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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 2012 American Medical Association. All rights
reserved. CPT is a registered trademark of the American Medical Association. Applicable
FARS\DFARS Restrictions Apply to Government Use. Fee schedules, relative value units, conversion
factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is
not recommending their use. The AMA does not directly or indirectly practice medicine or dispense
medical services. The AMA assumes no liability for data contained or not contained herein.
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CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

User Guide 2013 Physician Quality Reporting System
(PQRS) Feedback Reports

Purpose

The Physician Quality Reporting System (PQRS) Feedback Report User Guide is designed to assist eligible professionals
(EPs) and their authorized users with accessing and interpreting the 2013 PQRS feedback reports. The 2013 PQRS
incentive payments are scheduled to be made in the fall of 2014. Feedback reports reflect data from the Medicare Part B
Physician Fee Schedule (PFS) claims received with January 1, 2013 — December 31, 2013 dates of service that were
processed into the National Claims History (NCH) by February 28, 2014.

The 2013 PQRS Feedback Report does not indicate subjectivity to future PQRS payment adjustments. Those that
reported satisfactorily for the 2013 program year and received an incentive also avoided the 2015 PQRS payment
adjustment. See the CMS website for information on PQRS payment adjustments, and the PQRS Payment Adjustment
Feedback Reports.

PQORS Overview

The 2006 Tax Relief and Health Care Act (TRHCA) authorized a physician quality reporting system, including an incentive
payment for EPs 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. The Affordable Care Act (ACA) of 2010 also calls for PQRS payment adjustments starting in 2015. 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 EPs.

2013 PQRS continued as a quality reporting program that included claims-, registry-, electronic health record (EHR)-, and
Group Practice Reporting Option (GPRO) Web Interface-based or registry reporting of data on individual quality measures
as well as measures groups. The reporting period for this program year was: January 1, 2013 — December 31, 2013.
There were 10 options for satisfactorily reporting quality measures data for 2013 PQRS that differed based on the
reporting period, the reporting option (individual measures or measures groups), the selected data collection method
(claims, qualified registry, or qualified EHR) as well as successful participation in other quality programs (such as
Medicare Shared Savings Program [MSSP], Comprehensive Primary Care Initiative [CPCI], and Pioneer Accountable
Care Organizations [ACOs]). “Satisfactory reporting” refers to participating in 2013 PQRS to earn the incentive payment
(and avoid the 2015 payment adjustment).

Physicians who are incentive eligible for PQRS can receive an additional 0.5% incentive payment when Maintenance of
Certification Program Incentive requirements have been met. This physician-only incentive will be paid at the same time
as the 2013 PQRS incentive for those physicians who qualify. Physicians cannot receive more than one additional 0.5%
Maintenance of Certification Program Incentive, even if they complete a Maintenance of Certification Program in more
than one specialty.

For more information on 2013 PQRS, please visit the CMS website at http://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/PQRS.
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Report Overview

The 2013 PQRS feedback reports, not including the Quality Resource Use Report (QRUR), are packaged at the TIN-
level, with individual-level reporting (by NPI) and performance information for each EP who reported at least one PQRS
guality-data code (QDC) on a claim submitted under that TIN for services furnished during the reporting period. 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/PQRS.

2013 PQRS included two claims-based reporting, two registry-based reporting, the GPRO Web Interface, and EHR Direct
and Data Submission Vendor reporting options. All Medicare Part B claims submitted with PQRS QDC:s, all registry data,
all EHR data, and all GPRO Web Interface data received for services furnished from January 1, 2013 — December 31,
2013 were analyzed to determine whether the EP or group practice 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 EPs submitting at least one QDC via claims or submitting data via a qualified registry, qualified EHR, or
GPRO Web Interface. For claims reporting, a valid submission was counted when a QDC was submitted and all measure-
eligibility criteria were met (i.e., correct age, gender, diagnosis, and CPT). For registry, EHR, and GPRO Web Interface
reporting, a valid submission was counted when PQRS quality data was correctly submitted. 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 PQRS incentive payment timeframe. 2013 PQRS
feedback reports are scheduled to be available in the fall of 2014. For more information on that process,

see http://lwww.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/Downloads/2013_PQRS_IACS-Organizations_12192012.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;3 Pentium processor with a minimum of 150 MB free disk space
e 64 MB Ram (128 MB is recommended)

Minimum Software

Microsoft® Internet Explorer version 8.0

Adobe® Acrobat® Reader version 5.0 and above, or Microsoft® 2007 Excel
JRE 1.6.0_21 (software available for download on the Portal)

Windows XP operating system

Internet Connection
e The Portal 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 2013 PQRS feedback reports. Feedback reports will be generated for each TIN with at
least one EP 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. 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. For more information on accessing 2013 PQRS feedback reports,
group practices participating in the PQRS Group Practice Reporting Option (GPRO) should go

to http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/ValueBasedPaymentMaodifier.html
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TIN-Level Feedback Report Including NPI Data (non-GPRO)

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

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

Key Terms:

= Total Tax ID Earned 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.

