Incentive Eligibility..........ccccooiiiiiii s 38
LUMP-SUM INCENTIVE PAYMENT .....eii i e e e e e e ettt r e e e e e e e e aaaa s 38
(T o ) I o 10T o] 1=1S3 o 1o ) 1o o S USPPPPRR 39
Copyright, Trademark, and Code-Set Maintenance Information ..............ccccoeeiiiiiiii i, 40
Appendix A: 2011 PQRS Feedback Report DefinitioNs ........cooiiiiiiiiiieiiiieee e 41
Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)........cccccceee.... 41
Table 2: NPI RepOrting DLl .........uuuiiiiiiiiiiiee e e e s e e e e e e e e e e e e e e e eaaaans 44
Table 3: NP1 QDC Submission Error Detail .......ccooooeiiiiiiiiii e e e 45
Table 4: NP1 Performance Detall ........ccoooiiiiiiiiiiii e e e e e e e e e eeneees 45

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/18/2012
Page 3 of 46



CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

User Guide

2011
Physician Quality Reporting System (PQRS)
Feedback Reports

Purpose

The Physician Quality Reporting System (PQRS) Feedback Report User Guide is designed to assist eligible professionals
and their authorized users with accessing and interpreting the 2011 PQRS feedback reports. The 2011 PQRS incentive
payments are scheduled to be made in the fall of 2012. Feedback reports reflect data from the Medicare Part B Physician
Fee Schedule (PFS) claims received with dates of service between January 1, 2011 — December 31, 2011 that were
processed into the National Claims History (NCH) by February 24, 2012.

PQRS Overview

The 2006 Tax Relief and Health Care Act (TRHCA) authorized a physician quality reporting system, including an incentive
payment for eligible professionals who satisfactorily reported data on quality measures for Medicare Part B Physician Fee
Schedule (PFS) covered professional services furnished to Medicare Fee-for-Service beneficiaries during the second half
of 2007. CMS named this program the Physician Quality Reporting Initiative (PQRI). Note: In 2011 the PQRI program
name changed to Physician Quality Reporting System (PQRS).

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

The 2011 Physician Quality Reporting System continued as a pay-for-reporting program that included claims-, registry-,
electronic health record (EHR)-, and Group Practice Reporting Option (GPRO)-based reporting of data on 194 individual
guality measures as well as 14 measures groups. The two alternative reporting periods for this program year were:
January 1, 2011 — December 31, 2011 and July 1, 2011 — December 31, 2011. There were 14 options for satisfactorily
reporting quality measures data for 2011 PQRS that differed based on the reporting period, the reporting option (individual
measures or measures groups), and the selected data collection method (claims, qualified registry, qualified EHR, or
CMS-selected GPRO).

CMS-selected group practices participating in the Group Practice Reporting Option | or I (GPRO 1 or Il) will receive an
incentive payment at the Tax Identification Number (TIN)-level. A CMS-selected group practice is defined as single TIN
with two or more individual eligible professionals or individual National Provider Identifiers (NPIs). Group practices must
have gone through a self-nomination process, have been selected for participation by CMS and met the requirements for
participating in 2011 PQRS GPRO | or Il.

For more information on 2011 PQRS, please visit the CMS website at http://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/PORS.
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Report Overview

The 2011 PQRS feedback reports are packaged at the TIN-level, with individual-level reporting (by NPI) and performance
information for each eligible professional who reported at least one valid PQRS quality-data code (QDC) on a claim
submitted under that TIN for services furnished during the reporting period. CMS-selected GPRO patrticipants will not
have reporting or performance data at the eligible professional level, only the TIN level. Reports include information on
reporting rates, clinical performance, and incentives earned by individual professionals, with summary information on
reporting success and incentives earned at the practice (TIN) level. Reports for individual measures via claims also
include information on the measure-applicability validation (MAV) process and any impact it may have had on the eligible
professional’s incentive eligibility. For more information about MAV, go to http://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/PORS.

2011 PQRS included six claims-based reporting methods, six registry-based reporting methods, CMS-selected GPRO |
and Il, and EHR reporting. All Medicare Part B claims submitted with PQRS QDCs, all registry data, all EHR data, and all
GPRO data received for services furnished from January 1, 2011 — December 31, 2011 (for the 12-month reporting
period) and for services furnished from July 1, 2011 — December 31, 2011 (for the 6-month reporting period) were
analyzed to determine whether the eligible professional met satisfactory reporting criteria and earned a PQRS incentive
payment. Each TIN/NPI had the opportunity to participate in PQRS via multiple reporting methods. Participation is defined
as eligible professionals submitting at least one QDC via claims or submitting data via a qualified registry, qualified EHR,
or CMS-selected GPRO. Valid submissions are when a QDC was submitted and all measure-eligibility criteria were met
(i.e., correct age, gender, diagnosis, and CPT). For those NPIs satisfactorily reporting using multiple reporting methods,
the method associated with the most advantageous reporting period satisfied was used to determine their PQRS
incentive.

CMS aims to distribute feedback reports as closely as possible to the incentive payment timeframe. 2011 PQRS feedback
reports are scheduled to be available in the fall of 2012. For more information on that process, see
http://www.cms.gov/MLNMattersArticles/downloads/SE0922.pdf.

Note: These reports may contain a partial or "masked" Social Security Number/Social Security Account Number
(SSN/SSAN) as part of the TIN field. Care should be taken in the handling and disposition of these reports to protect the
privacy of the individual practitioner with whom the SSN is potentially associated. Please ensure that these reports are
handled appropriately and disposed of properly to avoid a potential Personally Identifiable Information (PII) exposure or
Identity Theft risk.
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System Requirements
Minimum hardware and software requirements to effectively access and view the PQRS feedback reports are listed
below.

Hardware
e 233 MH; Pentium processor with a minimum of 125 MB free disk space
e 64 MB Ram

Software

e Microsoft® Internet Explorer version 7.0

Adobe® Acrobat® Reader version 5.0 and above

JRE 1.6.0_21 (software available for download on the Portal)

Windows XP operating system

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

Internet Connection

e The Physician Quality Reporting System Submission Portlet will be accessible via any Internet connection running on
a minimum of 33.6k or high-speed Internet

Participant Feedback Report Content and Appearance

Four tables may be included in the 2011 PQRS feedback reports. Feedback reports will be generated for each TIN with at
least one eligible professional reporting any QDC. Participants reporting as individuals will receive Tables 1-4. The TIN-
level feedback report is only accessible by the TIN. It is up to the TIN to distribute the information in Tables 2-4 to the
individual NPI. The length of the feedback report will depend on the number of TIN/NPIs participating in PQRS. For
TIN/NPIs reporting via multiple reporting methods, the feedback report will display each reporting method. A total
incentive payment amount will be calculated for all TIN/NPIs. A breakdown of each individual NPl and their earned
incentive amount will also be included. CMS-selected group practices participating in GPRO | will receive Tables 1 and 4,
GPRO Il participants will receive Tables 1, 2, and 4. Those individuals who participated in the Maintenance of Certification
Program Incentive will receive that data on Table 1 and will see additional detail on Table 2.

TIN-Level Feedback Report Including NPI Data

Each TIN will receive only one report. A TIN-level feedback report with NPI detail will include the following tables:

— Table 1: Earned Incentive Summary for TIN
Figure 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)

Key Terms:

= Total Tax ID Incentive Amount for NPIs: The amount of the incentive is based on the total
estimated allowed Medicare Part B PFS charges for services performed within the length of the
reporting period for which a Tax ID was eligible. If N/A, the Tax ID was not eligible to receive an
incentive. If applicable, the total incentive amount will include an additional incentive based upon
eligible professionals within the Tax ID meeting the requirements for the Maintenance of
Certification Program Incentive.

= NPI Total Earned Incentive Amount: The 1.0% incentive amount earned for each TIN/NPI. This
field will display “N/A” if the eligible professional is not incentive eligible along with the rationale of
why they were not considered incentive eligible. $0 will appear in the “Physician Quality Reporting
NPI Total Earned Incentive Amount” column if the NPl is incentive eligible but does not have any
Part B allowed charges.

— Table 2: NPI Reporting Detail
Figure 1.2: NPI Reporting Detail: Incentive and Participation Summary
Figure 1.3: Reporting Detail Summary
Figure 1.4: Claims Reporting Detail for Individual Measures — 12-months and 6-months
Figure 1.5: EHR Data Submission Reporting Detail — 12-months
Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Figure 1.6: Reporting Detail of Information Submitted by Registries for Individual Measures — 12-months
and 6-months

Figure 1.7: Claims Reporting Detail for Measures Groups 30 Beneficiary Method — 12-months

Figure 1.8: Reporting Detail of Information Submitted by Registries for the 30 Beneficiaries Measures
Groups Method — 12-months

Figure 1.9: Claims Reporting Detail for Measures Groups 50% Method — 12-months and 6-months

Figure 1.10: Reporting Detail of Information Submitted by Registries for the 80% Eligible Instances

Measures Groups Method — 12-months and 6-months

Key Terms:

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

= Total # Measures Reported: The total number of individual measures the TIN/NPI reported at a
satisfactory rate; satisfactory rate is reporting on 50% or more of eligible instances via claims and
80% or more via registry and EHR.

= Total # Measures Reported on Denominator-Eligible Instances: The number of measures for
which the TIN/NPI reported at least one valid QDC or quality action data. If the reporting method
is through measures groups, this field will be populated with ‘N/A’.

= Total # Measures Satisfactorily Reported: The total number of measures the TIN/NPI reported
at a satisfactory rate.

- Table 3: NPI QDC Submission Error Detail (only applies to those who submitted via claims)
Figure 1.11: QDC Submission Error Detail

Key Terms:
= Number of Times Quality Data was Reported Correctly: Number of valid and appropriate QDC
submissions for a measure.
= O of Correctly Reported Quality Data: The percentage of reported QDCs that were valid.

- Table 4: NPI Performance Detail

Figure 1.12: Claims Performance Information for Individual Measures — 12-months and 6-months

Figure 1.13: EHR Data Submission Performance Information — 12-months

Figure 1.14: Registry Performance Information for Individual Measures — 12-months and 6-months

Figure 1.15: Claims Performance Information for Measures Groups 30 Beneficiary Method — 12-months

Figure 1.16: Registry Performance Information for Measures Groups 30 Beneficiary Method — 12-months

Figure 1.17: Claims Performance Information for Measures Groups 50% Method — 12-months and 6
months

Figure 1.18: Registry Performance Information for the 80% Eligible Instances Measures Groups Method —
12-months and 6-months

Key Terms:
= Performance Met: The number of instances the TIN/NPI submitted the appropriate QDC or
quality action data satisfactorily meeting the performance requirements for the measure.
= Performance Not Met: Includes instances where an 8P modifier, G-code, or CPT Il code is used
to indicate the quality action was not provided for a reason not otherwise specified.
= Performance Rate: The Performance Rate includes performance information for all TIN/NPI
combinations submitting at least one QDC for the measure.

NOTE: Performance information is provided for GPRO participants or eligible professional’s use to
assess and improve their clinical performance. Performance rates do not affect 2011 PQRS incentive
payment eligibility or amount at the individual eligible professional or practice level.

For definition of terms related to the 2011 Physician Quality Reporting System Feedback Report, see Appendix A.
Also refer to the footnotes within each table for additional content detail.
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Example - TIN-Level Feedback Report: Table 1

2011 PHYSICIAN QUALITY REPORTING SYSTEM (PHYSICIAN QUALITY REPORTING) FEEDBACK REPORT

(TIN-LEVEL REPORT WITH INDIVIDUAL NPIs)

Eligible professionals may participate in the Physician Guality Reporting System [Fhysician Cuality Reporting] either at the individual level using their unique TINIMP or as a member of a selected group practice under one of the GFRO
[Group Practice Fieporting Option] Physician GQuality Reporting data submission options. 2011 Physician Guality Reporting included five Medicare Part B claims-based reporting methods, five qualified registry-based reporting methods,
and one qualified electronic health record (EHR) method, This ineludes two alternate reporting periods. TINS reporting under one of the Group Practice Reporting Options [GPRO) for Physician Guality Reporting either submitted data
using the GPRO web interface [for GPRO ) or zubmitted claims or registry data for the appropriate reporting requirements under GPRO I Al Medicare Part B claims zubmitted and all registry, EHR, and group practice data received for
zemvices furnizhed from January 1, 2011 to December 31, 2001 (for the twelwe month reporting period] and for zervices furnished fromeduly 1, 2001 to December 3, 2000 [For the sit month reporting period] wene reviewed to evaluate whether
an eligible professional or group successfully reported For the Physician Guality Reporting incentive. Participation by an eligible professional or GPRO is defined az submitting quality data via one of the aforementioned methods. A
submizsion iz considered valid if quality data iz submitted and all me asure-eligibility criteria iz met (i, cormect age, gender, diagnasiz and CPT). For eligible profeszionals participating at the TIRARPT lewel via multiple reporting methods,
the method aszociated with the most advantageous reporting period satizfied was uzed to determine their Physician Guality Reporting incentive. Additionally, in 2011 NPz had the opportunity tooqualify for 2 Maintenance of Certification
Program incentive by submitting data via 2 Maintenance of Certification Program qualified entity. Please note that the Maintenanee of Certification Program incentive is only available if satisfactorily submitting data via any of the
reporting methods for the 12-month submizsion period. The methods reported and amounts earned for each TINIRP] are summarized below. More information regarding Physician Guality Reporting iz available on the CRS website,

Wi GMEQoWpars.

Table 1: Earned Incentive 5

1d.

=

Numb

ion

A U Vmer and Sud-Seved Sy TovadSanmed dneamiie ATnaun smd e od' of iTeroing

Tax ID Name": John Q. Public Clinic
Tax ID Number: 2:<{RHE753

yfor T

pay

[Taz

D)

/

Total incentive amount
earned for all NPIs
reporting under one TIN

Total incentive amount earned
for TIN under each Carrier or AIB
MAC (includes Maintenance of
Certification Program Incentive)

Total Taz ID Earned Incentive Amount for NPIs

[listed below)*

Among AIB MACs and Carriers That
Processed Pagments

AIB MALC and Carrie
Identification ¥

Under AJB MAC an

/-'F;l 1D Ealm
( Incentive Amount

Estimated total amount of
Medicare Part B PFS
charges per individual NPI

Total 1% incentive amount
earned by each individual
NPI for Physician Quality

Reporting

C T
12345 $15,408.00
ETE90 F1.712.00

MPls that did not earn an incentive will still appear

inthe report aleng with the rationale of why they

ere notincenfive eligible.

; A/
NEI NPl Name" Melhod_ of Reporting Period Incenliv? Eligibility Me:;:::lleEFs':rT:eF"jF:“l;:)::rdges Physician Quality Fh_.'polling NP’I Total
Reporting Rationale L i Earned Incentive Amount
for the Reporting Period

Measures Groups - 803
eligible instances via Inzufficient + of eligible

000000001 Mot Available regiztry E months instances reported $20,000.00 TS,
Individual measure(s) Sufficient # of measures

1000000002 Susie Smith reporting via registry & months reported at 803 $60,000.00 £
Individual measure(s)

1000000002 Susie Smith reporting via claims 12 months Did not pazs May #$100,000.00 (ST
Measures Groups - 30 Insufficient # of

1000000002 Susie Smith beneficiaries via registry (12 months beneficiaries reported $100,000.00 (AT
Individual meazure(s) Sufficient # of measures

1000000003 Mok Ayailable reporting via registry 12 months reported at 805 $133,333.23 $1,333.23]

Sufficient # of eligible

Meazures Groups - G0 instances reported at G0
eligible instances via and a minimum of & eligible

1000000004 Mok Auailable olaims & months instances $93,000.00 $930000)

Figure 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Example TIN-Level Feedback Report: Table 1 (continued)

Total Estimated Allowed
2 Method of _ - Incentive Eligibility Medicare Part B PF5 Physician Quality Reporting NF1
NE| NEName Reporting bieposting{leriod Rationale Charges For the Reporting | Total Earned Incentive Amount?
Period®
Measures Groups - 30
beneficiaries via Insufficient # of
1000000010 John Johnzon registry 12 months beneficiaries reported £120,000.00 TtA,
Sutticient # of eligible
MMeasures Groups - instances reported at
20 eligible instances a0 and 2 minimum of 8
1000000011 Josie Jaones wia registry B months eligible instances $70,000.00 $700.00
Individual measure(s] Sufficient # of measures
1000000012 John Beans reporting via claims | 12 months reporked at B $60,000.00 FE00.00)
Measures Groups - 30
eligible instances via Sufficient # of eligible
1000000013 Mot Auailable claims 12 months instances reported $65,000.00 $E60.00
Measures Groups - Insutticient # of
20 eligible instances minimurm ligible
1000000014 Mot Available wia registry 12 months instances £109,000.00 FIAA
Individual measure(s) Sufficient # of meazures
1000000015 Jane Doe reporting via claims | & months reported at 803 $30,000.00 $300.00
reparting via
electronic health Sufficient # of measures
1000000016 Melizza Smith records 12 months reported at 803 $300,000.00 $3,000.00
Trizufficient # of
Individual measure(s) e azures reporked at
1000000017 Mot Suailable reporting wiaregistry |12 manths e F140,000.00 1)
FAeazures Groups - 30
eligible instances wia Insutticient # of eligible
00000001 Mot Auailable claims 12 months instances reported $79,000.00 MlA,
Tndividual meazure[=] Tn=ufficient # of
reporting wia measures reported at
1000000019 Johnny Appleseed | electronic health 12 months a0 200,000,000 ,r"_m
Total: [ 41233

*Mame identified by matching the identifier number in the CHMS national Provider Enroliment Chain and Ownerzhip System (PECOS) databaze. If the organization or jispfeszionalz
enroliment record or enrollment changes have not been processed and establizhed in the national PECOS database as well as at the lecal A/B MAC and Carrier sygtems at the time this
report was produced, thiz is indicated by "Not Available”™. Thiz dees not affect the crganization’s or profes=ionalz enrollment status or eligibility for a 2011 Physicign Quality Reporting

incentive payment, enly the system’s ability to populate thiz field in the report.