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

Table 2: NPl 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

Figure 1.5: EHR Direct Submission Reporting Detail

Figure 1.6: EHR Data Submission Vendor Submission Reporting Detail

Figure 1.7: Reporting Detail of Information Submitted by Registries for Individual Measures
Figure 1.8: Claims Reporting Detail for Measures Groups 20 Beneficiary Method

Figure 1.9: Reporting Detail of Information Submitted by Registries for the 20 Patients Measures Groups
Method

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

= Total # Measures Reported on Denominator Eligible Instances: The number of measures for
which the TIN/NPI reported a valid QDC or quality action data.

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

e Satisfactorily reported measures are those measures that meet certain analytical
requirements such as reporting frequency, performance timeframes and timeliness of
data submission. Requirements for each measure and measures group are outlined in
the 2013 Physician Quality Reporting (PQRS) Claims/Registry Measures
Specifications and 2013 Physician Quality Reporting (PQRS) Measures Groups
Specifications. Performance detail can be found in Table 4 of the feedback report.
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Table 3: NPI QDC Submission Error Detail (only applies to those who submitted via claims)
Figure 1.12: NPl QDC Submission Error Detail

Key Terms:
= Number of Times Quality Data was Reported: Number of QDC submissions for a measure
whether or not the QDC submission was valid and appropriate.
= 9% of Correctly Reported Quality Data: The percentage of reported QDCs that were valid.

Table 4: NPI Performance Detail
Figure 1.13: Claims Performance Information for Individual Measures

Figure 1.14; EHR Direct Data Submission Performance Information

Figure 1.15: EHR Data Submission Vendor Submission Performance Information

Figure 1.16: Registry Performance Information for Individual Measures

Figure 1.17: Claims Performance Information for Measures Groups 20 Beneficiary Method
Figure 1.18: Registry Performance Information for Measures Groups 20 Patient Method

Key Terms:

= Performance Met: The number of instances the TIN/NPI submitted the appropriate QDCs or
guality 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 is calculated by dividing the Performance Met by the
Performance Denominator.

o If"NULL", all of the measure's performance eligible instances were performance
exclusions.

Measures with a 0% performance rate and measures groups containing a measure with a 0%
performance rate will not be counted. The recommended clinical quality action must be performed
on at least one patient for each individual measure reported by the eligible professional. A 0%
performance rate could be due to the fact that none of the provider’s eligible patients were in
compliance for the measure or that the provider did not provide the correct quality action to the
patient. Exceptions for the 0% performance rate are those measures where a lower rate indicate
better performance (i.e., #1, #123 and #146).

= National Mean Performance Rate: Includes performance information for all TIN/NPI
combinations submitting at least one quality-data code (QDC) for the measure.

NOTE: Performance information is provided for eligible professionals’ use to assess and improve their
clinical performance. This rate is different from the Value-Based Modifier (VM) benchmarks.

For definition of terms related to the 2013 Physician Quality Reporting System Feedback Report, see Appendix A.
Also refer to the footnotes within each table for additional content detail.

The screenshots are provided for examples only and are subject to change. Minor changes in language and/or
format should be expected.
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Example - TIN-Level Feedback Report: Table 1

<insert program year> PHYSICIAN QUALITY REPORTING SYSTEM (PGRS) INCENTIVE FEEDBACK REPORT
(TIN-LEVEL REFORT WITH INDIVIDUAL NFIs)

Eligible professionals may partizipate In the Physlican Quality Reporting System (PQRS) elther at the individual lavel using Melr wigue TINMPI or 35 3 member of 3 group practice under tha
GPRO (Group Practics Reposting Option) PORS data submiksslon oplions. <Insert program year- PORS Included two Madicare Part B cialms-oased reporting methods, three reglstry-based
reporting methods, two electronic heakin record {EHR) methods, and CMS Calcwiated Adminisirative Claims. The tweive morih reporting period will be uiilzed for all reporting methods. Tax IDs
reporting undsr the GPRO {Group Practice Reporting Cption) Tor PRRS will subsmit qually data using the GPRO web Interface or regissy. All Meticare Part B dalms suomitiad and all reglsiry,
EHR, and GPRO web Interface data recelved for services furnished from January 1. -‘.\"IEEI'!'_D\FMEN year= to December 31, <insarm prograim pedr= wenz2 reviewad o evaluats whather an
Individual eliginle professlonal successtully reporied for the PQRS ncantive. Group praciices participating through the GPRO were analyzed using the method ey seif-nominated of registered
with CMS. Participation by an ellgiole professional or group praciice Is defined as suomiting quallty data via one of the aforementioned memods. A submission Is considerad valid If quallty data Is
submitted and all measure-eliglolity critera is met (Le., comect age, gender, diagnosis and CPT). Additionally, In <insert program year= eliginle professionals had e opporiunity to quallty for an
Incenive mlﬂh the Maimtenance of Cenficallon Pl'ﬂgﬁl'l'l Incantive D‘}' stmrnmjng data via a Malntanance of Cenfication F'rn-gm Incantive qua]med El'm'[:f'. Pleasa note that an incentive
through the Malntenance of Cerffication Program Incantive ks only avaliable If satistactorily reporting data via any of the reporting methods for the twelve-month reporting perod. The methods
reported and amounts earmed for each TINMF are summarnizad telow. More Information regarding PORS 15 avaliabie on the CMS webshe, waww.cms.gowMedlcaresually-Iniiatives-Patient-
Assessmentinsiuments PORS.

Tabla 1: Eamed Incentive Summary for Taxpaysr Identiflcation Numbsr [Tax 1D) Total incentive amount earned for TIN
Sorted by NP Number and Sub-Soimed by Tolal Eamed In il i el St Al under each Carrier or A/C MAC
Tax ID Name*: John . Public Clinie for all HPls reporting under (includes Maintenance of Certification)

Tax ID Number: X0CETES one TIN

Diatribution of Total Incentive Earmnad Among 4B %
and Carrlers That Processed Payments g

Total Tax ID Earned Incentive Amo NPz .
flistad Dalow m;::ﬂm;“ﬂr (Jﬂuﬂf,ﬂ,ﬁfmﬁd } This column lists the
P Carmisr ] reason why an eligible
o c professional was or wasn't
- 220250 incentive eligible

Indivigual efigitie professhonals that @id not eam an Incentive will 530 app=ar n the report along with the rationale of wh nilve sliginle.

E
Incentive ENgiity Medicars Part B PFS PQRS NPI Total Eamed
.
NP1 NP1 Hame Method of Reporting’ Chargas for the Reporting Incontive Amcant
Perlod®
Successtul Ploneer ACO
1000000001 Tom Anderson Ploneer ACD Participant participant $30,000.00) $392.00
Individual measure(s) reporting
via electronic health records Sufficlent # of measurss
1000000002 Suske Smith [Data Submission Vendor) regoned 5100,000.00 $450.00

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

PF5 charges per
individual NPl

Tofal Eetimated Allowed
Incentive Ellgibiirty Medicare Part B PFS PQERS NPI Total Earmed
- 2
- Y H— Method of Reporting Raticnals Charges for the Reporting Incantive Amount®
Parlog®
Individual measwre(s) repodting | Sufclent # of measurss
1000000012 Jahn Beang via claims regoned %50,000.00 529400
Zaficlent # of baneficlanes
heasures Groups - 20 and messures groups
1000000013 Mot Avallable beneficlaries vla clalms repored 555,000.00 531650
CMS Calculated Administrative | Reporting mechanism not
1000000014 Toblas Daniels Claims avallable for Incentive 5580,000.00 HA
1000000015 Jahn Bender CPC Participant Sucoessiul CPC parikcipant 540,000.00 544100
Individual measure(s) reporting
vla glectronic heatth records Zaifficlent # of measures
1000000016 Mellssa Smith (Data Submission Vendor) reporned $150,000.00 S735.00
1000000017 Haather Chandler CPC Participant Unsuccesstul CRC particlpant 550,000.00 MU
Individual measure(s) reporting
vla glectronic heatth records Insufficient # of measures
10000000158 Mot Avaliable [Direct EHRY) regoned $250,000.00 MAA
Individual measure(s) reporting
via glactronic heatth records Saifficlent # of measurss
1000000019 Mot Avallable [Diract EHR) reponed 5$150,000.00 F735.00
Individual measure(s) reporting
vla glectronic heakth records Insufficient # of measwres
1000000021 ot Avallable [Diata Submission Vendor) regonied ¢ 5200,000.00 A
£ §5,783.83
Estimated total 4
amount of Total 0.5% incentive
Medicare Part B amount earned by each

individual NPI for PQRS
(does not include
Maintenance of

Certification Program}

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
Hama* : Incentive Eligibility Medicare Part B PFS PORS NP1 Total Earmed
—- -~ Method of Reporting® Rationale Charges for the Reporting Incentive Amount®
Period”

gniified by matching the identifier number in the CMS national Provider Enroliment Chain and Cwnership System (PECOS)

i g organization's or professional’s enrcliment status or eligibility for a <inserf program year=

Physician Quality Reporting Sy stem (PURSsdocontive o 3 aar= payment adjustment, only the
systam's ability to populate this field in the report. Footnotes and Explanation of
Columns are found at the

— bottom of each table

i the incantive is based on the total estimated allowed Medicara Part B PFS charges for serwvices pariormed within the
length of the reporiing period for which a Tax 1D was eligible. If N'A, the Tax ID was not eligible to receive an incentive. If applicable, the
total imcentive amount will include an additional incentive based upon eligible professionals within the Tax |1D mesting the requirements
for tha Maintenance of Certification Program.
“Indicates the mathod of data submission. For the EHR submission mathod, there are two submi| The actual payments may not
vandor, which obtains its data from an eligible professional's EHR system, and 2) direct EHR sub|  match what i= listed as the

data diractly from his or her EHR system. Total Earned Incentive
*The total estimated amount of Medicara Part B Physician Fee Schedule (PFS) charges associal Amount on the report
reporting period.

*The amount of the incentive is based on the iotal estimated allowed Medicare Part B PFS charges for servi ricrmed within tha

lemgth of the reporiing period for which a TIN'NPI was eligibla. If WA, the NP| was not eligible to receive an jfcantive or tha NP1 received
an incentive through ancther methed of reporting.