Explanation of Columns Total 1% incentive earned
"The ameunt of the incentive iz bazed on the total estimated allowed Medicars Part B PFS charges for zervices performed within the leng by the TIN for all
wag eligible. If N/A the Tax ID was not eligible to receive an incentive. If applicable, the total incentive amount will include an additional in par‘:icipating MPIs for in

the Tax ID mesting the requirements for the Maintenance of Certification Program.

Physician Quality Reporting

“The total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the rep
bazed on the six or twelve month reporting period for the method by which the NPl was incentive eligible.

*The amount of the incentive iz bazed on the total sstimated allowsd Medicare Part B PFS charges for services performed within the length of the reparting period for which a TIN/NPI
wag eligible. If N/A, the NPl waz not eligible to receive an incentive.

Hote: The registry information iz based on data calculated and supplied by the 2011 Physician Quality Reporting participating registries.
Hote: Phyzician Quality Reporting incentive payvmentz are subject to offzetz. Payments are made to the firzt NPl az=ociated with the Tax ID. If the firzt NPl azzociated with the Tax ID haz

an offzet, A/B MACs and Carriers will apply the lump =um and/or =anctien.

Caution: This report may contain a partial or "masked” Social Security Mumber [SSMSSAM] as part of the Tax Identification Momber [Tax 10O field. Care should be taken in the handling and disposition of this report to
protect the privacy of the individual practitioner this S50 is potentially associated with, Flease ensure that these reports are handled appropriately and disposed of properly to avoid a potential Personally Identifiable
Information [FIl] exposure or ldentity Thett risk.

Figure 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Example - TIN-Level Feedback Report: Table 2

2011 PHYSICIAN QUALITY REPORTING SYSTEM (PHYSICIAN QUALITY REPORTING) FEEDBACK REPORT
[INDI¥IDUAL NPl REFORT]

Eligible professionals may participate in the Physician Guality Reporting System [Physician Quality Reporting) either at the individual lewvel using their unique TIRPLar az a member of a selected group practice under
one of the GPRO [Group Practice Reporting Option) Physician Guality Reporting data submission options. 20011 Physician Qualitg Reporting included five Medicare Part B claims-based reporting methods, five qualified
registry-based reporting methods, and one qualified electronic health record [EHR] method. This includes two alternate reporting periods. Tak I0s reporting under one of the Group Practice Reporting Options [GFRO)
for Physician Guality Reporting either submitted data using the GFRO web interface [for GFROT) or submitted claims or registry data for the appropriate reporting requirements under GFRO L All Medicare Part B
claims submitted and all registry, EHR, and group practice data received for services furnished from Janoary 1, 2001 to December 31, 2001 [for the tweelve month reporting period] and for services furnished from July 1, 2011
to Decemnbeer 31, 2011 [for the sit month reporting period] were reviewed to evaluate whether an eligible professional or group successfully reported For Physician Guality Reporting. Participation by an eligible
professional or GFPRO s defined as submitting quality data via one of the aforementioned methods, & submission iz considered valid if quality datais submitted and all measure-eligibility criteria is met [ie., corect age,
gender, diagnasiz and CPT). For eligible profezzionals participating at the TIRMPI level via multiple reparting methods, the method associated with the most adwantageous reporting period satisfied was used to
determine their Physician Cualitg Reporting incentive, Additionally, in 20011 NPl had the opportunity to qualify for a Maintenance of Certification Program incentive by submitting data via a Maintenance of Certific ation
Program qualified entity, Please nate that the Maintenance of Certification Program incentive iz anly available if satizfactorily submitting data via any of the reparting methods for the 12-month submission period. The
methods reparted and amounts earned for each TIRMPI are summarized below, The rezults below include: an Incentive Detail table listing the MPs total earned incentive amaounts for the reported methads, 2
Participation Summary table listing all of the individual MPI's reporting methads attempred, a Maintenance of Certification Pragram Summany table showing the NPz reparting summeary for the Maintenance of
Certification Program, a Reporting Summary table showing a summary of all reporting methods being attempted, and Feporting Dietail tables listing reporting details for all methads being attempted. More information
regarding Physician Gluality Reporting is awvailable on the S website, www.cms.goulpars.

Table 2: NPl Reporting Detajl

PArtiraticeT Smd e Detail ' - -

et eval Tatder Soredby Tctal incentive e Tctal 1.0% Incentive e o - .

Tax ID Name": Jomn 0. Fubicd AMOUNt earned by earned by: the NPI f-?r Total 0.5% |ncentw.e earned by
Taz ID Number: 30006723 | the MPI for 2014 2011 Physician Quality | | the NPI for 2011 Maintenance of
NF1 Number: 1000000012 Reporting Certification Program Incentive
MNFI1 Mame®: John Beans / /li

/ Incentive Summary /

Total NP1 %zs::::e n Ph,sicianf Maintenance of Detail from Table 1 for the reporting

! ki i el & 2
Amount Eamed | Alloved Quality Lertbicationalotal method(s)iperiod for which the NPI
for the Medicare F!eporl_lng Earned Incentive did i % =
Reporting Part B PFS Incentive Amount Id or did not earn an incentive
Period Charges for Amount [0.5%) Note: Actual reports will be specific to the
the Reporting { _——, MPI's reporting method(s)iperiod
C $suu.c@ $60,000.00 (ssuu.nu) (:&300.00)

W Maintenance of Certification
c Farticipation Summary
FProgram Summary
Maintenance Mai
Incentive FeEgoting of alm:;lance
B R 5t MethodiPeriod Certification T e
Method Reported Hepn_rtmg HeglstrglE_HFI MName | Eligible For Selected for Program Certification
FPeriod [If Applicable) Method B = Program
Incentive Requirements A
Reported 0 = = Incentive
Fagment Satisfactorily Eligible
Reported 9
Individual measure(s] reporting via
claims 12 months ) es [J[=] CE} m
Individual measure[s] reporting wia
claims E months [ ) Yes Mo
Individual measure(s] reporting via
EHR 12 months Epic: Yes Yes
Irdbidusl measure(s1reporing vz Indicates whether the Maintenance of
registry 12 months ICLOPS ‘fes e 5 E 5 -
= e Certification Program Incentive requirements
Individual meazure(z) reporting via - i 5
registry £ manths ICLOPS Yes Mo were met and if the NPl is eligible for the
Measures Groups - 30 beneficiaries via addltlo nal 0_50,‘,0 | nce nti'\fe
claims 12 months [ [ Yes Mo

Hote: Table will appear if applicable

Meazures Groups - 30 beneficiaries via
reqgiskry 12 months ICLOPS es i

Meazures Groups - B0 eligible
inztances via claims 12 months M2, ‘feg [ =]

Measures Groups - G0 eligible
instances via claims E months [ ) Yes Mo

Measures Groups - 803 eligible
instances via regiskry 12 months Cedaron es i

Measures Groups - 803 eligible
instances via registry £ months SYS N Mo

Figure 1.2: NPI Reporting Detail: Incentive and Participation Summary

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example TIN-Level Feedback Report: Table 2 (continued)

This column displays all metheds by
which the NPI reported, whether
satisfactorily or not

Satisfactorily Reported
column indicates
whether or not the NPl is

Rationale column provides
the reason an NPl was or
was not incentive eligible

Incentive Eligibility

Total number of
measures the NPI

satisfacterily reported

incentive eligible

Reporting Detail Summagy” ¥ |
Total #
Incentive k Total # Measures TDtaIN
Method of Repaorting Eligible Incentive Eligibility Measures | Total# f‘-'leﬂsl._lres Reported on F-’I.eﬂsureﬁ
Reporting Period il Rationale Groups Reported® Denominator Satisfactorily
L Reported Eligible Reported®
Instances®
Individual meazure(s) Sufficient # of meazures
reperting via claims 12 menths ez reported at 50% Mi& 4 4 3
Individual meazure(s) Sufficient # of meazures
reperting via claims & months ez reperted at 50% Mi& 4 4 3
Individual measure(s) Sufficient # of measures
reporting via EHR 12 menths ez reported at 80% NiA 4 4 3
Individual meazurs(s) Sufficient # of measures
reperting via registry 12 menths ez reported at 80% WA 2 (] 5
Individual meazure(s) Sufficient # of measures
reporting via registry & menths Yes reported at 80% MNIA 4 £ 3
lMeasures Groups -
30 beneficiaries via Sufficient # of beneficiaries
claims 12 menths ez reported 2 15 15 15
lMeasures Groups -
30 beneficiaries via Sufficient # of beneficiaries
registry 12 months ez reported 2 15 15 15
Sufficient # of eligible
Measures Groups - ingtances reported at 50%
50% eligible and a minimum of 15 ligible
instances via claims 12 months Yes instances 2 10 10 10
Sufficient # of eligible
Measures Groups - ingtances reported at 50%
50% eligible and a minimum of & sligitle
instances via claims 8 manths es instances 2 10 10 10
Sufficient # of eligible
Measures Groups - ingtances reported at 20%
20% eligitle and a minimum of 15 eligible
inztances via registry 12 menths ez inztancesz 2 10 10 10
Sufficient # of eligitle
lMeazurez Groups - inztances reported at 0%
20% eligible and a minimum of & eligitle
instances via registry 8 months ez instances 2 10 10 10

Figure 1.3: Reporting Detail Summary

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example TIN-Level Feedback Report: Table 2 (continued)

The number of This table represents A satisfactorily reported
These columns indicate all T e D) data for the 12-month measure has a reporting
measures attempted by NPI was eligible to reporting period rate of 50% or greater
report for claims

\

¢ Y Claims Reporting Detail for ﬁvidual Measure§ - 12 Months &
* Reportin Reporting Number of
- Denominatory Numerator: QDCs No QDC Instances of /—P—\
Measure Title ( Eligibkle Correctly Reported® QDC Reporting tw
rJnstances? Reported® Errors™
Stroke and Stroke Rehabilitation: Dizcharged on Antiplatelst
#32 Therapy a0 74 2 : 22%
Stroke and Stroke Rehabilitation: Congideration of Rehabilitation
#36 Services 70 a2 2 20 50%
Chronic Obstructive Pulmonary Dizeaze (COPD): Spiremetry
#51 Ewaluation 200 180 20 0 80%
Chronic Obstructive Pulmonary Disease (COPD): Bronchedilator .
#52 Therapy =00 200 z| This table represents
—
Claims Reporting Detail for Individual Measurbs - 6 Months data for _the 5'“"_““'-’“
S— reporting periocd
Reporting Reportm
: Denominator: ' Humerator: QDCs Ho QDC T IA=tances or |
Pd - 11
BEasaes My T Eligible Correctly Reported® | QDC Reporting [RePOTting Rate
Instances’ Reported® Errors'®
Stroke and Stroke Rehabilitation: Dizcharged on Antiplatelst
%32 Therapy 50 T 8 8 82%
Stroke and Stroke Rehabilitation: Consideration of Rehabilitation
#35 Services 70 42 g 20 50%
Chronic Obstructive Pulmonary Disease (COPD): Spirometry
#51 Evaluation 200 120 20 0 83%
Chrenic Obstructive Pulmonary Dizeaze (COPD): Branchodilator
#E2 Therapy S00 400 25 75 B0%
L T
The number of
QDCs the NPI
reported
correctly
Figure 1.4: Claims Reporting Detail for Individual Measures — 12-months and 6-months
These columns indicate all _ The number of ~ The number of A satisfactorily reported
measures attempted by NPI |nstance:s.the NPI instances where the measure has a reporting
was eligible to data subr!utted.mejt the rate of 80% or greater for
report reporting criteria EHR
/ EHR Datam‘mission Reporting Detail - 12 Months (Based on Da\Submiﬂed by EHR) *
l = Reporting
Measure Title D;efnm:tir- ® o
ot Cooreminator: fpequired Qualiy) | Rate”
igible Instances) N
\\_ ata Reported
i poing
#1 Diabetes Melitus: Hemoglobin A1c Poor Control in Diabetes Mellitug 2410 410 100%
Preventive Care and Screening: Pneumonia Vaccination for Patientz 65 Years
#1111 and Older 375 375 100%
#1132 Preventive Care and Screening: Colorectal Cancer Screening 520 520 100%

Health Infermation Technelogy (HIT): Adoptien/Use of Electronic Health Records
#124 (EHR} 450 450 100%

Figure 1.5: EHR Data Submission Reporting Detail — 12-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/18/2012
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Example TIN-Level Feedback Report: Table 2 (continued)

These columns indicate all
measures attempted by NPI

instances the NPI

The number of

was eligible to
report

This table represents
data for the 12-month
reporting period

The number of
instances where the
data submitted met the
reporting criteria

nation Submitted by Registries for Individual

Months )
T

J Reporting Detail of Infol

Measure Title

Reporting

Denominator:
ligible Instances

Repor‘ting.
Humerator:
Required Quality

Data Reported’
A e

g ——

Stroke and Stroke Rehabilitation: Deep Vein Thrombosiz Prophylaxis (DVT) for

A satisfactorily reported

measure has a reporting

rate of 80% or greater for
registry

This table represents

data for the 6-month

reporting period

Figure 1.6: Reporting Detail of Information Submitted by Registries for Individual Measures —

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

#21 lzchemic Stroke or Intracranial Hemorrhage 520 451 27%
290 Stroke and Stroke Rehabiltation: Dizcharged on Antiplatelet Therapy 200 350 0%
Stroke and Stroke Rehabiltation: Anticoagulent Therapy Prescribed for Atrial
#31 Fibrillation at Dizscharge 408 330 21%
#2s Strokes and Stroke Rehabiltation: Tizzue Pazminogen Activator (t-PA) Conzidered 270 272 ra,
#3c Strokes and Stroke Rehabiltation: Screening for Dy=phagia a0 223 25
#35 Stroke and Stroke Rehabilitation: Consideration of Rehabilitation Services 410 335 225
247 Advance Care Plan 223 251 735
s34 HIT: Adoption/Uze of Health Information Technelegy (Electronic Health Records) 321 201 3%
Reporting Detail of Information Submitted by Registries for Individual Measurez 6 Month:ﬁ*
p— —
: Reporting
M # Measure Title Deteﬁnc;lir::t%r' LR Reporing
Veasure # - T ", |Required Quality Rate''
igible Instances’| | Reported®
Stroke and Stroke Rehabiltation: Deep Vein Thrombosiz Prophylaxis (DVT) for
#11 lzchemic Stroke or Intracranial Hemarrhage 520 451 7%
#33 Stroke and Stroke Rehabiltation: Dizcharged on Antiplatelet Therapy 278 270 725
#3s Stroks and Stroke Rehabiltation: Screening for Dy=phagia 450 323 25
#36 Stroke and Stroke Rehabilitation: Consideration of Rehabilitation Services 410 336 &2%

V1.1 9/18/2012
Page 13 of 46




Example TIN-Level Feedback Report: Table 2 (continued)

These columns indicate all The number of The number of
measures groups attempted instances the NPI QDCs the NPI
by NPI was eligible to reported
report correctly

/ Claims thmrting Detail for Measures Groups 30 Beneflgjary Method - 12 Mont*
/ Perorivg Repor‘tmgl Number of
Measure 7 Measures Groups (with Measures Titles) Denominator: LTS CoELE TR ]
i ) el ) QDCs Correctly Reported® QDC Reporting
Eligikle Instances; : 1
Reported Errors
Diabetes Mellitus Measures Group® 52 28 NIA MiA
#1 Hemoglobin A1c Poor Control in Type 1 or 2 Diabstes Melitus 30 30 0
#2 Low Dengity Lipoprotein Control in Type 1 or 2 Diabetes Melituz 33 30 0
#2 High Bleod Pressure Controlin Type 1 or 2 Diabetes Mellitus 48 48 0 0
#1117 Dilated Eye Exam in Diabetic Patient 30 30 0 0
Urine Screening for Micrealbumin or Medical Attention for Mephropathy in Diabetic
#1159 Patients 52 52 0
#163 Foot Exam 30 24 1
Preventive Care Measures Group® 35 30 s W/A,
#35 Screening or Therapy for Osteoporosis for Women Aged 85 Years and Older 40 40 0
Urinary Incentinence: Assessment of Prezence or Absences of Urinary
#L3 Incentinence in Women Aged 55 Years and Older 38 33 0
Preventive Care and Screening: Influenza Immunization for Patientz = 50 Yearz
#110 0id 32 30 0 2
Prewventive Care and Screening: Pneumoenia Waccination for Patients 85 years
#111 and Older 41 41 0
#112 Preventive Care and Screening: Screening Marmmography 33 30 i)
#1132 Prewentive Care and Screening: Colerectal Cancer Screening 30 30 0
#1238 Prewventive Care and Screening: Body Mass Index (BMI} Screening and Follow-Up ] ] 0
#1172 Prewventive Care and Scresning: Unhealthy Alcohol Use - Screening 52 52 0
#IG Preventive Care Screening: Tobacco Use: Screening and Cessation Intervention 36 36 0

Figure 1.7: Claims Reporting Detail for Measures Groups 30 Beneficiary Method — 12-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/18/2012
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Example TIN-Level Feedback Report: Table 2 (continued)

The number of The number of
T instances the NPI instances where the
These columns indicate all i g
was eligible to data submitted met the
measuras groups attempted i R i e
by NPI P PR
Rep-ortlr;ﬁ Detail of Information Submitted &R&glstrles for the 30 Beneficiaries Measures Gr&}s Method -12 mo*hs
Bepol i Huen;::rr-tﬂlrcrgr'
@roups [with Measures Titles) (E|-D-TJTDT“T‘DH JRequired Quality
\ELE nstances s Repow
Diabetes Mellitus Measures Group® 30 30
#1 Hemoglokin A1c Poor Contral in Type 1 or 2 Diabetes Melitus 251 251
#2 Low Density Lipoprotein Control in Type 1 or 2 Diabetes Melltus 233 233
#2 High Blood Pressure Controlin Tyvpe 1 or 2 Diabetes Meliitus 251 251
#117 Dilated Eve Exam in Diabetic Patient 267 267
Urine Screening for Microalbumin or Medical Attention for Nephropathy in Diabetic
#119 Patients 211 211
#163 Foot Exam 225 211
Preventive Care Measures Group® 30 30
#25 Screening or Therapy for Osteoporosis for Women Aged 85 Years and Older 42 42
Urinary Incontinence: Asszezsment of Prezence or Absence of Urinary
#428 Incontingnce in Women Aged 65 Years and Older 56 56
Preventive Care and Screening: Influenza Immunization for Patientz = 50 Years
#110 Oid 52 52
Preventive Care and Screening: Pneumonia VYaccination for Patientz 65 vears
#111 and Older T4 i
#112 Preventive Care and Screening: Screening Mammagraphy 32 32
#1132 Preventive Care and Screening: Colorectal Cancer Screening 30 30
#1258 Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up 30 30
#1172 Preventive Care and Screening: Unhealthy Alcohol Use - Screening 30 30
Preventive Care and Screening: Tebacco Uge: Screening and Cessation
#2236 Intervention 35 3|

Figure 1.8: Reporting Detail of Information Submitted by Registries for the 30 Beneficiaries Measures Groups Method — 12-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/18/2012
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Example TIN-Level Feedback Report: Table 2 (continued)

S e, This table represents The number of || A satisfactorily reported
data for the 12-month QDCs the NPI measure has a reporting
measures groups attempted reporting period reported rate of 50% or greater
by NPI correctly for claims

X/

f Clain\ Reporting Detail for Measures Groups 50% e Eligible ﬁtances Required)
‘ Reporting Reporting Number of
Measure # Measures Groups (with Measures Titles Denominator: LI o TR A
. Ba _AQDCs Correctly) Reported® QDC Reporting
Eligible Instances) : "
Reported Errors
Chronic Kidney Disease Measures Group® k 250 215 MiA HiA 86%
Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone (iPTH) and
#121 Lipid Profie) 23 0 30 28%
== . = The number of =
#122 Ellccd :r‘eaaurzll-‘:arltagde':nent e — __ 280 \‘ instances the NP| L& 25 50%
an of Care - Elevated Hemoglobin for Patients Receiving Erythropoiesis- S
#123 Stimulating Agents (ES4) 250 was eligibleto | . B6%
#1532 Referral for Arteriovenous (AV) Fistula 250 EEPCEE 0 86%
Rheumatoid Arthritis Measures Group® 250 e L) B6%
Dizease WModifying Anti-Rheumatic Drug (DMARD} Therapy 250 220 0 30 28%
Tuberculosis Screening 250 225 & 19 90%
#1797 Periodic Aszeszment of Dizscase Activity 250 215 0 35 86%
#1728 Functicnal Status Assessment 250 215 0 35 86%
#1178 z=ment and Claszification of Dizssase Prognosis 250 21s 0 35 —
#180 Glucocorticoid Management 250 215 1 34 This table represents
Claims Reporting Detail for Measures Groups 50% Methmf—ﬁ Months ' data for _the B-m_om:h
reporting period
Reporting Reporting Number of
. . 2 Numerator: No QDC Instances of Reporting
# . -
Measure # Measures Groups (with Measures Titles) .D.enomlnator. | apcs correctly Reported® Qbc Reporting S
Eligible Instances’ : "
Reported Errors
Chronic Kidney Disease Measures Group® 250 215 MiA HiA 85%
Laberatory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone (iPTH} and
#1231 Lipid Profie) 250 220 0 30 88%
#122 Blood Prezsure Management 250 225 0 25 50%
Plan of Care - Elevated Hemoglokin for Patients Receiving Erythropoiesis-
#1223 Stimulating Agents (ESA) 250 215 0 35 88%
#1532 Referral for Arteriovenous (AV) Fistula 250 215 0 35 B6%
Rheumatoid Arthritis Measures Group® 250 215 NiA NiA 85%
#1038 Dizeaze Modifying Anti-Rheumatic Drug (DMARD) Therapy 250 220 0 30 88%
#178 Tuberculosis Screening 250 225 0 25 50%
177 Periodic Azseszment of Dizease Activity 250 215 0 35 B6%
#1738 Functional Status A 250 215 3 22 85%
#1178 Aszzeszment and Classification of Dissase Prognosis 250 215 0 35 86%
#180 Glucocorticoid Management 250 215 0 35 BE%

Figure 1.9: Claims Reporting Detail for Measures Groups 50% Method — 12-months and 6-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example TIN-Level Feedback Report: Table 2 (continued)

The number of The number of :
These columns indicate all iNetarces the BBl e :I-;l::: ;2':LT1291P2|':3;:::§
measures groups attempted was eligible to data submitted met the reporting period
by NPI report reporting criteria

\

prorli ng Detail of Informationitled by Registries for the 80% Eligible Instances *&sures Groups Me
(15 Eligible Instances Required) L A satisfactorily reported
4! —— Reporting measure has a reporting
= - S, Numerator: rate of 80% or greater for
Measures Groups (with Measures Titles) Denominator: 5 2 i
S ~JRequired Quali registry
Chronic Kidney Disease Measures Group® 250 233 93%
Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone (iPTH) and
#121 Lipid Profile} 250 212 85%
#122 Blood Pressure Management 250 200 20%
Plan of Care - Elevated Hemoglobin for Patientz Receiving Ervthropoiesiz-
#1223 Stimulating Agents (ESA) 250 205 82%
#153 Referral for Arteriovenous (AV) Fistula 250 233 93%
Rheumatoid Arthritis Measures Group® 482 397 86%
#108 Dizease Modifying Anti-Rheumatic Drug (DMARD) Therapy 452 407 68%
#1178 Tuberculosiz Screening 482 £18 70%
#177 Periodic Assessment of Dizease Activity 452 397
#1782 Functional Status Assessment 452 397 25%
#1759 Aszsezzment and Classification of Dizseaze Prognosis 482 57 26%
#180 Glucocorticoid Management 462 420 315 This table represents
Reporting Detail of Information Submitted by Registries for the 80% Eligible Instances Measures Groups Methodw data for the 6-month
(& Eligikle Instances Required) repon:ing pericd
Reporting I‘Elenﬁzglrogr' Reporting
Measure # Measures Groups (with Measures Titles) E|-D-ZTDT“:“DH . |Required Quality Rate™
igible Instances’| . Reported®
Chronic Kidney Disease Measures Group® 250 223 89%
Lakoratory Testing (Calcium, Phozphorus, Intact Parathyroid Hormone (iPTH) and
#121 Lipid Profile} 250 220 88%
#1122 Blood Pres=ure Management 250 225 50%
Plan of Care - Elevated Hemoglobin for Patientz Receiving Ervthropoieziz-
#1223 Stimulating Agents (ESA) 250 215 28%
#1532 Referral for Arteriovenous (AV) Fistula 250 215 25%
Rheumatoid Arthritis Measures Group® 320 282 28%
#1028 Dizeaze Modifying Anti-Rheumatic Drug (DMARD) Therapy 320 282 82%
#1768 Tuberculosis Screening 320 272 85%
#1177 Periodic Azzezzment of Dizeaze Activity 320 256 80%
#178 Functional Status Asseszment 320 252 B8%
#1178 =ment and Clazsification of Dizsea=e Prognosis 320 282 88%
#1280 Glucocorticoid Management 320 282 28%

Figure 1.10: Reporting Detail of Information Submitted by Registries for the 80% Eligible Instances Measures Groups Method — 12-
months and 6-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example - TIN-Level Feedback Report: Table 3

(INDIVIDUAL NPI SUBMISSION ERROR REPORT - 12 MONTH REPORTING PERIOD)

Eligitle profeszionale may participate in the Physician Quality Reporting System (Physician Quality Reporting) either at the individual level uzing their unigue TIN/MPI or az a member ofa & ed group practice under one of the GPRO
(Group Practice Reporting Option) Physician Quality Reporting data submizsicn optionz. 2011 Physician Quality Reporting included five Medicare Part B claims-based reporting methods qualified registry-bazed reporting methods, and
one qualified electronic health record (EHR) method. This includes two alternate reporting periods. Tax ID= reporting under one of the Group Practice Reporting Options (GPRQ) for Physician Quality Reporting either submitted data using the
GPRO web interface (for GPRO 1) or submitted claims or regiztry data for the appropriate reporting requirementz under GPRO Il. Al Medicare Part B claims submitted and all registry, EHR, and group practice data
furnizhed frem January 1, 2011 to December 31, 2011 (for the tve month reporting period} and for services furnished from July 1, 2011 to December 31, 2011 (for the =ix menth reporting peric i
eligible professional or group successfully reported for the Physician Quality Reporting System incentive. Participation by an eligible profeszional or GPRO iz defined as submitting quality data via one of the aforementioned methods. A
submizzion iz considered valid if quality data iz submitted and all meazure-eligibility criteria iz met (i.e., correct age, gender, diagnosiz and CPT). For eligitle profezsionalz participating at the TIN/MPI level via multiple reporting methods, th
method associated with the most advantageous reporting peried =atizfied was used to determine their Physician Quality Reperting incentive. Additienally, in 2011 NPl had the eppertunity te qualify for a Maintenance of Certification
Program incentive by submitting data via a Maintenance of Certification Program qualified entity. Please note that the Maintenance of Certification Program incentive i= only available if =atizfactorily submitting data via any of the reporting
methodg for the 12-month gubmizzion period. The individual NPFs guality-data code (QDC) submiszion error regults for individual measures via claims are below. More information regarding Physician Quality Reporting iz available on the

received for services

W

This table represents data for

Table 3: HPI QDC Submission E i i
able HRMIEEenS the 12-month reporting period

Sorted by Measure

Tax ID Name*: John Q. Public Clinic The percentage of
NPl Name™: John Beans QDCs that were

NPl Number: 1000000012 repcrted correctly
Method of Reportin

These columns outline the number of QDC
errors associated with a specific reasen

dividual meazu orting via claims for 12 months

Mote: Counts reported  Indicates the number of times  [all mutuallyfexclusive If there i bsis. it will only fall
into the cell noted with Td numerator QDCs were fall into th¢f other cells
reported, regardless of
denominator eligibility iDC Submission Error Detail
Cl_ﬁ;lity Data Reporting Errors (With Reasons for the Errors]_-b
Measure Measure Measure Measure olsles Measue
Humbe Humber of % of T e | T e | T || G Reported on an Measure Reported on an

of Times }Times Quality
Quality Data Was

. Instance with | Reported on an | Instance with a
Measure # Measure Title Correctly Y an Instance [ an Instance | an Instance | an Instance it

an Incorrect Instance with a Missing CPT

Data Was Reported Re;?.lorted 5 T P P T CPT Code and Missing CPT Code and an
1 . \Quality Data’] Incorrect Incorrect Incorrect | Incorrect DX 5
eported Correctly’ 3 - = an Incorrect DX Code Incorrect DX
Gender® Age CPT Code Code e R

Stroke and Stroke Rehabilitation:
Discharged on Antiplatelet

#32 Therapy 85 74 0 0 12 5 4 1 2
Stroke and Stroke Rehabiltation:
Consideration of Rehakbiltation
#36 Services 54 42 77.86% 0 0 5 2 0 5 0
Chronic Obstructive Pulmonary
Dizeaze (COPD): Spirometry
#1 Evaluation 210 180 0 0 21 2 7 0 0
Chronic Obstructive Pulmonary
Dizea=ze (COPD): Bronchodilator
#52 Therapy 410 400 0 0 3 i 0 0 0
Table 3: NPI QDC Submission Error Detail
Sorted by Measure
Tax ID Name*: John Q. Pubic Clinic This table represents data for

NPl Name*: John Beans the 6-month reporting period
NP1 Number: 1

Method of Reportin

Mote: Counts reported under columns with footnotes 6-10 are all mutually exclusive. If there is an incorrect CPT code and also an incorrect diagnosis, it will only fall
into the cell noted with footnote 8§ for that measure and will not fall into the other cells

QDC Submission Error Detail
QpC Occurrences Quality Data Reporting Errors (With Reasons for the Errors)
Measure Measure Measure Measure i Lznie
Humber Humber of o Reported on an Measure Reported on an
: of Times | Times Quality S HEpelilERan] s T B | UEaeT oy | A o Instance with | Reported onan | Instance with a
Measure # Measure Title Quality Data Was Correctly | anInstance [ anlnstance | anlnstance | an Instance e M Instance witha | Mizging CPT
% g Reported with an with an with an with an i % g
Data Was Reported 5 = CPT Code and Missing CPT Code and an
q . |Quality Data*| Incorrect Incorrect Incorrect | Incorrect DX 5
Reported Correctly p—— Age® iy - an Incorrerct DX Code Incorrec‘ DX
Code® Code™
Stroke and Stroke Rehabiltation:
Dizcharged on Antiplatelet
#32 Therapy 99 74 0 0 13 5 4 1 2
Stroke and Stroke Rehabiltation:
Consideration of Rehabilitation
#36 Services 54 42 77.8% 0 0 5 Z 0 5 0
Chronic Obstructive Pulmonary
Dizeaze (COPD): Spirometry
#1 Evaluation 210 180 85.7% o o 21 2 T o 0
Chronic Obstructive Pulmonary
Dizeaze (COPD): Bronchodiator
#52 Therapy 410 400 0 0 3 T 0 0 0

Figure 1.11: NPl QDC Submission Error Detail — 12-months and 6-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example - TIN-Level Feedback Report: Table 4

2011 PHYSICIAN QUALITY REFORTING SYSTEM (PHY SICIAN QUALITY REPORTING) FEEDBACK REFORT
(INDIVIDUAL NPI REPORT)

Eligible profezsionals may participate in the Physician Quality Reperting System (Physician Quality Reporting) either at the individual level using their unique TIN/NPI or a= @ member of a selected group practice under one of the
GPRO (Group Practice Reporting Option) Physician Quality Reporting data submission options. 2011 Physician Quality Reporting included five Medicare Part B claime-based reporting methods, five qualified registry-based
reporting methods, and ene qualified electronic health record (EHR) methed. This includes two alternate reporting periods. Tax D= reporting under one of the Group Practice Reporting Options (GPRO) for Phy=ician Quality
Reporting either submitted data using the GPRO web interface (for GPRO I} or submitted claimz or registry data for the appropriate reporting requirements under GPRO Il. All Medicare Part B claims submitted and all registry,
EHR, and group practice data received for =ervices furnizhed from January 1, 2011 to December 31, 2011 (for the lve month reporting peried) and for gervices furnizhed from Juby 1, 2011 to December 31, 2011 (for the =ix
month reporting period} wers reviewed to evaluate whether an eligible professional or group successfully reported for Physician Quality Reporting. Participation by an =ligible professional or GPRO iz defined as submitting
guality data via ene of the aferementioned methods. A submizsion iz considersed valid if quality data iz submitted and all meazure-eligibility criteria iz met (i.e., correct age, gender, diagnesiz and CPT). For eligible profezsionals
participating at the TIN/NPI level via multiple reporting methods, the method az=sociated with the most advantageous repoerting period =atisfied was used to determine their Physician Quality Reporting incentive. Additienally, in
2011 NPI2 had the eppertunity to qualify for a Maintenance of Certification Program incentive by submitting data via a Maintenance of Certification Program qualified entity. Pleaze note that the Maintenance of Certification
Program incentive i2 onhy available if 2atizfacterily submitting data via any of the reporting methodz for the 12-month submizzion peried. The rezulte below include a Performance Detail table listing all of the meazures and