MNote: The ragistry information is based on data calculated and suppliad by the <insart program years PQRS participafing registrios.
Mot : PORS incentive payments are subjoct to ofisets. Paymenis are mada to the first NP associated with the Tax 1D. If the first NPI
associated with the Tax 1D has an offsat, A'B MACs and Carriers will apply the lump sum and'or sancticn.

Mo#e: If an gligible professional receives the rationale, '0id not pass MAY, this means the NP did not pass the Measure Applicability
Validation process when reporting less than three individual claims-based measuras.

Mot : The <insort program year= PORS incentive payment by EHR-raporting is not necessarily based upon the data submitted to CMS
and included in this report.

Caufion: This report may contain 8 partial or "masked” Social Secunty Mumber (SSN/S5ANM) as pant of the Tax Identification Mumber (Tax [D) field. Care should be
taken in the handing and disposition of this report to protect the privecy of the individual practitioner this SSN is potertialy sssocisied with. Please ensure that
these reporis are handled appropristely end disposad of properly to avoid & potantial Personally ldantifiable Information (P} exposwrs or ldentity Theft sk

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

<insert program year> PHYSICIAN QUALITY REPORTING SYSTEM (PQRS) INCENTIVE FEEDBACK REPORT
(INDIVIDU AL NP1 REPORT)

Eliglbie profiessionals may paricpate In the Physictan Cualty Reporing System [PORS) elther at the Individual leviel using thelr unkgue TIN'NPT or 25 3 membar of 3 group practics under the GPRO [Group Practice Reporing Opon)
PORS dala sUbMSEKN options. <Nsert program year- PGRS INCiuckd two Meglears Part B caims-basad reporing menods, three registny-Dased r2porting methods, two sieeTonie Reaith record (EHR) methods, and CMS Calcused
Administrative Ciaims. The twelve month reporting period will b2 wslkzed for 3l rRporing methods. Tax 108 reporing under the GARC {Grodp Practice Reporting Opdon) for PQRS wil sUbmit qualty data using the GPRO we Intertace
o registry. All Medicare Part B clalims sUbmitted and all regisTy, EHR. and GPRO weD Interface oata racetved 1o Senvioes umished Trom January 1, <MSert program year= to Dacember 31, <inSert program year-= were raviewed o
evaliata whather an INAvious! 2igible prOfRESIoNal SUCTESSIUY reponad for Me PORS INcamtive. GIoup practicss paniipating hrugh e GORC were analyzed LEING the Methiod ey SE-NOMINaed of regisiarad win CMS.
Partcipation by an eligie professlonal of group prachos bs efinad 35 suDMING quailty o3 via one of the Sforementionad mathods. A SUDTESSIoN 5 consitersd valkd If qualty dats s suDmited and all measure-ligioiity crtena |5 met
{Le., comect age, gender, dagnosls and CPT). Addionally, In <hsert program year- eligible professlanals had the opportunity o quailfy for an Incentive through the Mainterance of Carifieabion Program Incantive by submiting data via
ar.umenanneurDemn:anm?mgmmlmennveqmmadmm.measenmeuutan|nc>em:en-mmmMalnhmmnrcmnmmnganlmm.ehmmmenmmmrgmmmummpmrgm
for the Swetve-month reporting period. The methods reported and amounts samed for each TINMNP! are summarntzad bakow. More Information regarding PQORS s avaladie on he CMS wenste, waw.cms.gow/Medicars Qualin-intatves-
Patient-Assessmant-InsmEntsPORS.

Tabia 2= MPI Reporting Datall

Partciparicn SUMMary Tabe Sonad by Reporing Method Ssiected for Incantve ERpDaty
Repartng Detad Summary Table Sored by Mehod Repored
Reporting Defad Tanks Serzd Dy Measure # for Indhinual Measurs emod] Total 0.5% incentive hmmaymm-wmrmmesw.m MEthOds

Tax ID Mame*: Jorn @, Fusic cin| 1 0tal incentive amount earned by ] ]
Taxt ID Mumber: ¥0005TES amount earned by the NPl for 2013 Total 0.5% incentive amount earned
HPI Name* John Beans the MBI for 2043 PQRS by the NPI for 2013 Maintenance of
ik Tt B Lt Certification Program
i .
P Incentive Summary r/ - .
Total HPI Incentlve ﬁmmm Cartification Program u 3
Amount Eamead for e mm PGERS Incantive Incantive Total Eamed Detail from Table 1 for the reporting
Reporting Reporting Perica Incenttve method(z)/period for which the NPI did
C_m'm_:) 560,000.00 wm} C‘E‘@ or did not earn an incentive
“S— _______,_.——""_-'-
Maintanance of Cartificalion
< Partiopation summary > 4 e B T
Malntenancs of
Method Cartification Maintenancs of
Metnod Reportad’ RegliatryiEHR Hame Incanthve Eligibia for Selscted for Program incenttve | Cartification
{If Applicabla) Mathod Reported Incentive Requiremenis | Program Incentive
Payment satistactoriy Elgibia
Individual measUre(s) rEporing via slecionkc heath
recaonds (Direct EHR) Epic Yes es C v ) Cores D

Individual measure(s) reporing via slecironic heath \ )“
reconds (Dt SUBMIESION Wendory =1 b= )

Indicates whether the Maintenance of
MesEwEes G -20 via ICLORS Yes NA Certification Program requirements

were met and if the NP is eligible for
easwres Goups - 20 benaficlares via dams MiA Mo MNA the additional 0.5% incentive

Mote: Table will enly appear if applicable

Indhviduzl measure(s) reporing via clalms i ves )
Indihvicual MESEUE(S) FEpONineg via registry ICLOPS Mo A

Figure 1.2: NPI Reporting Detail: Incentive and Participation Summary

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
vl.l 4/14/2014
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Example TIN-Level Feedback Report: Table 2 (continued)

This column displays all

Total number of measures the

methods by which the HPI This column indicate s This column provides the NPl satisfactorily reported
reported, whether whether or not the NPl is reason an NPl was or Note: see Table 4 for performance
satisfactorily or not incentive eligible was not incentive eligible rates
»& ' Repaggin Detail Summary ;
incentive Eligible Y | ((incentive Eligibility ) | Total# Measures Groups | 4 02l Tn:;:::f 2 (4::'_“ Measures
- ; :
el o Hop {Yes/No)® Rationale Reported ::-aams Denominator Sa;;almunhr
e Eligible Instances® PR

Individual messura(s) Sufficent 2 of measures

reporting via claims Yes reportad WA 4 4 3

Individual messura{s)

raporting via elecironic

health records Sufficient 2 of measures

{Data Submission Wendar) Yes reportad WA 4 4 3

Individual measura{s) Sufficient 8 of measures

reporting via registry Mo reportad WA 5 5 2
Sufficient # of
beneficiaries and

Measures Groups - 20 MEe=SUNEs groups

beneficiaries via claims Yes reported 2 15 WA WA
Sufficient # of patients

Measures Groups - 20 End Measures groups

patients via registry Yes reported 2 15 WA WA

Trtrmm‘nt’-%l:rra.s.-

reporting via EHA (Direct Sufficient # of measures

EHR] Yes reported WA g g B

Figure 1.3: Reporting Detail Summary

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

v1l.1l

4/14/2014
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Examples TIN-Level Feedback Report: Table 2 (continued)

Indicate all measures - A satisfactorily-reported
attempted by NP1 The number of instances the The number of QDCs the measure has a reporting
NPl was eligible to report NP reported correctly rate of 50% or greater for

claims

Musmibsr of .,..-——-—-..?
@ Instances of 00| Reporting Aate™
Ih-pnrulgErru'l"
sz Sirciu and Sroke Fohablitation: Discharged on Antthrombotc Tharagy o ol 5 .
i Strons and Sroke Rehablitaton: Rehabitaton Servoes Crdensd T8 43 4 0 £irss
851 Crwonic Obatructve Pulronary Dissase (COPDL: Speometry Evaluition 200 18] 1) o a0
252 Chionic Dbstructive Pulmosany Dissase (DOPD): Bronchodilator Therapy BO0 anc a5 i B
Figure 1.4: Claims Reporting Detail for Individual Measures
3 The number of
Indicate all measures instances where the A satisfactorily
e The number of instances | | data submitted met the [ERQUE] mEasiiis Tas
the NPl was eligible to reporting criteria areporting rate of 80%
report or greater for EHR
N /
v EHF DatSubmission Reporting Detail {Based on Data Submitted by Direct EHR) o = "4
[
N Medicam EHR / Reporting 4 Reporting \
ooyt ovmne: [} M, YC i e
Measure (Yool . 0 "2 X Data Reporied”
21 Dizhstas Mellitus: Hemoglobin A1c Poor Control Mo ‘\"‘-—-"‘/:‘IEI 410 100%:
111 Preweniive Care and Screening: Pneumccoccal Vaccination for Patients 65 Years and Older Mo ] s 100%
2113 Preventive Care and Screening: Colorectal Cancer Screening No 520 520 100%%

Figure 1.5: EHR Direct Submission Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
vl.l 4/14/2014
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Indicate all measures
attempted by HPI

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

The number of instances
the NPl was eligible to

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

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

/' \ report ALK
o /-—

{ Emmmahi{m Detail (Based on Dsta Submitted by a Data jission Vend !_'
4 Medicar EHR Reporii Reporting »
Measure [Ye 3o}’ .EEB“ RS \I]nla Repored’ /
247 Advance Cars Plan No T g ——"amw 100%
o126 Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-up Yes a 0 [z
F226 Praventive Care and Screening: Tobacco Usa: Screening and Cessation Imervention Yes 0] 0| 0%
o236 Hypertension (HTN): Controlling High Blood Pressure No 520 520) 100%:
237 Hypertension (HTM): Blood Pressurs Manapsment Yas 0 1] 15
8236 Dirugs 1o be Avoided in the Eldery Yeg 375 ars 100%:
#4230 'Weight Aszessment and Counsaling for Children and Adclescents YeE 450 450) 100%
o240 Chilihood Immunization Status Yes 410 410 100%|

Figure 1.6: EHR Data Submission Vendor Submission Reporting Detail

A satisfactorily
reported measure has
a reporting rate of 80%
or greater for registry