The number of instances the
appropriate QDC was submitted to datafor the {2 month
satisfactorily meet performance i i
requirements for the measure = St PR Performance rate is calculated by
dividing the Performance Met by the
Performance Denominator

This table represents

Tax ID Name*: John Q. Public Clinic
NPI Name*: John Doe
NFI Number: 1000000012

Claims Performance Information for }ndivi*al Measures(- 12 Months g
T —

hysicia |
s & - ncludes performance
Reporting Total # of Quality . z P
Humerator: g Performance Reporting information for all TIN/NPI
Measure " 2 Valid . f Performancey Performance [ Performanc 2 o= = z A
5 Measure Title Valid QDCs S Denomlnator" s s Hational - combinations submitting at least
# R et Exclusions AB Met* HNot Met Rate Mean
ERone (B) L3, one QDC for the measure
[A) Performanc,
e Rate’,
Stroke and Stroke "NULL" means all of the
Rehabilitation: Dizcharged on A
#32 Antiplatelet Therapy 74 74 0 0 0 ( NULL\{ Coor M?a.sul‘e. s performance
T -1 eligible instances were
Rehabilitation: Consideration of performance exclusions
38 Rehabilitation Services 42 10 12 18 14 £ azay,
Chronic Obstructive Pulmonary
Dizeaze (COPD): Spirometry
#cq  |Evaluation 180 8o 100 80 20 80% 50%
Chronic Obstructive Pulmonary
Dizeaze (COPD):
#52 Bronchodilator Therapy 400 25 a7 175 200
This table represents
Claims Performance Information for Individual Measures{- & Month s)ﬁ data for the 6-month
reporting period
Reporting L/ o1 # o
Measure LIl Valid Eouace Performance | Performance | Performance Henoring
e Measure Title Valid QDCs| ik :|Denominator® o e i National
# Reported’ {E LI;IOI"IS (A-B) Ve ot Me ate Mean
(&) % ) Performanc
e Rate”
Stroke and Stroks Determined by subtracting
E{sl;.alt:ilﬂa?titc_n';Discharged on - the number of valid
#37 A elet Therapy 7 coog
#32 Qtn Ifﬂ . ;ﬂn Th\_z number of medlc:l, 0 exclusions fram the number E4 sa%
Stroke and Stroke -
Rehabiltation: Conzideration of PRtIONS, SYRW. OF 0.1: o of valid QDCs repon:ed
i A performance exclusions
#35 Rehabiltation Services d |2 12 1 e 22%
Chronic Obstructive Pulmonary reporte
Dizeaze (COPD): Spirometry
#21 Evaluation 180 20 100 20 20 280% 50%
Chronic Obstructive Pulmonary
(COPD}):
#52 Bronchodilator Therapy 400 25 375 175 200 47% 33%

Figure 1.12: Claims Performance Information for Individual Measures — 12-months and 6-months
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Example TIN-Level Feedback Report: Table 4 (continued)

This table represents
data for the 12-month
reporting period

The number of instances the
appropriate quality action was
performed to satisfactorily meet
performance requirements for

the measure

Performance rate is calculated by
dividing the Performance Met by the
Performance Denominator

/

EHR Data Submission Performance Information- 12 months sed on Data Submitted by EHR)
= Physician
Reporting h 4 Q‘ilﬂlit)’
Humerator: | Total # of B i i Rt
Measure . Valid Quality Valid % L Performance |[Performance pe 9
iz Measures Titles . _;|Denominator? : : Hational
# Data Exclusions Hot Met Rate Mean
= \
REPC‘:‘Ed (B) Performance
{A) Rate”
Diabetes Mellitus: Hemoglobin
A1c Poor Control in Diabstes
# Mellitug 376 0 378 376 0 100% 58%
Sereening: Influsnza = "NULL" means all of the
Immunization for Patients = 50 Determined by subtracting (—,‘r measure's performance
F R 4g 4g - N, g Fotwd ! e :
IR { eare O : L i the number of valid B \EE'_‘l; = eligible instances were
Ecrffﬂ'qgi prupmi”'ﬂt . exclusions from the number performance exclusions
faccination for Patients 55 = = -
#1110 |vears and oider 182 9 of eligible reporting m 100% 9%
PTEVENINE ale airg Instances
Screening: Colorectal Cancer
#113  |Screening 336 0 e ™ iR 100% 38%
Health Infoermation Technology
(HIT}): Adoption/Use of
Elsctronic Health Records
#124 (EHR} 375 1 375 375 NiA 100% 100%

Figure 1.13: EHR Data Submission Performance Information — 12-months
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Example TIN-Level Feedback Report: Table 4 (continued)

The number of instances the

appropriate quality action was
performed to satisfactorily meet This table represents Performance rate is calculated by
performance requirements for data for the 12-month dividing the Performance Met by the
the measure reporting period Performance Denominator
Registry Performance Information for Individual Medsures(- 12 months /
i
Reporting r
Numerator: | Total # of Pao s
Measure Mesgiires Titles Valid Quality Valid T R Performancey Performance | Performance
¥ Data  |Exclusions? E”CE'E"'SJE ik Met* Not Met® Rate®
Reported’ (B) i \\___//
(A)
" L]
Hemaoglokin A1c Poor Control in NULL" means all of the
#1 Diabetes Melitus 184 22 162 150 12 93% measure's performance
Dilated Eye Exam in Diabetic eligible instances were
#1117 |Patient 220 33 187 130 7 96% performance exclusions
Wicrealbumin er Medical
Attention for Mephropathy in
#1159 Diabetic Patientz 187 167 0 0 0 ( HULL)
This table represents
Registry Performance Information for Indivicdual Measures@on@i_ - data for the 6-month
Reporting reporting period
Humerator: | Total # of m
Measure Measures Titles Valid Guality Valid { D inat .,)Pertormance Performance | Performance
¥ ' Data  |Exclusions E”Ct’:”g]a e Met* Not Met® Rate®
Reported’ (B) \__}4
()
- g?rgcf'cﬁi? 1?;0 Roor Controlin - 10 ..|| Determined by subtracting |
E1E2 Nl El 2 [k o0 - O
= = - the number of valid :
Dilated Eye Exam in Diabetic exclusions from the number
#1117 |Patient 28 4 85 £ eligibl .
Wicrealbumin er Kedical SIS '9' Sy
Attention for Nephropathy in Instances
#118  |Diabetic Patients 92 g2 0 UL

Figure 1.14: Registry Performance Information for Individual Measures — 12-months and 6-months
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Example TIN-Level Feedback Report: Table 4 (continued)

The number of medical,

patient, system, or other

performance exclusions
reported

The number of instances the
appropriate QDC was submitted to
satisfactorily meet performance
requirements for the measure

N\ \

Performance rate is calculated by
dividing the Performance Met by the
Performance Deneminator

Claims Performance Information for IN sures Groups 30 Beneficiary Mekod -12 months
\
-
Reporting E';"Clt‘: Includes performance
Measure 5 = : tume&?gn RIS Performancey| Performance fPerformanc Reporting E |nf_crm_at|on for a." _TINJ’NPI
# Measures Groups (with Measures Titles) Rﬂ ! 2 d? ot Met® Rate® Hational Mean comhinations submm:lng at least
B erformanc one QDC for the measure
Rate’
Diabetes Mellitus Measures Group N\
#1 Hemoglebin A1c Poor Control in Diabstes Melitus 30 i} 30 \ 27 3 33%
#2 Low Density Lipoprotein Control in Diabete: itus 30 0 30 \ 20 1 50%|
#3 High Blood Pressure Control in_Diabetes Melitus 30 z Determined by subtracting 71%] =2%)
#117 | Diated Eye Exam in Diabstic Patient 20 0 the number of valid 100% sou] | “"NULL" means all of the
exclusions from the number g
Urine Screening for Microalzumin or Medical Attention for £ m?a.sure-_ s performance
#1195 |Nephropathy in Diabstic Patients a0 0 of valid QDCs reported . sf | eligible instances were
#1237 |Foot Exam 30 20 o] o] 0 Crup€—77| performance exclusions
Rheumatoid Arthritis Measures Group
Disease Modifying Anti-Rheumatic Drug (DMARD} Therapy 250 27 223 20 S0%|
Tuberculosis Screening 250 52 158 25 82%,|
Periodic Assessment of Disease Activity 250 0 250 58 33%
Functional Status Assezzment 250 1} 250 60 52%|
Azsessment and Classification of Disease Prognosis 250 0 250 70 50%,
#180 Glucocorticeid Management 250 20 230 159 71 B
Figure 1.15: Claims Performance Information for Measures Groups 30 Beneficiary Method — 12-months
Determined by subtracting The number of instances the
The number of medical, the number of valid appropriate quality action was
patient, system, or other | |exclusions from the number | | performed to satisfactorily meet
performance exclusions of eligible reporting performance requirements for Performance rate is calculated by
reperted instances the measure dividing the Performance Met by the
\ Performance Denominator
Registry Performance Information for the 30 Benefibaries Measures Group*.!etnoﬂ - 12 months / /
Repom%
Humerator: O formanc
Measure . y " Valid Quality 4 _[Performance| Performance
s Measures Groups (with Measures Titles)® = z| |Denominator® :
# Data Exclusions (A-B) Hot Met
Reported' (B) i
(A)
Diabetes Mellitus Measures Group
#1 Hemoglobin 41c Poor Controlin Diabetes Melitus 30 0 20 27 3
#2 Low Density Lipoprotein (LDL-C} Control in Diabetes Melitus 30 i} 30 20 10
#3 High Blood Pressure Control in Diabstes Mellitus 30 2 28| 20 &
#1117 Dilated Eye Exam in Diabetic Patient 20 0 20 20 0
Urine Screening for Microalbumin or Medical Attention for Nephropathy in "NULL" means all of the
#119 | Diabetic Patients 30 0 30 28 z 37% measure’s performance
#1862 |Foot Exam ) 20 0 0 [ (nu]y€—— eligible instances were
Rheumatoid Arthritis Measures Group —] perfcrmance exclusions
#108 Dizease WModifying Anti-Rheumatic Drug (DMARD) Therapy 320 32 piili] 245 43 85%
#178 Tuberculogis Screening 320 18 302 233
2177 Periodic Assezament of Disease Activity 320 26 213 a1 2%
#178 Functional Status Assessment 320 23 297 193 104 65%
#7g A sment and Classification of Dizease Prognosis 320 33 287 181 108
#1380 Glucocorticeid Management 320 20 200 180 120 50%

Figure 1.16: Registry Performance Information for Measures Groups 30 Beneficiary Method — 12-months
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Example TIN-Level Feedback Report: Table 4 (continued)

The number of medical,
patient, system, or other
performance exclusions

The number of instances the
appropriate QDC was submitted to
satisfactorily meet performance
requirements for the measure

This table represents
data for the 12-month
reporting period

Performance rate is calculated by
dividing the Performance Met by the
Perfermance Denominator

reported

il

Claims Performance Informal?ﬁfor Measures Groups 50% Me 62 month:
N hysician Includes performance
Reporting | /1w e Quality information for all TIN/NPI
Measure - = T T tiﬂ;ea?g; Valid DPEI"fDI’ITnﬂI‘ICE; Performance Y Performancef| Performance] Reporting ] combinations submitting at least
M Veasures Groups (with Measures Titles) 2 s ciumions® enominator Mett Hot Met® Rate® National Mean e ERCIL e
Reported (A-B) \__/
. (8)
(A) 7
Diabetes Mellitus Measures Group
#1 Hemoglobin A1c Peor Controlin Diabetes Mellitus 20 0 20 27 3 93%)| 33%
2 Low Density Lipoprotein Control in Diabetes Melitus 30 1] 30 20 10 B7%,| 50%
#2 High Blood Pressure Control in_Diabetes Melitus 20 2 28 20 8 71%)| 52%
#1117 Dilated Eve Exam in Diabetic Patient 30 1} 30 30 1} 100%,| S0%
Urine Screening for Microalbumin or Medical Attention for "NULL" means all of the
#1189 Wephropathy in Diabetic Patients 30 a 30 28 2 :
measure s perfcrmance
#163 Foot Exam 30 30 )] a 1} P A
Rheumatoid Arthritis Measures Group E|Iglb|e Instances M{ere
performance exclusions
Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 250 27 223 203 20 91%, 50%
Tuberculesis Screening 250 52 188 25 82%
Pericdic Assessment of Disease Activity 250 0 250 58| 33%
Functional Status Assessment 250 0 250 180 80 76%)| 52%
Agsesement and Classification of Disease Prognosis 250 250 180 70 72%| S0%
#180 Glucocorticoid Management 250 20 230 159 Tl 2% This table represents
Claims Performance Information for Measures Groups 50% Method -@__monthi‘, 4 data for the 6-month
—— Phvaisian reporting period
Ly g Total # of Quality
Numerator: Performanc
Measure T G with 1 Titl 5 Valid QDCs Valid D Sy Performance | Performance | Performance Reporting
5 Measures Groups (with Measures Titles) - B e eno:uga or Mett Hot Met® Rate® National Mean
e"': e 1B) L) Performance
(A) Rate”
N
Diabetes Mellitus Measures Group \
# & in A C i etes Melli 9 2 5 : 230
#1 Hemeglobin A1c Peor Controlin Diabetes Mellitus 20 0 20 Determined by subtractlng 33%
#2 Low Density Lipoprotein Control in Diabetes Mellitus 20 0 20 the number of valid S0%
#3 High Blood Pressure Centrol in_Diabetes Melitus 30 2 z2| | exelusions from the number [71%] 52%
#117 | Dilated Eye Exam in Diabetic Pstient 30 0 30 of eligible reporting jbos: 50%
Urine Screening for Microalbumin or Medical Attention for B SNEES
#118 Nephropathy in Diabetic Patients 30 1] 30 o] T 3% 82%
#1682 Foot Exam 30 30 0 G| G| NULL] 72%
Rheumatoid Arthritis Measures Group
Dizease Modifying Anti-Rheumatic Drug (DMARD) Therapy 250 27 20 51%, 50%
Tuberculosis Screening 250 52 25 87%| 82%
Periodic A ment of Dissase Activity 250 1} 192 58| % 33%
Functional Status Assessment 250 0 180 80 52%
Azszessment and Classification of Dissass Prognosis 250 1} 180 70 T2%,| S0%
Glucocorticoid Management 250 20 159 il

Figure 1.17: Claims Performance Information for Measures Groups 50% Method — 12-months and 6-months
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Example TIN-Level Feedback Report: Table 4 (continued)

The number of medical,
patient, system, or other
performance exclusions

This table represents
data for the 12-month

reported

reporting period

The number of instances the
appropriate quality action was
performed to satisfactorily meet
performance requirements for
the measure

Registry Performance Information for the 80% Eligible Ins

s Measures Groups Melho@ mont@

Performance rate is calculated by

dividing the Performance Met by the

Performance Denominator

Reporting
Humerator: Total # of Pt
=D Measures Groups (with Measures Titles)® Vad dualily Valid DA inator* Prormance Jorformance
# : + ; Data Exclusions®/| "= Met! Not Met*
Reported’ (B)
(A)
Chronic Kidney Disease Measures Group
Laboratory Testing (Calcium, Phesphorus, Intact Parathyroid Hormone (iPTH}
#121 and Lipid Profils) 32 385 a8 50%
#1122 Blood Pressure Management 0 373 89 81%|
Plan of Care - Elevated Hemoglobin for Patients Receiving Erythropoiesis-
#123 Stimulating Agents (ESA 282 15 247 352 95 79%,|
#153 Referral for Arteriovenous (AW Fistula 482 25 437 300 137 83%)|
Rheumatoid Arthritis Measures Group
Disease Modifying Anti-Rheumatic Drug (OMARD) Therapy 320 22 288 42 85%
Tuberculosis Screening 320 18 "MULL" means all of the
Periodic Azzezzment of Dizeaze Activity 320 26 213 21 T2%)| measure's perfurmance
Functional Status Assessment 320 23 193 104 8% eligible instances were
#179 | Assessment and Classification of Disease Frognosis 320 23 267 181 108 B35 DRI 2 ELEE
#1280 Glucecorticoid Management 320 320 0 0 0 { NULL]
' £ L .}
Registry Performance Information for the 80% Eligible Instances Measures Groups Method £8 monl%
] e T ] This table represents
Reporting
Numerator: Total # of m data for the 6-month
Measure " G ith W Titles)® Valid Quality Valid 5 oG Performance | Performance | Performand] repcrting period
& Weasures Groups (with Measures Titles) Data Exclusions® EHEEET_I;]E or Met* Hot Met® Rate®
Reported’ (B)
(A)
Chronic Kidney Disease Measures Group \
Laberatery Testing (Calcium, Phesphorus, Intact Parathyroid Hormone (iPTH) \
#121 and Lipid Profig) 452 32 30 363 a3 90%
#122 462 9 g
£22Ure anagems 45 E i 89 a1y
#122 _ |Blood Pressure Management 2 Determined by subtracting 1%|
Plan of Care - Elevated Hemoglobin for Patients Receiving Erythropoiesis- the number of valid
#1223 Stimulating Agents (E e 85 9%
exclusions from the number
#153 Referral for Arteriovenous (AW Fistula 482 of e|igib|e repcn:ing 137
Rheumatoid Arthritis Measures Grou 5
instances
Dizeaze Modifying Anti-Rheumatic Drug (DIMARD) Therapy 320 23
Tuberculosis Screening 320 18 302 233
Periodic Assessment of Dizease Activity 320 26 213 &1 72%)|
Functional Status Assessment 320 23 193 104 65%)|
Aszzessment and Classification of Disease Prognosis 320 33 181 108 63%
Glucecorticoid Management 320 320 0 0 0 HULL]

Figure 1.18: Registry Performance Information for the 80% Eligible

Instances Measures Groups Method — 12-months and 6-months
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GPRO | TIN-Level Feedback Report

Each CMS-selected GPRO | TIN who submitted via the Web Interface for Medicare Part B Physician Fee
Schedule (PFS) covered professional services will receive Tables 1 and 4. No NPI data is included in the GPRO |

feedback report.