Indicate all measures
attempted by NP1

The number of
instances an NPl was
eligible to report

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

x" mmﬂﬁmmmwmummw“mA

" Reporti
/ Reporng N/ orore | ——_|
Measure & Measure Title Denominator: Required Quality Reporting Rate™ )
\IEiigihh Instances Dot Heared” S——
Stroke and Stroke Rehabiliation: Deep Vein Thrombosis Prophylaxis (DVT) for lschemic Stroke or —
o3 Intracranial Hemorhapge 520 451 firigd
r3z Stroke and Siroke Rehabilitstion: Discharged on Antithrombatic Therspy 400 300, TE
Stroke and Stroke Rehabiliation: Anticoagulant Therapy Prescribed for Atrial Fiorillation [AF) at
£33 Discharge ADE| 330) B1%|

Figure 1.7: Reporting Detail of Information Submitted by Registries for Individual Measures

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
vl.l 4/14/2014
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Example TIN-Level Feedback Report: Table 2 (continued):

Indicate all measures
groups attempted by NPI

The number of instances the
NPl was eligible to report

The number of QDCs the
HPI reported correctly

The measures group needs
to be reported for 20 or
more applicable Medicare
Part B FFS patients

/- -
C‘Emﬂmummlﬁrhﬁﬁeneﬁmneuuﬁ _,...-—J-...,_ /fv
Measures Groups [with Measures Titles) ( _D_emminztm'. Cun-eéﬂy A Reporting
\l-lgllﬂe Instancas; Hepnrled" Bastu

Diabates Mellitus Measures Group” 31 C_S_D ,t( MiA MiA)
# Diabetes Mellitus: Hemogiobin A1e Poor Controd 31 30 Ir i o
#2 Diabetes Mellitus: Low Density Lipoprotein {LDL-C) Conirol e 30 / 0 e
= Diabstes Mellitus: High Blood Pressure Control 48 48 )’ 0| [
#117 Diabetes Mellitus: Dilated Eye Exam 31 30 0
#1149 Diabetes Mellitus: Medical Attention for Nephropathy 2 52 0 [
#1d3 Diabstes Mallitus: Foot Exam 31 20 0

Preventive Care Measures Group® 30 C a0 MIA MIA)
#38 Screening or Therspy for Osteoporesis for Women Aged 85 Years and Older 40 40 0 0

Urinary Incontinence: Assessment of Presence or Absence of Unnary Incontinence in Women Aged

#E 65 Years and Older 38 38 1] [},
#110 Preventive Care and Screening: Influenza immumnization 32 30 0] 2
#1111 Preventive Care and Screening: Pneumococeal Vaccnation for Patients 85 years and Older 41 41 0| [
#112 Preventive Care and Screening: Breast Cancer Screening 38 30 B [y
#113 Preventive Care and Screening: Coborectal Cancer Scresning 30 30 0| [y
#123 Preventive Care and Screening: Body Mass Index (BMI) Screening and Folow-Up 48 48] 0| [
#173 Preventive Care and Screening: Linhealthy Alcohol Use - Screening find 52 0 o
fils Preventive Care Screening: Tobacos Use: Screening and Cessation Intervention 36| 38 0 0

Figure 1.8: Claims Reporting Detail for Measures Groups 20 Beneficiary Method

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
4/14/2014

vli.l
Page 16 of 34




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

. The number of instances i
Indicate all measures groups i The number of in si‘:ances
attempted by NPI the NPl was eligible to where the data submitted met
report the reporting criteria
K/ wmtmmm&@wwwmmmmmmm hod
- Ra i
s,y I/ o
@mn Groups (with Mm@ Denominator: R iin ﬂu.a.l'rtgr
Eligible Instances [\ " 3/F° 12 ﬂf
Diabetes Mellitus Measuras Group’ e
81 Diabates Mellitus: Hemoglobin A1c Poor Contro 45 a7
a2 Dizbetes Mellitus: Low Density Lipoprotein (LDL- G} Control 44 44
23 Dizbetes Mellitus: High Blood Pressure Control ] 39
g7 Digbates Mellitus: Dilsied Eye Exam 3B 3a
#1180 Dighates Mallitus: Medical Attention for Mephropathy 3B 36
BE3 Dizbetes Mellitus: Foot Exam 40 40
Preventive Care Measures Groug’ 50 a0
=33 Screening or Theraoy for Osiecporosis for Women Aped 65 Yeers and Oider 42 42
Urinary Incontinence: Assessment of Presence or Absence of Urinary Incontinence in Women
248 Aged 65 Years and Older 36 39
#10 Praventive Care and Screening: Influenza Immunization 30 a0
#i1 Preventive Care and Screening: Pneumococcal Vaccination for Patients 65 yesrs and Oider 33 33
g1i2 Preventive Care and Screening: Bresst Cancer Screening 32 32
#13 Prewentive Care and Screening: Colorectal Cancer Scresning 33 3o
B126 Praventive Cane and Screening: Body Mass Index (BMI) Screening and Follow-Up 30 a0
873 Praventive Cane and Screening: Unhealthy Alcohol Uss - Screening 30 30
5226 Praventive Care Screening: Tobacco Use: Screening and Cessation Intarvantion 36 33

Figure 1.9: Reporting Detail of Information Submitted by Registries for the 20 Patients Measures Groups Method

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
vl.l 4/14/2014
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Example - TIN-Level Feedback Report: Table 3

<insert program year> PHYSICIAN QUALITY REPORTING SYSTEM (PQRS) INCENTIVE FEEDBACK REPORT

(INDIVIDUAL NP1 SUBMISSION ERROR REPORT)

Elginie professionais may paricipate In the Physician Qualty Reporing System [PORS) elther at the Indiidual lsvel using Seir unigua TINNP| o 35 3 mambar of 3 grup practics: under the GPRO [Goup

Practica

Option) PQRS ta submisslon options. <insert program year- PORS Included two Medicars Par B dalmes-based renorting methads, thies regisTy-hased reporting meshods, two

glectronic heait recond (EHR) metnods, and CMS Caiculated Administrative Claims. The tvelve month reporting parod will De Ltlized for all reporting meshods. Tax 1Ds reporting Under e GPRO {Gmup

Prazice

Reaporting Cption) Tor PORS will Submit qualty 633 Lsing Mie GPRC web IMarace of FRgiETy. All Medicar: Part B cialms submittd and I ragistry, EHR, and GPRO wed Interfacs data receved for

senices Mumishesd T JANUary 1, <iNSevt Drogram year-= 10 Dagamiver 31, <inser [rogrm Fesr= Were reviewad i avalians whether an Indviiual elgible professional successhuly reponad fr e PORS
Incentive. Group practices paricipating thiolgn the GPRO were analyzed using e method they satt-nominated or registered with CME . Participation by an eligibie professional or group practce s defined as
submitting quality dais via one of the oementioned methods. A submission 5 considand valki T quality data Is subeitied and all messure—siginiity crtena s met (Le., comect age, gender, diagnosls and
CPT). Addiionally, In <insart program year- eligiole professionals had e opportunity to qualfy for an Incentive Siough e Malntenance of Certfication Program Incentive by SUDMIting data via a
Maintananca of Certifcation Program Incentive quaified entity. Pleass noe that an Ingantive through e Malmienance of Carification Program incantive 16 only avallabée I satstaciorty reporting data via any
of the Eparting memods for hie twelve-month reporting perod. The Indhidusl NPI's qualify-tata cods (20C) submission STor results for Indvidual measures via ciaims are beiow. Mons information regandng
PORS s avaliable on the CMS webshs, wewcms. goviMedicans Cualfy- nitiatives-Patisnt-AsseesMen-InsUMents PORS.

Tabida 3 NPl QDC Sub|

Sorted by Messure Indicates the number of times the

numerator QDCs were reported,

Tax ID Mama*: John @ regardiess of denominator-

The number of valid and appropriate
QDC submissions for a measure
Nete: This column should match the
"Reporting Numerator: QDCs Correctly

The percentage of

QDCs that were

Ta ID Mumber: 30004 F ikt
oS eligibility Reported” celumn on Table 2 reported correctly reason
NP1 Numnbar- 1003000012 \ / /
L7 Error Detall A
=" < Quality Data Reporting Ermors (With Reasona for the Emors) >
= — ==
Mpazure Reported | Measurs Reporisd on an | Maasure Reportsd on an
Msasurs & Measurs Titls 1m:;u% onaninstancewith |  Instancswithan | Instance with a Missing
WW an Incomact Age Incomact DX andior CPTIHCPCS Code
andior Gander” CPTIHCPCS Code® (Denominator Cods®
TORE arid SInORE @ anon:
&2 Ditscharged on Antimnombotic Therapy o 74| T4 % 12| 12 1
Sioik= and Stroke Rehabiltation:
£35  |Rehabiitstion Senicss Drderad 5 42 77.6% i 7 5
Chronic Dbetruciive Puimonary Disease
51 |(COPD): Sprometry Evaiuation 10| 180 BS.T% 0 i 0
Chronic Obstruciive Pumonary Disease
g2 |(COPD): Bronchodiator Therapy 410 400 97.6% [ 1 o

Figure 1.12: NPI QDC Submission Error Detail

Note: This table does not determine incentive eligibility.

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

v1l.1l
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These columns outline the
number of QDC errors
associated with a specific




Example - TIN-Level Feedback Report: Table 4

<insert program year> PHYSICIAN QUALITY REPORTING SYSTEM (PQRS) INCENTIVE FEEDEACK REPORT
{INDIVIDUAL NPI REPORT)

Eligiie professionals may participate in the Physician Qualty Reporting System (PORS) efner at the Indlvidual level using thelr urique TINMP| or 35 3 memier of 3 group practice under the GPRO (Group Practice