A feedback report for a GPRO | TIN-level report will include the following tables:
Table 1: Earned Incentive Summary for TIN — GPRO |
Figure 2.1: Earned Incentive Summary for TIN

Key Terms:

Total Tax ID Earned Incentive Amount: The amount of the incentive is based on the total
estimated allowed Medicare Part B PFS charges for services performed within the length of the
reporting period for which a Tax ID was eligible. If N/A, the Tax ID was not eligible to receive an
incentive. If applicable, the total incentive amount will include an additional incentive based upon
the eligible professionals within the Tax ID meeting the requirements for the Maintenance of
Certification Program Incentive.

Disease Module/Preventive Care Measures: The 2011 GPRO | PQRS disease module or
preventive care measures titles.

Incentive Eligibility Rationale: The rationale for those TIN/NPIs or TINs who were or were not
eligible to receive an incentive.

Table 4: Performance Detail for TIN — GPRO |
Figure 2.2: Performance Detail for TIN

Key Terms:

NOTE:

Performance Met: The number of Patients/Visits that met the measure’s performance criteria.
Performance Not Met: The number of Patients/Visits that did not meet the performance
requirements for the measure.

Performance Rate: The Performance Rate is calculated by dividing the Performance Met by the
Performance Denominator.

Performance information is provided for GPRO participants or eligible professional’s use to

assess and improve their clinical performance. Performance rates do not affect 2011 PQRS incentive
payment eligibility or amount at the individual eligible professional or practice level.

For definition of terms related to the 2011 Physician Quality Reporting System Feedback Report, see Appendix A.
Also refer to the footnotes within each table for additional content detail.
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Example - GPRO | TIN-Level Feedback Report: Table 1

2011 PHYSICIAN QUALITY REPORTING SYSTEM (PHYSICIAN QUALITY REPORTING) FEEDBACK REPORT
(GPRO | REPORT)

Eligible professionals may participate in the Physician Guality Reporting System [Physician Qualing Reparting) either at the individual leeel using their unique TIRKRP or a5 3 member of a selected group practice under ane of the
GPRO [Group Practice Reparting Option) Physician Quality Reporting data submiszsion options. 2001 Physician Quality Reporting included five Medicare Part B claims-based reporting methods, five qualified registry-based
reporting methods, and one qualified electronic health record ([EHR) method. This includes two alternate reporting periods. Tax (0= reporting under one of the Group Practice Reporting Options [GPRO) for the Physician Quality
Feporting either submitted data using the GPRO web interface (for GPRO [] or submitted claims or registry data for the appropriate reporting requirements under GPROQ L All Medicare Part B claims submitted and all registry,
EHR, and group practice data received for zervices furnished from Januany 1, 2011 to December 21, 2011 (far the twelue month reporting period) and For services furnished from July 1, 2011 to December 21, 2000 (For the siz month
reporting period) were reviewed to evaluate whether an eligible professional or group successfully reported For the Physizian Guality Reporting incentive. Participation by an eligible professional or GPRO is defined as
submitting quality data via one of the aforementioned methods, A submizsion is considered valid if quality data is submitted and all measure-eligibility criteria is met (e, cormect age, gender, diagnosis and CFT). For eligible
professionals participating at the TIMIMPL level via multiple reporting methods, the method azzociated with the most advantageous reporting period zatizfied was used to determine their Physician Guality Reporting incentive,
Additicnally, in 2011 MPl= had the opportunity ba qualify for a Maintenance of Certification Program incentive by submitting data via a Maintenance of Certification Program qualified entity. Please note that the Maintenance of
Certification Program incentive iz only available if zatisfactorily submitting data wia any of the reparting methads for the 12-month submission period. The GPRO | results reported and amount earned for the Tax 10 are

summarized belaw. Mare information regardingBhusician QualituBenating iz.available gn the CMS website, www.cms.govipgrs.
Table 1: Earned Incentive Summary for - - ar I0] - GPRO |
Srvrent by ERHEENS Total incentive amount
R e?"““;gp‘gg?:‘_’:_?m Total incentive amount earned for
ax ame”: Jane 3. Public Clinic selecte X
B e e the CMS sele_ctecl GPRO | under
each Carrier and A/B MAC
4 Distribution of Total Incentive (indudes Maintenance of
/ Eamed Among AJE MACs and ek = %
Total Estimated Carriers That ProcessedPayments | Certification Prc’gram Incentlve]
Total Taz IO Earned Allowed Medicare \
Incentive Amount ': Part B PFS AME MAC and Taz ID Earned
z_ H Incentive Amount
Chatges™: Iden::i:[aicatilon & Dnder RS B B -
and Carrier Satisfactorily Reported and Incentive
638.65‘_82> TR T 12345 \\ 32703213 Eligibility Ra!tlonale columns |nd|cat_e whether
EiE0 822 63 or not a disease module/preventive care

measure was satisfactorily reported. In this
example, the CMS-selected GPRO | met all of
the reporting requirements for consecutively
completed cases.

To be considered incentive eligible, the GPRO | must satizfactorily repo

R //S::is[actmilg

Module/Preventive Care i
Measure (DMIPCM) | Feported [YesiNo)

Incentive Elig

Met reporting requirements for consecutively
Coronary Artery Disease es completed cases

et reporting requirements for consecutively
Diabetes Mellitus es completed cases

Mt reporting requirements for consecutively
Heart Failure Yes completed cases

Met reporting requirements for consecutively

Hypertension ‘res completed cases

Preventive Care and

Secreening: Colorectal Cancer et reporting requirements for consecutively
Screening es completed cases

Freventive Care and

Sereening: Influenza Mt reporting requirements for consecutively
Immunization for Patientsz B0 Yes completed cazes

Preventive Care and

Sereening: Fneumania Diid not meet reporting requirements for
Waccination for P atients B5 Mo consecutively completed cases

Preventive Care and

Screening: Sereening Did not meet reporting requirements for
Mlammography o consecutively completed cases

*Name identified by matching the identifier number in the CMS national Provider Enrellment Chain and Ownerzhip System (PECOS) databaze. If the organizatien or profezzional's enroliment
record or enrollment changes have not been procezzed and establizhed in the national PECOS databaze az well az at the local &/B MAC and Carrier 2y=tems at the time thiz report was
produced, thiz iz indicated by "Mot Available™. Thiz does not affect the organization’s or profeszicnals enrclment status or ligibility for a 2011 Physician Quality Reperting incentive payment,
onhy the sy=tem’s ability to populate this field in the report.

Explanation of Columns

timated allowed Medicars Part B PFS charges for services perfermed within the length of the reporting period for which a Tax ID was
Columns are fin incentive. If applicable, the total incentive amount will include an additional incentive based upon eligible professionals within the Tax ID
explained with ftification Program.
“The total estimat footnotes hargez aszociated with 2ervices rendered during the reporting period.
*The percentage & x IO, =plit acrozs AJB MACs and Carrierz bazed on the proportionate =plit of the Tax ID's total eztimatsd allowsed Medicare Part B

Phyzician Fee Schedule (PFS) charges billed across the A/B M
procezzed all claimz within the reporting peried for the Tax ID).

= and Carriers. (100% of incentive will be distributed by a =ingle A/B MAC and Carrier if a zingle A/B MAC and Carrier
*& Tax ID satisfactorily reporting on all selected beneficiaries for each diseaze module and preventive measure and passing the applicable validation process is eligible to receive a Physician
Cluality Reporting incentive. More information regarding the incentive calculations iz available on the CMS website.

Hote: Physician Quality Reporting incentive payments are subject to offsetz. Payments are made to the first NPl az=ociated with the Tax ID. If the first NP| ag=ociated with the Tax ID has an
offzet, &/B MAC= and Carriers will apply the lump 2um and/er =anction.

Caution: This report may contain a partial or "masked” Social Security Mumber [SSMISSAM) as part of the Tau [dentification Mumber (Tax 10] field. Care should be raken in the handling and disposition of this report to protect
the privacy of the individual practitioner this S5h is potentially associated with. Pleaze ensure that these reports are handled appropriately and disposed of properly ta awoid a potential Personally [dentifiable Information [PI)
exposure or |dentity Theft risk.

Figure 2.1: Earned Incentive Summary for TIN — GPRO |
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Example - GPRO | TIN-Level Feedback Report: Table 4

2011 PHYSICIAN QUALITY REPORTING SYSTEM (PHYSICIAN QUALITY REPORTING) FEEDBACK REFORT

(GPRO | REPORT)

Eligitle professionals may participate in the Physician Quality Reperting System (Physician Quality Reporting) either at the individual level uging their unique TIN/NPI or as a member of a selected group
practice under one of the GPRO (Group Practice Reporting Option) Physician Quality Reperting data submizsion options. 2011 Physician Qualty Reporting included five Medicars Part B claimz-based
reporting metheds, five qualified regiztry-bazed reporting methods, and one qualified electronic health record (EHR) method. Thiz includes two alternate reporting periods. Tax ID= reporting under one
of the Group Practice Reporting Options (GPRO) for Physician Quality Repoerting either submitted data using the GPRO web interface (for GPRO I) or submitted claims or registry data for the appropriate
reporting reguirements under GPRO II. All Medicars Part B claims submitted and all registry, EHR, and group practice data received for services furnizhed from January 1, 2011 to December 31, 2011
(for the 've month reporting period) and for services furnished from July 1, 2011 to December 31, 2011 (for the =ix month reporting period TE review! vi hether an eligible
profeszional or group successfully reported for Physician Qualty Reporting. Participation by an eligible profeszional or GPRO iz defined as submitting quality data via ene of the aforementionsd
metheds. A submission is considered valid if quality data is submitted and all measure-eligibilty criteria i= met {i.e., correct age, gender, diagnosiz and CPT). For eligible professionals participating at the
TINMNPI level via multiple reperting methods, the method as=ociated with the most advantageous reporting period =atizfied was uzed to determine their Physician Quality Reporting incentive.

Additionally, in 2011 NPIz had the opportunity te qualify for a Maintenance of Certification Pregram incentive by submitting data via a Maintenance of Certification Program qualified entity. Please note
that the Maintenance of Certification Program incentive iz enly available if =atizfactorily submitting data via any of the reperting methods for the 12-month submizzion period. The results below include
a Performance Detail table listing all of the measures reperted by the GPRO | (T formation regarding Physician Quality Reporting iz available on the CHMS

Determined by

The number of patients/visits
that met the perfoermance
requirements for the measure

Table 4; Performance Detail for Taxpayer Identification Number (Tax I0f SUbtracting the number of
denominator exclusions
frem the number of
patients/visits

Sorted by Meszure #

Tax ID Name*: John Q. Jr. Public Clinic

Performance rate is calculated by
dividing the Perfoermance Met by the
Performance Denominator

Tax ID Number: J0G00(1234 /’
Performance Informalio&
Performance Fert A/
Measure # Measures Title Total PatlentsiVisits* Denom?natoir D:n;:?;ﬂa:;re‘ Performance Met® heriosmance ot Perform_ance
(A) Exclusions (A-B) Met* Rate*®
(B)
CAD-1 Coronary Artery Dizeaze (CAD): Oral
Antiplatelet Therapy Prescribed for
Patients with CAD 400 100 200 300 0 100%
CAD-2 Coronary Artery Dizeaze (CAD): Drug
Therapy for Lowering LOL-Cholesterol 400 100 300 100 200 33%
CAD-3 Coronary Artery Dizease Beta-
Blocksr Therapy for CAD Patients with
Prior yocardial Infarction () 300 200 100 0 100 100%
Coronary Artery Dizeaze
Angictenzin-Converting Enzyme (A
Inhibitor er Angiotensin Receptor
Blocker (AREB) Therapy for Patientz
with CAD and Diabetes and/or Left
Ventricular Svstolic Dvsfunction 300 0 200 100 200 33%
DM-1 Diabetes Melitus: Hemeglobin Alc
gsting 400 0 400 400 0 100%
DM-2 Diabetez Melituz: Hemoglobin A1c Poor
Control in Diabetes Melitus 400 0 400 200 200 C S0%
DM-3 Diabetes Melitus: High Bleod Pressurs
Control in Digbetes Melitus 400 0 400 200 200 S0%
DM-5 Diabetes Melitus: L Denzity
Lipoprotein (LDL- ontrolin Diabetes
Melitus 400 0 400 100 300 25% For DM-2, a lower
DM-5 Diabetes Melitus: Urine Screening for performance rate indicates
Microalbumin or Medical Attention for better control
Hephrepathy in Diabetic Patients 400 0 400 400 0 100%
DM-7 Diabetes Melitus: Dilated Eye Exam in
Diabetic Patie 400 0 400 400 0 100%
DM-8 Diabetes Melitus: Foot Exam 400 100 300 300 0 100%
DM-8 Melitus: Lipid Profile 400 0 400 300 100 75%
HF-1 Heart Failure: Left Ventricular Function
(LWF) Azzeszment 500 0 800 300 300 S0%
HF-2 Heart Failure: Left \entricular Function
(LWF) Testing 100 300 200
HF-3 Heart Failure: Weight Measurement 0 320 40
HF-5 Heart Failure: Patient Education 0 300 300
HF-8 Heart Failure: Beta-Blocker Therapy for
Left Ventricular Systolic Dysfunction
(VSO 400 200 200 100 100 S50%
HF-7 Heart Failure: Angiotenzin-Converting
Enzyme (& Inhikitor or Angictensin
Receptor Blocker (ARB) Therapy for
Left Ventricular Systelic Dysfunction
[VSDY 400 0 400 200 200 S0%
HF-8 Heart Failu Varfarin Therapy for
Patients with Atrial Fibrillation S0 0 S00 300 200 80%
HTN-1 Hypertension (HTN): Blood Pressurs
Measurement 380 0 380 80 310 21%
HTN-Z Hypertenzion (HTN): Blood Pressure
Control 70 0 70 10 &0
HTH-3 Hypertension (HTM}: Plan of Care 50 0 50 30 20
PREV-5 Preventive Care and Screening
Screening Mammography 70 0 70 80 10 86%
PREV-8 Preventive Care and Screening
Colorectal Cancer Screening S0 0 £0 20 20 80%
PREW-T Preventive Care and Screening
Influenza Immunization for Patients » 50 70 0 70 70 0 100%
PREW-8 Preventive Care and Screening
Pneumonia Waccination for Patient:
“rears and Older 30 0 30 30 0 100%

Figure 2.2: Performance Detail for TIN - GPRO |
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GPRO Il TIN-Level Feedback Report

Each group practice (TIN) who self-nominated and was selected to participate in 2011 GPRO Il will receive
Tables 1, 2, and 4. No NPI data is included in the GPRO Il feedback report.

A feedback report for a CMS-selected GPRO | TIN-level report will include the following tables:

Table 1: Earned Incentive Summary for the TIN — GPRO |l
Figure 3.1: Earned Incentive Summary for the TIN — GPRO Il (Pass)
Figure 3.2: Earned Incentive Summary for the TIN — GPRO Il (Fail)

Key Terms:

= Total Tax ID Earned Incentive Amount: The amount of the incentive is based on the total
estimated allowed Medicare Part B PFS charges for services performed within the length of the
reporting period for which a Tax ID was eligible. If N/A, the Tax ID was not eligible to receive an
incentive. If applicable, the total incentive amount will include an additional incentive based upon
the eligible professionals within the Tax ID meeting the requirements for the Maintenance of
Certification Program Incentive.

= GPRO Il Group Size Tier: The tier size of a GPRO Il as determined by CMS after self-
nomination. 2011 GPRO Il reporting requirements were based upon a group’s size.

Table 2: Reporting Detail for the TIN — (GPRO II)

Figure 3.3: GPRO Il Claims Incentive Detail

Figure 3.4: GPRO Il Claims Reporting Detail for Measures Groups Method
Figure 3.5: GPRO Il Claims Reporting Detail for Individual Measures Method
Figure 3.6: GPRO Il Registry Incentive Detall

Figure 3.7: GPRO Il Registry Reporting Detail for Measures Groups Method
Figure 3.8: GPRO Il Registry Reporting Detail for Individual Measures Method

Key Terms:
= Reporting Denominator-Eligible Instances: The # of reporting instances meeting the common
denominator inclusion criteria for the measures group or the number of instances the Tax ID was
eligible to report on a specific individual measure.
= Reporting Rate: A satisfactorily reported measure has a reporting rate of 50% for claims and
80% for registry.

Table 4: Performance Detail for the TIN — (GPRO II)

Figure 3.9: Performance Detail for Measures Groups — Claims
Figure 3.10: Performance Detail for Individual Measures — Claims
Figure 3.11: Performance Detail for Measures Groups — Registry
Figure 3.12: Performance Detail for Individual Measures — Registry

Key Terms:

= Performance Met: The number of instances the TIN/NPI submitted the appropriate QDC or
quality action data satisfactorily meeting the performance requirements for the measure.

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

= Performance Rate: The Performance Rate includes performance information for all TIN/NPI
combinations submitting at least one QDC for the measure.

= National Mean Performance Rate: The national mean performance rate includes performance
information for all TIN/NPI combinations submitting at least one QDC for the measure.

NOTE: Performance information is provided for GPRO patrticipants or eligible professional’s use to
assess and improve their clinical performance. Performance rates do not affect 2011 PQRS incentive
payment eligibility or amount at the individual eligible professional or practice level.

For definition of terms related to the 2011 Physician Quality Reporting System Feedback Report, see Appendix A.
Also refer to the footnotes within each table for additional content detail.
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Example - GPRO Il TIN-Level Feedback Report: Table 1
(Pass)

[GPRO Il REFORT)

Eligible professionals may participate in the Fhysician Quality Reporting Systemn [Fhysician Quality Reporting] either at the individual level using their unique TIRF or as 2 member of a selected group practice under one of the GFRO
[Group Practice Reparting Option) Physician GQuality Reporting data submission options. 2011 Physician Reporting included five Medicare Part B claims-bazed reporting methods, five qualified registry-based reporting methods, and one
qualified electronic health record [EHF] method. This includes two alternate reporting periods. Tax I0s reporting under one of the Group Practice Reporting Options [GPRO) for Physician Guality Reporting either submitted data using the
GPRO web interface [for GPRO 1) or submitted claims or registry data for the appropriate reporting requirements under GRPRO L Al Medicars Part B claims submitted and all registry, EHR, and group practice data received for serdices
furnished from January 1, 201 to December 31, 2011 (for the twelve month reporting period) and for services furnished from July 1, 2001 to December 3, 2011 (for the sik month reporting period) were reviewed to evaluate whether an eligible
professional or group successfully reported For the Physician Quality Reporting incentive. Participation by an eligible profeszional or GPRO is defined as submitting quality data via one of the aforementioned methods. A submission iz
considerad valid if quality data is submitted and all measure-eligibility criteria is met [i.e., correct age, gender, diagnosis and CPT). For eligible professional=s participating at the TIRSRP] lewvel via multiple reporting methods, the method
asgociated with the most advantageous reporting period s atisfied was used to determine their Physician GQuality Reporting incentive, Additionally, in 201 MPls had the opportunity to qualify for a Maintenancee of Certification Program
incentive by submitting data via a Maintenance of Certification Program qualified entity. Ple ase note that the Maintenance of Certification Program incentive is only available if satisfactorily submitting data via any of the reparting
methads Far the 12-manth submission period. The GPRO I methods reported and amaunts eamed for each Tag 10 are summarized below. Mare information regarding Phosician Guality FBeparting is available on the CRS website,
wWLCmE. gowipgrs.

Total incentive amount earned

e for the CMS-selected Total incentive amount earned for
Taz ID Number: XXKRETE GPRO Il (TIN) the CMS-selected GPRO Il under

Table 1: Earned Incentive Summary for Tazp.

each Carrier and A/B MAC

Distribution of Total Incentive Earned Among AIB A A
/ TotallEstimared MACs and Carriers That Processed Payments (I_n_Cques I‘uflalntenance G‘F-
Total Taz ID Earned Incentive | Allowed Medicare Taz D Eamh Ceﬂlflcatlon Prcgram Incentlve]
Amount *: Part B PES AIB MAC and Carrier Incentive Amount
Charges®: Identification ¥ Under AIE MAC and
Carrier
12345 A, $9.450.00 J
Ql]jlll]_lD $1.050,000.00 &7890 \ $1,050.00 /

(fncenliue Eligibi

/
GPRO I Pre-Selected

e For Physi u . . s ap age N
T Gl | bl Quality FopertingJNE? Rationale| Incentive Eligible and Incentive Eligibility Rationale
t - ;.
| il [YesiNo]® A — m 4 columns indicate whether or not the CMS-selected
L{ b i — .
\ © e Sy GPRO Il sufficiently met the group size's measure and
210 Claims Yes teporting requirements measures groups reporting requirements. In this
Sufficiently met the group size's u
SRR e example, the GPRO Il met all of the reporting
2-10 Riegistry es reporting requirements: req uirements.
ficiently met the group size's
1-26 Claims Yes

measure and mea
1-25 Fiegistry Yes Teporting requirements

groups

Sufficiently met the group =i

mieasure and measures groups Reporting mechanism selected

ZE-60 Claims es reporting regquirements N during Self-nomination period

Sufficiently met the group size's
measure and measures groups
26-60 Fiegistry ‘ez Teporting requirements

Sufficiently met the group size's
measure and measures groups
51-100 Claimzs ‘ies reporting requirements

Sufficiently met the group size's
measure and measures groups
51-100 Rieaqistry es reparting requirements

Sufficiently met the group size's
measure and measures groups
101-139 Claims Yeg Teporting requirements

Sufficiently met the group size's
measure and measures groups
101-139 Fiegistry ‘fes reporting requirements

Figure 3.1: Earned Incentive Summary for the TIN — GPRO Il (Pass)
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Example - GPRO Il TIN-Level Feedback Report: Table 1
(Fail)

2011 PHY SICIAN QUALITY REPORTING SYSTEM (PHYSICIAN QUALITY REPORTING) FEEDBACK REPORT
[GPRO Il REFORT]

Eligible professionals may participate in the Physician Gualitg Reporting Sustem [Phusician Goality Reporting] either at the individoal level using their unique TINEPLor a5 a member of a selected group practice under ane of the GPRO
[Group Practice Reporting Option) Physician Quality Reporting data submission options, 201 Physician Reporting included five Medicare Fart B ¢laims-based reporting methods, five qualified registry-based reporting methads, and one
qualified electronic health record [EHF) method. This includes two alternate reporting periods. Tax I0s reporting under one of the Group Practice Reporting Options (GPRO) for Physician Guality Reporting either submitted data using the
GPRO web interface [for GPRO ) or submitted claims ar registry data for the appropriate reparting requirements under GPRO L Al Medicare Part B claims submitted and all registry, EHR, and group practice data received for services
furnished from January 1, 201 to December 21, 2011 [For the twelve month reporting period] and for services furnished from July 1, 2001 to December 31, 200 [For the six month reporting period] were reviewed to ey aluate whether an eligible
professional or group successfully reported for the Physician Quality Reporting incentive. Participation by an eligible professional or GPRO iz defined as submitting quality data via one of the aforementioned methods. A submission is
considered walid if quality data iz submitted and all measure-eligibility criteria is met (i.e., correct age, gender, diagnosis and CPT). For eligible professionals participating at the TIRIMP level via multiple reporting methods, the method
associsted with the most advantageaus reporting period satisfied was used to determine their Physician Quality Reporting incentive. Additionally, in 2011 MP1s had the opportunity o qualify for a Maintenance of Certification Program
incentive by submitting data via a Maintenance of Certification Program qualified entity. Please note that the Maintenance of Certification Program incentive is only available if satisfactorily submitting data via any of the reporting
methaods For the 12-month submission period. The GPY 2% |01 are summiarized below. Maore information regarding Physician GQuality Reporting is available on the CRS website,

LGS JOWpgrs. . .
e Total incentive amount
Table 1: Earned Incentive Summary for Tazpa earned for the CMS-selected

Taz ID Name™: John 3. Public Clinis GPRO Il (TIN) Earned Incentive fields will show the
Taall] Pumber: Singoe dollar amount earned if successful or
¥ Distribution of Total Incentive Earned Among A/B "NONE" |f the CM S'SEIECted GPRO "
/ TotallEctimared MACs and Carriers That Processed Payments was not incentive e||g|b|e (35 shown in
Total Taz I0 Earned Incentive | Allowed Medicare Taz ID Earned this examp'é]
Amount*: FRarib) PIZS AIB MAC and Carrier Incentive Amount
Charges®: Identification & Under AJB MAC and
Carrier
12345 N TIONE
@ $1.050:000:00 57530 N NOME
ﬂ/ —
GPRONI Pre-Selecte peaninellinitle 5 e : T :
Group Size Method of [ GJ;;(:";":;‘;;‘_‘“ ncentive Eligibility Rationale [ Incentive Eligible and Incentive Eligibility Rationale
Tier Reporting /K, v o cimo)? columns indicate whether or not the CMS-selected
N Rl e GPRO Il sufficiently met the group size's measure and

minimum eligitle instances measures groups reporting requirements. In this
£l Clsims measures group example, the GPRO Il did not meet all of the reporting

Insufficient # of measures groups 3

\ and individual measures reported at raquirements.

2410 Fregistry Mo N

Insumﬁq:t‘of minimurm eligible
1-25 Claims Mo instances Magach measures qroup

Insufficent 3# o istry only
1-25 Rieqgistry ko MEeasures group

Inzuficient # of individu. AsUres
reported at 202 and inzufficie of
minimum eligible instances in eacl Re portl ng mec ha nism selected

1-25 Rieqgistry ko MEeasures group 2 z ¥ i
Insufficient # of individual measures during self-nomination period
26-50 Claims Mo reported at 505

Inzufficient # of measures groups
and individual measures reported at

26-50 Fiegistry Ko B0

51-100 Claims Mo Insufficient # of measures groups
Insuficient # of individual measures

51100 Fiegistry =] reported at 205

Insufficient # of individual measures
reporked at 502 and insufficient # of
minimum eligible instances in each
101-133 Claims Ves ME3sures group

NEUFfcient § Of Measures groups
and individual measures reported at
101-133 Fieqgistry Yes a0

Figure 3.2: Earned Incentive Summary for the TIN — GPRO Il (Fail)
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Example - GPRO Il TIN-Level Feedback Report: Table 2

2011 PHYSICIAN QUALITY REPORTING SYSTEM (PHY SICIAN QUALITY REPORTING) FEEDBACK REPORT

(GPRO Il CLAIMS REPORT)

Eligile profezzionalz may participate in the Physician Quality Reporting Sy=tem (Physician Quality Reporting) either at the individual level uzing their unigue TIN/MPI or a= a member of a 2elected group practice under one of
the GPRO (Group Practice Reporting Option} Physician Quality Reporting data submizzion options. 2011 Physician Quality Reporting included five Medicare Part B claimz-bazed reporting methods, five qualified registry-
bazed reporting methods, and one gualified electrenic health record (EHR) methed. This includes two alternate reporting periods. Tax ID= reporting under one of the Group Practice Reporting Optionz (GPRO) for Physician
Quality Reporting sither submitted data using the GPRO web interface (for GPRO I} or =ubmitted claims or registry data for the appropriate reperting reguirements under GPRO |I. All Medicars Part B claims submitted and all
registry, EHR, and group practice data received for services furnizhed from January 1, 2011 to December 31, 2011 (for the twelve month reperting period} and for =ervices furnizhed from Juby 1, 2011 to December 31,
2011 (for the =ix menth reporting period) were reviewed to evaluate whether an eligible profez=zional or group successfully reported for Phyzician Quality Reporting. Participation by an eligible profeszional or GPRO iz
defined az submitting quality data via ene of the aforementioned methods. A submizsion iz conzidered valid if quality data iz submitted and all meazure-eligibility criteria iz met (i.e., correct age, gender, diagnesiz and CPT).
For eligible professionalz participating at the TIN/NPI level via multiple reporting methods, the method as=ociated with the most advantageous reporting period =atizfied was used to determine their Physician Quality
Reporting incentive. Additionally, in 2011 NPI= had the opportunity to qualify for a Maintenance of Certification Program incentive by submitting data via a Maintenance of Certification Program qualified entity. Please note
that the Maintenance of Certification Program incentive iz only available if =atizfactority submitting data via any of the reporting methods for the 12-menth submizsion peried. The metheds reported and amounts earned for
the GPRO 2 Tax ID are summarized below. The resultz below include: an Incentive Detail table listing the Tax I0's total earned incentive amount for the reported methed, a Measures Groups Reporting Detail table lizting all
of the measures groups reported by the Tax ID with the reporting rates, and an Individual Meazures Reporting Detail table lizting all of the meazures reported by the Tax ID with the reporting ratez. More information
regarding Physician Quality Reporting iz available on the CMS website, /.CME.govipgra.

These columns list the minimum reporting

Table 2: Reporting Detail for Taxpayer Identification Number (Tax ID) - Claims (GPRO Il) rIqu'"rements a,ccord'"g HBAED 5|Ize
; - Sorted By M Group and Sub-Sorted by Messure # Hote: Actual reports will be specific to the TIN's CMS

zble - Sorted by # assigned tier

Detail from Table 1

Tax ID Name*: John Q. Public Clinic

Tax ID Number: X200HET728
PRO Il Claims Incentive Detail _&
Minimum Humbe /_ \
Minimum Number of |Minimum Humber of Eligible Incentive Eligible Total Estimated
GPRO Il i Pre-Selected = 2 Tax ID Total
i e Individual Measures of Measures Instances for Each P for Physician Incentive Eligibility Rationale Allowed Medicare e e
Sige Required To Be Groups Required | Measures Group Iie el Quality Reporting 9 Part B PF5 5 £
Reported To Be Reported Required To Be * g (Yes/No)' Charges? moun
Reported _/
Sufficiently met the group size's
meagure and measures groups
2-10 3 1 35 Claims es reporting requirements §133,333.33 §1,333.33
Sufficienthy met the group size's
measure and measures groups
11-25 3 i 50 Claimz ez reporting requirements $133,333.33 §1,333.33
Sufficiently met the group size's
measure and measures groups
25-50 4 2 50 Claims res reporting requirements 5133,333.33 §1,333.33
Sufficiently met the group size's
measure and measures greups
51-100 5 3 80 Claims es reporting requirements §1,333.33
Sufficienthy met the group size's
measure and measures groups
101-158 & £ 100 Claims R reporting reguirements §1,333.33
Figure 3.3: GPRO Il Claims Incentive Detalil
These columns indicate all
5 e Number of Number of QDCs
MEASHTES gro'tll'rr: attempted by instances eligible the TIN reported
for reporting correctly
d AY GPRO Il Claims Reporting Detail for Mea*res Groups Method
Reporting /_ Humber of
2 _ E Reporting Numerator: QDCs T
Measure Measures Groups (with Measures Titles) Denominator: pC g —— No QDC Reported’ | INstances of QDC
ligible Instances s Ulis bl Reporting Errors®
Chronic Kidney Disease Measures Group* 250 210 IIA TIA)
127 Laboratary Testing (Calcium, Phasphorus, Intact Parathyroid Hormone (iIPTH) and 250 220 0 30
F1Z22 Blood Pressure Management 250 225 0 25
#1223 Flan of Care - Elevated Hemoglohin for Fatients Receiving Enthropoiesis- 250 270 0 35
#153 Referral for Arteriovenous (AV) Fistula 250 210 0 a5
Rheumatoid Arthritis Measures Group® 250 215 A IIA)
ES ] Cisease Modifying Anti-Rheumatic Drug (DMARD) Therapy 250 220 i 30
F176 Tuberculosis Screening 250 225 i 15
F77 Periodic Assessment of Disease Activity 250 215 [1] kL]
F178 Functional Status Assessment 250 2715 ] 35
#1749 Assessment and Classification of Disease Prognosis 250 215 a 35
#180 Glucocorticoid Management 250 215 1 34

Figure 3.4: GPRO Il Claims Reporting Detail for Measures Groups Method
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Example GPRO Il TIN-Level Feedback Report: Table 2 (continued)

These columns indicate all Mumber of Mumber of QDCs :-,:::j:c;g:l:-::p:;id
individual measures attempted instances eligible the TIN reported te of 50% B t g
by TIN for reporting correctly fELC0 t OF greaier
for claims
/S X GPRO Il Claims Reporti i i easures Method
/ N "/Repor‘ting Reporting

(i : B> Measure T Cerlichrigl it " o o
easure Eligible Correctly o lEls il : :
Reporting Errors ™

Repor‘tidi/

Stroke and Stroke Rehabilitation: Discharged on Antiplatelet

#32  |Therapy 90 74 8 8 82%
Stroke and Stroke Rehabilitation: Consideration of Rehabilitation

#36 Senices 70 42 g 20 50%
Chronic Obstructive Pulmonary Disease (COPD): Spirometry

#51 Evaluation 200 180 20 0 20%
Chronic Obstructive Pulmanary Disease (COFD): Bronchodilatar

#52 Therapy 500 400 25 75 80%

Figure 3.5: GPRO Il Claims Reporting Detail for Individual Measures Method

2011 PHYSICIAN QUALITY REPORTING SYSTEM (PHY SICIAN QUALITY REPORTING) FEEDEACK REFORT

(GPRO Il REGISTRY REPORT)

Eligitle profezzionalz may participate in the Physician Quality Reporting Syztem (Physzician Quality Reporting) either at the individual level uzing their unigue TIN/NPI or az a member of a selected group practice under one of
the GPRO (Group Practice Reporting Option) Phy=ician Quality Reporting data submiz=ion opticns. 2011 Phyzician Quality Reperting included five Medicars Part B claims-bazed reporting methods, five qualified registry-
bazed reporting methods, and one qualified electrenic health record (EHR) method. Thiz includes two alternate reporting perieds. Tax ID= reporting under one of the Group Practice Reporting Options (GPRO} for Physician
Quality Reporting etther =ubmitted data uzing the GPRO web interface (for GPRO [) or submitted claims or registry data for the appropriate reporting requirements under GPRO 1. All Medicare Part B claims submitted and all
registry, EHR, and group practice data received for 2ervices furnizhed from January 1, 2011 to December 31, 2011 (for the € month reporting peried) and for =ervices furnizhed from July 1, 2011 to December 31,
2011 (for the =ix menth reporting period) were reviewed to evaluate whether an eligible profezsional or group guccessfully reported for Physician Quality Reporting. Participation by an eligicle profezzional or GPRO iz
defined a= submitting quality data via ene of the aforementioned metheds. A =ubmizsion iz considered valid if quality data iz =ubmitted and all meazure-eligibility criteria is met (i.e., correct age, gender, diagnosiz and CPT).
For eligible prefessionalzs participating at the TIN/MPI level via multiple reperting methods, the method asseciated with the mest advantageous reporting period satizfied was used to determine their Physician Quality
Reporting incentive. Additionally, in 2011 NPz had the oppertunity to qualify for a Maintenance of Certification Program incentive by submitting data via a Maintenance of Certification Program qualified entity. Pleaze note
that the Maintenance of Certification Program incentive iz only available if satizfactority =ubmitting data via any of the reporting methods for the 12-month =ubmizzion period. The metheds reported and amounts earned for
the GPRO I Tax ID are summarized below. The rezultz below include: an Incentive Detail table lizting the Tax D= total earned incentive amount for the reported method, a Meazures Groupz Reporting Detail table lizting all of
the measures groups reported by the Tax ID with the reporting rates, and an Individual Measures Reporting Detail table listing all of the meazsures reported by the TIN with the reporting rates. More information regarding
Physician Quality Reporting iz available opthedlis s e
These columns list the minimum reporting
requirements according to tier size
Table 2: Reporting Detail for Taxpaye| Note: Actual reports will be specific to the TIN's CIM S
g sorted by Med assigned tier
- Sorted by i\

Detail from Table 1

Tax ID Name*: Jehn Q. Public Clinic
Tax ID Humber: XO00HE

K GPRO Il Reqgi i i
r/ l‘.flinimunm r \
Humber of
Minimum Number of | Minimum Humber IR : . Total Estimated | Tax ID Total
GGPROTI.I Individual Measures of Measures InstaEncehs oy Registry i Pre-Selected In;:ngi\;eiaﬂlgﬂﬁt?r Incentive Eligibility Rationale Allowed Earned
m:i':e eh Required To Be Groups Required l‘.fleaascures egistry flame IMethod of Reporting Repzrting (Yesilia)' g Medicare Part B Incenti\@
Reported To Be Reported Group PFS Charges® Amount”
Required To
Be Repor‘t_e}) _/
Sufficiently met the group =ize's
measurs and MEASUres groups
2-10 3 1 35 ALCC Registry Yes reporting reguirements $133,333.33 $1,333.33
Sufficiently met the group size's
measure and MEASUres groups
11-25 3 1 50 ACC Registry Yes reporting requirements $133,333.33 $1,333.33
Sufficiently met the group =ize's
measure and MEasures groups
25-50 4 Z 50 ACC Registry Yes reporting requirements $133,333.33 $1,333.33
Sufficienthy met the group =ize's
Measurs and MEAsUres groups
S1-100 5 3 80 ALCC Registry Yes reporting reguirements $133,333.33 $1,333.33
Sufficiently met the group size's
MEasurs and MEasures groups
101-158 ] 2 100 ALCC Registry = reporting reguirements $133,333.33 §1,333.33

Figure 3.6: GPRO Il Registry Incentive Detail
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Example GPRO Il TIN-Level Feedback Report: Table 2 (continued)

These columns indicate all
measures groups attempted by

TIN

instances eligible

Number of

for reporting

The number of
instances where the
data submitted met the
reporting criteria

AN

measures groups attempted by

TIN

instances the NPI
was eligible to

instances where the
data submitted met the

f GPRO Iﬁgistrj,r Reporting Detail for Measures Groups Met]

% Reporting ROV
ﬁ'—'--., » - : . lumerator: Require
\-.E_E,S_I:Iﬁ' @5 Group (with F.ﬂeasures@ _D.enommator. ; Quality Data

Eligikle Instances s
Reported
Chronic Kidney Disease Measures Group® T} —T | )
Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone (iPTH) and
#121 Lipid Profile) 250 220
#1232 Blood Preszure Management 250 225
Plan of Care - Elevated Hemoglokin for Patients Receiving Erythropoissiz-Stimulating
#122 Agents (ESA) 250 21
#153 Referral for Arteriovenous (A\) Fistula 250 2
Rheumatoid Arthritis Group* 4582 397
#108 Dizease Modifying Anti-Rheumatic Drug (DMARD} Therapy 452 407
#1178 Tuberculozis Screening 452 418
#1717 Pericdic Assessment of Dizsase Activity 462 357
#1728 Funclional Status Asssssment 452 397
#1785 Azzezzment and Clagsification of Dizseaze Prognosis 452 397
#1380 Gluccocorticoid Management 452 420
Figure 3.7: GPRO Il Registry Reporting Detail for Measures Groups Method
These columns indicate all L The number of A satisfactorily-reported

measure has a reporting
rate of 80% or greater for

report reporting criteria registry
Vi "\_GPRO Il Registry Reporting Detail for Individua-Mleasures Method L J)
¢ R porting (Reportmg\
'ﬁ #0 Measure Title Denominator: R e R rting Rate®
! el S35 il GQuality Data cpormng tale
Eligille Instances, N
Reported
Stroks and Stroke Rehabiltation: Deep Vein Thrombosis Prophylaxis (DWVT) for
#31 Izchemic Stroke or Intracranial Hemorrhage 520 451 87%
#35 Stroke and Stroke Rehabilitation: Screening for Dyzphagia 450 282 a5y,
#35 Stroke and Stroke Rehabilitation: Consideration of Rehabilitation Services 410 336 82%
#32 Stroke and Stroke Rehabiltation: Discharged on Antiplatelst Therapy e 370 738
3 7 2%

Figure 3.8: GPRO Il Registry Reporting Detail for Individual Measures Method
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Maintenance of Certification Program Incentive Feedback Report Including NPI Data

A TIN will receive a separate Table | for those NPIs who reported in the Maintenance of Certification Program
Incentive. For those CMS-selected group practices participating in GPRO, all NPIs found in claims under the
group practice’s Tax ID will also be shown in this report. Although the incentive amount is listed separately in the
Feedback Report, the incentive payment will be included in the lump-sum paid to the TIN.

A feedback report for Maintenance of Certification Program Incentive will include the following tables:
- Table 1: Maintenance of Certification Program Incentive Summary
Figure 4.1: Maintenance of Certification Program Incentive Summary

Key Terms:
= Maintenance of Certification Program Incentive Total Earned Incentive Amount: The 0.5%
incentive based on the total estimated allowed Medicare Part B PFS charges for services
performed within the length of the reporting period for which a TIN/NPI was eligible. The
additional 0.5% is awarded to those who satisfactorily reported in 2011 PQRS and reported in the
Maintenance of Certification Program Incentive.

Note: The TIN-Level Report with Individual NPIs will include an additional box on Table 2 indicating an
individual eligible professional’s incentive eligibility for the Maintenance of Certification Program Incentive,
if applicable. See page 10 of this document for reference.

For definition of terms related to the 2011 Physician Quality Reporting System Feedback Report, see Appendix A.
Also refer to the footnotes within each table for additional content detail.
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Example - Maintenance of Certification Program Summary: Table 1

(MAINTEMAMCE OF CERTIFICATION PROGRAM REPORT)

Eligitle professionalz may participate in the Physician Quality Reporting System (Physician Quality Reporting) either at the individual level using their unique TIN/MPI or as a member of a cted group practice under one of the
GPRO (Group Practice Repoerting Option) Physician Quality Reporting data submission options. 2011 Physician Reporting included five Medicare Part B claims-based reporting methods, fi ualified registry-bazed reporting
methods, and one qualified electronic health record (EHR) method. This includes two atternate reporting periods. Tax ID= reporting under one of the Group Practice Reporting Options (GPRQ) for Physician Quality Reporting
either submitted data u=ing the GPRO web interface (for GPRO [} or =ubmitted claims or registry data for the appropriate reporting requirements under GPRO Il. All Medicare Part B claims =ubmitted and all registry, EHR, and
group practice data received for services furnizhed from January 1, 2011 to December 31, 2011 (for the twelve menth reporting period) and for services furnizhed from July 1, 2011 te December 31, 2011 (for the 2ix menth
reporting period) were r wed to evaluate whether an eligible profeszional or group succezzfully reperted for the Phyzician Quality Reporting incentive. Participation by an eligible profezsional or GPRO iz defined a=
submitting quality data via one of the aforementioned metheds. A submizsion i considered valid if quality data i= submitted and all measure-gligibility criteria iz met (i.e., correct age, gender, diagnosiz and CPT). For eligible
profeszionalz participating at the TIN/NPI level wia multiple reporting metheds, the method as=ceciated with the most advantageous reperting peried =atizfied was used to determine their Physician Quality Reporting incentive.
Additionally, in 2011 NPl= had the eppertunity te qualify for a Maintenance of Certification Program incentive by submitting data via a Maintenance of Certification Program qualified entity. Pleaze note that the Maintenance of
Certification Pregram incentive iz only available if zatiz factoritly submitting data via any of the reporting methods for the 12-month submiz=ion peried. The Tax ID's Mainenance of Certification Incentive detailz for each NPl are

Takle 1: Maintenance of Certification Program Incentive Summary
Sorted by NP M

Estimated total amount of
Medicare Part B PFS
charges per individual NPI

smber

NPIs of those eligible professionals

who participated in the Maintenance

of Certification Program Incentive
under TIN

Tax ID Name*: John Q. Putlic Clinic
Tax ID NHumber: }3000ETES

An NPI who reports shown here.

——

Aﬁintenance}

Certification Total

Earned Incentive (

Amount
\n.sm

Total 0.5% incentive
amount earned by
each individual NPI

/ aintenance o'
{ Certification

o Total Estimated Allowed Program

HPI Hame* Medicare Part B PFS Satisfactorily
Charges’ Reporting
Participant

YesNo,

1000000002 Susie Smith 5100,000.00 Yes 5500.00
1000000003 Not Available 5133,333.33 Yes 566667
1000000004 Not Available 593,000.00 Ves
1000000006 Not Available 5125,000.00 No NiA
1000000008 John Beans 540,000.00 Ves 5200.00
1000000009 Steve Smithzon 5125,000.00 Ves 3525.00
1000000011 Josie Jonss 570,000.00 Ves 5350.00
1000000012 John Beans 560,000.00 Yes $300.00
1000000013 Not Available 565,000.00 No NiA ; ;
1000000015 Jane D $30,000.00 515000 Tl D mennis
5 ane Doe 530, . es 5150,
earned by the TIN for all
1000000016 lelissa Smith £200,000.00 ez participating NPIs
Total:

Figure 4.1: Maintenance of Certification Program Incentive Summary
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Accessing Feedback Reports

NPI-Level Reports (Not Available to CMS-Selected GPRO Participants)
Eligible professionals who submitted data as an individual NP1 (including sole proprietors who submitted under a SSN)
can request their individual NPI-level feedback reports through the following method:
0 Quality Reporting Communication Support Page (approximately 2-3 day processing), available at
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS under the “Related Links”
section in the upper left-hand corner of the window

Individuals can access the TIN-level report (which includes NPI-level data for all individual eligible professionals under
that TIN) through the Portal and Individuals Authorized Access to the CMS Computer Services (IACS) login as discussed
in the next section.

TIN-Level Reports (Available to CMS-Selected GPRO Participants)

TIN-level reports can be requested for individuals within the same practice or for CMS-selected group practices
participating in GPRO 1 or Il. The TIN-level reports will be accessible through the Portal with IACS login at
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS. TIN-level reports can only be
accessed via the Portal.

The Portal is the secured entry point to access the 2011 feedback reports. Your report is safely stored online and
accessible only to you (and those you specifically authorize). Eligible professionals will need to obtain an IACS account for
an “end user” role in order to access their 2011 feedback reports through the secure Portal. As shown in Figure 5.1, the
IACS Quick Reference Guides provide step-by-step instructions to request an IACS account to access the Portal, if you
do not already have one.

Downloadable 2011 Physician Quality Reporting Feedback Reports will be available as an Adobe® Acrobat® PDF in the
fall of 2012 in the Portal. The report will also be available as a Microsoft® Excel or .csv file.

Assistance
Please see the Portal User Guide (http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS) for detailed instructions on logging into the Portal.

CMS established the QualityNet Help Desk to support access to and registration for IACS. The QualityNet Help Desk can
be reached at 1-866-288-8912 (TTY 1-877-715-6222) or by e-mail at Qnetsupport@sdps.org. Hours of operation are
Monday through Friday from 7:00 a.m. to 7:00 p.m. CST.

Note: The 2011 PQRS Incentive Payment Feedback Report may contain a partial or “masked” Social Security
Number/Social Security Account Number (SSN/SSAN) as part of the TIN field. Care should be taken in the handling and
disposition of this report to protect the privacy of the individual practitioner with which the SSN/SSAN is potentially
associated. Please ensure that these reports are handled appropriately and disposed of properly to avoid a potential
Personally Identifiable Information (PII) exposure or Identity Theft risk.
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O QualityNet

Related Links Guest Announcement

+. cms Information in the Taxpayer Identification Mumber (Tax ID or TIN-level) PQRI feedback reports is confidential.
o : Your report is safely stored online and accessible only to you (and these you authorize) through the web

+h Quality Improvement Resources =pplication. TIN-level reports should be shared only with others vithin the practice who have a vested interest in
the summarized quality data. Sharing of other PQRI participants' information is acceptable cnly if the individual
+- Measure Development EF has authorized the TIN to do so. Please ensure that these reports are handled zppropristely and disposed
+

H gk of properly to avoid a potential Personally Identifiable Information (FII) exposure or Identity Theft risk.
. Consensus Organizations for

Measure Endorsement/Approval

Physician and Other Health Care Professionals Quality Reporting Portal

Guest Instructions Y - i
Welcome to the Physician and Other Health Click here to request m to your Portal

Care Professionals Quality Reporting Portal.
Flease click on the Sign In button located in NPI-level reports
the center of the page.

f vou do not have an account, please register.

r Guides Forgot your password?

Seusnenl P sl z - For assistance with new & existing IACS accounts, review th&€Quick Reference Guides
PQRS/=RX SEVT U Guide T

PQRS/eRx Submissi User Guide z: MNotice: If you have not used your IACS account within the past 60 days or more, yolir account has been
PQRS/eRx Submission Report User Guide temporarily disabled as required by the CMS security policy. You should have recei zn e-mazil 2t the e-mazil
| address associated with your IACS account profile instructing you how to get your agpount re-enablad. If you

PORS MOCP Submission U Tire -/{_— need further assistance, please contact the QualityMet Help Desk at 1-865-288-891F, or

= gnetsupport@sdps.org.

2010 PQRI Feadback Report Msar Guida
2010 eRx Feedback Report Usdg Guide Click here for step-

PQRS 2011 GPRO Web Interfac Motice: If you are experiencing difficulties viewing the PQRS Commun - I ernet
Guide 7: Explorer 8.0, please ensure that you are using the compatibility view bY-StEp instructions Cpen
= Intarnet Explorer, Select Tools, Select Compatibility View on how to regis‘ler for

N
2 an IACS account
Verify Report Portlet \ For support. plezze contact the Qualitylet Help Dezk =t 866-288-85 mazil at
Thiz tool is used to verify if a feedback gnetsuppert@sdps.erg

report exists for your organization's TIN or
NPI.

See the Portal User
NOTE: The TIN or NPI must be the one used Guide for assistance

by the eligible professional to submit with accessing the
Madicare claims and valid PQRI quality data

Teoie= Portal

® v O ner

| H Lookup ]

TIM: e.g. 01-2123234 or 012123234

NPI: e.g. 0121232345

Figure 5.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal
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Key Facts about PQRS Incentive Eligibility and Amount Calculation

Measure-Applicability Validation (MAV) and Incentive Eligibility

As required by the Tax Relief and Health Care Act of 2006 (TRHCA), the 2011 Physician Quality Reporting System
included a validation process to ensure that each eligible professional satisfactorily reported the minimum number of
measures. Eligible professionals who satisfactorily submitted QDCs via claims-based reporting on one or two PQRS
individual measures for at least 50% of their patients eligible for each measure reported and did not submit any QDCs on
any additional measures were subject to MAV for determination of whether they should have submitted QDCs for
additional measure(s). This validation process is only applicable to claims-based reporting and does not apply to registry
or EHR-based submissions or to CMS-selected GPRO | and Il participants. For more information, refer to PQRS FAQs
and the 2011 MAV documents on the CMS PQRS website at http://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/PQRS.

Lump-Sum Incentive Payment
Payment Calculations

e The 1.0% incentive is based on CMS’ estimate of all Medicare Part B PFS allowed charges for covered
professional services: (1) furnished during the applicable 2011 reporting period, (2) processed by the Carrier or
A/B Medicare Administrative Contractor (MAC) no later than February 24, 2012, and (3) paid under or based on
the PFS. PQRS incentive payments will be aggregated at the TIN level.

e For individual incentive payment calculation, incentive eligibility is defined as a TIN/NPI who meets the PQRS
criteria for satisfactory reporting for the applicable program year. A CMS-selected GPRO | or Il eligible for the
incentive is defined as a TIN who met the PQRS criteria for successful reporting for the 2011 PQRS program
year.

e The analysis of satisfactory reporting will be performed at the individual TIN/NPI level to identify each individual
eligible professional’s services and quality data. The analysis of successful reporting among eligible professionals
under CMS-selected group practices participating in GPRO | or Il will be performed at the TIN level to identify the
group’s services and quality data.

o0 Incentive payments earned by individual eligible professionals will be issued to the TIN under which he or
she earned an incentive, based on the Medicare Part B PFS covered professional services claims
submitted under the TIN, aggregating individual eligible professionals’ incentives to the TIN level.

o For eligible professionals who submit claims under multiple TINs, CMS groups claims by TIN for analysis
and payment purposes. As a result, a professional who submits claims under multiple TINs may earn a
PQRS incentive under one of the TINs and not the other(s), or may earn an incentive under each TIN.

o For further information related to the incentive payment please refer to the 2011 PQRS program pages on the
CMS website (http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PORS), including
the Guide for Understanding 2011 Physician Quality Reporting System Incentive Payment.

Distribution

e 2011 PQRS payments are scheduled to be issued to the TIN by the Carrier or A/B MAC in the fall of 2012
electronically or via check, based on how the TIN normally receives payment for Medicare Part B PFS covered
professional services furnished to Medicare beneficiaries.

e Incentive payments for 2011 PQRS and the 2011 Electronic Prescribing (eRx) Incentive Program will be
distributed separately.

e If a TIN submits claims to multiple Medicare claims-processing contractors (Carriers or A/B MACS), each
contractor may be responsible for a proportion of the TIN incentive payment equivalent to the proportion of
Medicare Part B PFS claims the contractor processed for the 2011 reporting periods. (Note: if splitting an
incentive across contractors would result in any contractor issuing a PQRS incentive payment less than $20 to the
TIN, the incentive will be issued by fewer contractors than may have processed PFS claims from the TIN for the
reporting period).
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Frequent Concerns

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

If the incentive payment amount does not match what is reflected in your PQRS feedback report, contact your
Carrier or A/B MAC. The incentive amount may differ by a penny or two from what is reflected in the feedback
report due to rounding. The proportion of incentive amount by Carrier or A/B MAC may not equal 100 percent due
to rounding.

The incentive payment and the PQRS feedback report will be issued at different times. The payment, with the
remittance advice, will be issued by the Carrier or A/B MAC and identified as a lump-sum incentive payment.
CMS will provide the 2011 PQRS feedback reports through a separate process.

The Electronic Remittance Advice sends a 2-character code (LE) to indicate incentive payments plus a 4-digit
code for the type of incentive and reporting year (PQ11) to accompany the incentive payment.

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

PQRS participants will not receive claims-specific detail in the feedback reports, but rather overall reporting detail
2011 PQRS feedback reports are scheduled to be available in the fall of 2012.

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

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

If all of the 2011 PQRS QDCs submitted by individual eligible professionals are not denominator-eligible events
for the 2011 measure, Tables 1, 2, and 4 of the individual eligible professional’s NPI-level reports will be
populated with zeroes in most or all of the numeric fields of the tables. Table 3 will give NPI-level detailed
information in regards to these invalid submissions.

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

Help/Troubleshooting

Following are helpful hints and troubleshooting information:

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

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

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

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

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

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

If you need assistance with the Individuals Authorized Access to the CMS Computer Services (IACS)
registration process (i.e., forgot ID, password resets, etc.), contact the QualityNet Help Desk at 866-288-8912
(TTY 877-715-6222) or gnetsupport@sdps.org (Monday-Friday 7:00 a.m.-7:00 p.m. CT). You may also contact
them for PQRS assistance, including accessing the Portal.
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Contact your Carrier or A/B MAC with general payment questions. The Provider Contact Center Toll-Free
Numbers Directory offers information on how to contact the appropriate provider contact center and is available
for download at: http://www.cms.gov/MLNGenInfo/01 Overview.asp.

Copyright, Trademark, and Code-Set Maintenance Information

CPT® codes are copyright 2010 American Medical Association. G-codes are in the public domain.

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

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

Apple® Safari is a registered trademark of Apple Inc.

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

Adobe®, the Adobe logo, and Acrobat are registered trademarks or trademarks of Adobe Systems Incorporated in the United States and/or
other countries.
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Appendix A: 2011 PQRS Feedback Report Definitions

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

Term

Definition

Carrier or A/IB MAC
Identification #

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

Disease Module/Preventive
Care Measures (GPRO | Only)

The 2011 GPRO | PQRS disease module or preventive care measures title.

GPRO Il Group Size Tier (GPRO
I Only)

The tier size of a CMS-selected GPRO Il as determined by CMS after self-
nomination. 2011 GPRO II reporting requirements were based upon a group’s size.

Tax ID Earned Incentive
Amount Under Carrier or A/B
MAC

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

Tax ID Name

Legal business name associated with a Taxpayer Identification Number (TIN).
Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or A/B MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 2011 PQRS incentive payment, only the
system's ability to populate this field in the report.

Tax ID Number

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

Total Estimated Allowed
Medicare Part B PFS Charges

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

TIN Total Earned Incentive
Amount

The 1.0% incentive based on the total estimated Medicare Part B PFS charges for
services performed within the length of the reporting period for which a Tax ID was
eligible. If N/A, the Tax ID was not eligible to receive an incentive. If applicable, the
total incentive amount will include an additional incentive based upon eligible
professionals within the Tax ID meeting the requirements for the Maintenance of
Certification Program Incentive.

Total Tax ID Earned Incentive
Amount for NPIs (Individual
Only)

The amount of the incentive is based on the total estimated allowed Medicare Part
B PFS charges for services performed within the length of the reporting period for
which a Tax ID was eligible. If N/A, the Tax ID was not eligible to receive an
incentive. If applicable, the total incentive amount will include an additional incentive
based upon eligible professionals within the Tax ID meeting the requirements for the
Maintenance of Certification Program Incentive.

Maintenance of Certification
Total Earned Incentive Amount
(Maintenance of Certification
Only)

The 0.5% incentive based on the total estimated allowed Medicare Part B PFS
charges for services performed within the length of the reporting period for which a
TIN/NPI was eligible. The additional 0.5% is awarded to those who satisfactorily
reported in 2011 PQRS and reported in the Maintenance of Certification Program.
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Term

Definition

Method of Reporting

The method of reporting attempted by the NPI. For those NPIs participating in
PQRS by multiple reporting methods, the most advantageous method is displayed.
The fourteen reporting methods are:
0 12 months — individual measures via claims
12 months — individual measures via registry
12 months — individual measures via EHR
12 months — 30 beneficiary measures groups via registry
12 months — 80% measures groups via registry
12 months — 50% measures groups via claims
12 months — 30 beneficiary measures groups via claims
12 months — Group Practice Reporting Option |
12 months — Group Practice Reporting Option Il via claims
12 months — Group Practice Reporting Option Il via registry
6 months — individual measures via claims
6 months — individual measures via registry
6 months — 80% measures groups via registry
6 months — 50% measures groups via claims

OO0OO0OO0OO0OO0ODOOOOOODO

NPI (Individual Only)

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

NPI Name (Individual Only)

Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or A/B MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 2011 PQRS incentive payment, only the
system's ability to populate this field in the report.

NPI Total Earned Incentive
Amount (Individual Only)

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

Rationale

Definition
The rationale for those TIN/NPIs or TINs who were or were not eligible to receive an
incentive.
NPI
Not Eligible
o Did not pass MAV
o Insufficient # of beneficiaries reported
o Insufficient # of eligible instances reported
o Insufficient # of measure reported at 50% (Claims)
o Insufficient # of measures reported at 80% (Registry, EHR)
o Insufficient # of minimum eligible instances
o Insufficient % of eligible instances reported
Eligible
o Sufficient # of beneficiaries reported
o Sufficient # of eligible instances reported
o Sufficient # of eligible instances reported at 50% and a minimum of 15
eligible instances
o Sufficient # of eligible instances reported at 50% and a minimum of 8
eligible instances
o Sufficient # of eligible instances reported at 80% and a minimum of 15
instances
o Sufficient # of eligible instances reported at 80% and a minimum of 8
eligible instances
o Sufficient # of measures reported at 50% (Claims)
o Sufficient # of measures reported at 80% (Registry, EHR)
GPRO |
Not Eligible
o Did not meet reporting requirements for consecutively completed cases
Eligible
0 Metreporting requirements for consecutively completed cases
GPRO I
Not Eligible
o Insufficient # of registry only measures groups
o Insufficient # of individual measures reported at 50%(Claims)
o Insufficient # of individual measures reported at 50% and insufficient #
of minimum eligible instances in each measures group (Claims)
o Insufficient # of individual measures reported at 80% (Registry)
o Insufficient # of individual measures reported at 80% and insufficient #
of minimum eligible instances in each measures group (Registry)
o Insufficient # of measures groups
o Insufficient # of measures groups and individual measures reported at
80% (Registry)
o Insufficient # of minimum eligible instances in each measures group
Eligible
o Sufficiently met the group size’s measure and measures groups
reporting requirements
More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PORS.
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Term

Definition

Reporting Period

The 12-month or 6-month time period for which and eligible professional can submit
quality data for 2011 PQRS.

0 12-month (January 1 — December 31, 2011)

0 6-month (July 1 — December 31, 2011)

Yes/No

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

Table 2: NPI Reporting Detail

Term

Definition

Incentive Eligible

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

Reporting Method/Period Used
for Incentive

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

Total # Measures Reported

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

Total # Measures Reported on
Denominator-Eligible Instances

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

0 Quality-Data Code: Specified CPT Category Il codes with or without
modifiers (and G-codes where CPT Il codes are not yet available) used for
submission of PQRS data. CMS Physician Quality Reporting Quality
Measures Specifications document contains all codes associated with each
measure and instructions for data submission through the administrative
claims system. This document can be found on the 2011 PQRS program
page on the CMS website at http://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-Instruments/PORS.

Total # Measures Satisfactorily
Reported

The total number of measures the TIN/NPI reported at a satisfactory rate.

Reporting Denominator:
Eligible Instances

The number of instances the TIN/NPI was eligible to report the measure or
measures group.

Reporting Numerator: QDCs
Correctly Reported

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

No QDC Reported

The number of instances where reporting was not met due to no QDC
information/numerator coding existing for the measure from the TIN/NPI
combination. For Measures Groups reporting, this column will be populated with
“N/A” for the Measures Group Title line.

Number of Instances of QDC
Reporting Errors

The number of instances where reporting was not met due to no QDC
information/numerator coding not complete for the measure from the TIN/NPI
combination (e.g., two numerator codes are necessary for the measure, only one
was submitted; inappropriate CPT Il modifier submitted for the measure). For
Measures Groups reporting, this column will be populated with “N/A” for the
Measures Group Title line.

Reporting Rate

A satisfactorily reported measure has a reporting rate of 50% or greater for claims
and 80% or greater for registry and EHR.
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Table 3: NPI QDC Submission Error Detail

Term

Definition

Number of Times Quality Data
Was Reported

The Number of QDC submissions for a measure, whether or not the QDC
submission was valid and appropriate.

Number of Times Quality Data
was Reported Correctly

Number of valid and appropriate QDC submissions for a measure.

% of Correctly Reported Quality
Data

The percentage of reported QDCs that were valid.

Quality Data Reporting Errors
(with Reasons for the Errors)

The following indicate the various reasons for QDC errors:

0 Measure Reported on an Instance with an Incorrect Gender — invalid QDC
submissions due to not matching the gender requirements for the measure

0 Measure Reported on an Instance with an Incorrect Age — invalid QDC
submissions due to not matching the age requirements for the measure

0 Measure Reported on an Instance with an Incorrect CPT Code — invalid
QDC submissions resulting from an incorrect CPT code submitted for the
measure

0 Measure Reported on an Instance with an Incorrect DX Code — invalid QDC
submissions resulting from an incorrect diagnosis code (DX) submitted for
the measure

0 Measure Reported on an Instance with an Incorrect CPT Code and an
Incorrect Code — invalid QDC submissions resulting from a combination of
incorrect CPT code and incorrect diagnosis code submitted for the measure

0 Measure Reported on an Instance with a Missing CPT Code — invalid QDC
submissions due to missing a qualifying denominator CPT code since all
lines were QDCs

0 Measure Reported on an Instance with a Missing CPT Code and an
Incorrect DX Code — invalid QDC submissions due to a missing qualifying
denominator code since all lines were QDCs and the diagnosis codes were
incorrect

Table 4: NPI Performance Detail

NOTE: Performance information is provided for CMS-selected GPRO participants or eligible professional’s
use to assess and improve their clinical performance. Performance rates do not affect 2011 Physician
Quality Reporting incentive payment eligibility or amount at the individual eligible professional or practice

Term

Definition

Reporting Numerator: Valid
QDCs or Quality Data Reported

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

Total Number of Valid
Exclusions

The number of medical, patient, system or other performance exclusions reported.

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

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

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

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

performance exclusion for the measure.

Performance Denominator

The Performance Denominator is determined by subtracting the number of eligible
instance excluded from the numerator eligible reporting instances. Valid reasons for
exclusions may apply and are specific to each measure.

Performance Met

The number of instances the TIN/NPI submitted the appropriate QDC or quality
action data satisfactorily meeting the performance requirements for the measure.

Performance Met
(GPRO I only)

The number of Patients/Visits eligible for the measure (met the measure’s inclusion
criteria
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Term

Definition

Performance Not Met

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

Performance Not Met
(GPRO I only)

The number of Patients/Visits that did not meet the performance requirements for
the measure

Performance Rate

The Performance Rate includes performance information for all TIN/NPI
combinations submitting at least one QDC for the measure.

Performance Rate

The Performance Rate is calculated by dividing the Performance Met by the

(GPRO I only) Performance Denominator.
Total Patients/Visits The number of Patients/Visits eligible for the measure (met the measure’s inclusion
(GPRO I only) criteria).

National Mean Performance
Rate

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