Option) PQRS dats submission opfons. <hsert program PQRS Incluted two Medicare Part B cialms-basad reporting methods, ties regisiTy-based reporting methods, two skectronic health record
[EHR) methods, and CMS Caloulated Administrative Claims. The twahve month reporting period will be utitzed for all reporting methods. Tax IDs raporting under the GPRO (Group Practice Reporting Cotion) for
PORS will sudmit qualty data using the GPRO web Intertace or raglsry. AN Mediears Part B clalms submited and all raglsiry, EHR, and SPRO web Inferface data recehved for sanvices fumished from January 1,
<INSET Program years to Desember 31, <INSSIT Srogram yaar= WEMS reviawad 10 svaluate waether an Indhvioual 2ligitie profassional succasstully raponad for the PQRS INcentive. Group practiess particoating
througn the GPROD were analyzed using tha method thay set-nominated o registersd wiih CMS. Pamicipation by an algitl professional of group practics |5 defined as submiting qualty data via one of the
aforementioned methods. A submission ks consicered valld If quallly data ls submitted and all measure-clgioilty criterla is met (Le., comect age, gender, diagnosls and CAT). Addltionally, In <isert program year-
eligible profassionals had the opportunity o gualify for an incentive Mrough the Malntenanee of Certification Program Incentive by submiting data via a Malnenance of Certification Program Incentive qualiied enty.
Please note that an incentive through the Malntenance of Cerification Program Incentive Is oniy avallable If satistactorty reporting data via any of the reporting methods for the twelve-mont reporting period. The
Tesuits beiow Include 3 Performanice Detall tabie isting all of the measures and measuUres groups reported by the Individual MPIs with the performance rates. More Information reganding PORS s avallabia on the
CMS wabsibe, wnw_Cms.goviMedicars/ Quality-Intiatives-Patisnt-AssaesmentInstruments PARS.

Table 4: NP1 Performancs Detall
Measures Groups Table(s) - Soried by Leasuwres Group and Sub-Sored
Individual Weasares Tablejs) - Soried by Measwe #

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

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

information for all

TIN/NPI combinations
Tax ID Hams*: John &. Publlc Clinic

Tax |0 Humber: XCC0XETEY

NPI Name*- John Beans QDC for the measure

Includes performance

submitting at least one

NPI Number: 1030030012 " I —
Clalms Performancs information for individual Mesfurss |
« ¥ \
PORS
Reporting Total & of . /f"_"\\
A s Titie Mumerator: Walld Walld Den I-T"H l'" Performancs Performancs Parformance Maan }
o @DCs Reportsd’ | Exclusions '::'_B' M met' A Hotmat® Rats® il
&) (8 Rats”
"MULL" means all of the
gmte r;f::_lnte Feehablitation: y measure's performance
P I G iy i 7 74 0 0 0 nuL[) €—seal— eligible instances were
Stroke and Siroke Rehabiitation: performance exclusions
Consideration of Rehablltation Senvices
#36 42 10 32 18 14 56%) 8%
Chronle Otstructive Pumonary Disease
(COPD): Splrometry Evaluation
g1 | kR 180 &0 100/ ED 20 B0 50%
Chroele Otstructive Pumonary Disease
s5o  |{COPD): Bronchodlistor Thesapy 1001 25 7 173 200 AT 338

Figure 1.13: Claims Performance Information for Individual Measures

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
vl.l 4/14/2014
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Example TIN-Level Feedback Report: Table 4 (continued)

Determined by subtracting The number of instances the
the number of valid appropriate quality action was Performance Rate is
exclusions from the performed to satisfactorily calculated by dividing the
number of eligible meet performance Performance Met by the
reporting instances requirements for the measure Performance Denominator

EHR Dats Subdmdsshon Performances

- 12 mcanth

5 (Based on Data Iy Direct EHRY

Mea s sre

Measiaras Tites

Medicars EHR | Reporting
Incortive Wumerstor:|  Tolsl§ of
Pragram Vil Valia
CorgAlarnate (Cuakty Dacs| Exclusions’
Core Measure | Roparted (B
(L 18]

Parformancs
liat Miet?

” Phyrsscian

Guality
Reparing
lianoral Mean
Parionmancs
-

Sl

“MULL" means all of the
measure's performance
eligible instances were

SRR
.p,...l'-

211

uniZatoe Tor Patints & 50
ears Ol

b

=

Geredning: Praumana
g atn for Batgaiy £5

performance exclusions

#1111 BACE B3 Older NE 322 § 73 ar " 100% 5%
Prvertrae Care and
Colgrecial Canger
w1 L) REL ] i 1% 0] 100% §5
s124 |imma e 1] ] 5 aTs /s 100% 150%
Figure 1.14: EHR Direct Data Submission Performance Information
. . The number of instances the
number of valid exclusions from || 2PPropriate quality action was | | Performance rate is calculated by
P e R B performed to satisfactorily meet dividing the Performance Met by
= ' paCting performance requirements for the Performance Denominator
instances
the measure
— 7 =
EHR Data Submiaslon Performancs information (Hisgd on Data Submitted by Data Submygsion Vendor) >
Medicars EHR | Reporting 5
Incentive Humerator: L, | PQRS Naflonal
Total #of Vallgf Performancs
Maasure & Maasures Tifles ity i “’"D;-‘hw Eur.iuwm*T Denominator’ m";‘w W( w Pmmnmm“
Core Messurs | Raportsd’ B a-8) \-..___../“ Raie "NULL" means all of the
(Yoo [ measure's performance
P eligible instances were
24T Arhanice Care Plan Ko 335 a 3% 335) b a 100 o) perfarmanpe exclusions
Preventive Care and SEEEnng: Booy Mass, x"/
#1268 |Index (BMI) Sereening and Folowp Yes il [l i i ol Cw) )
et = = 0% measures do not
2% | User Soreening and Cessation Interventon Yes 0 i il o 30, ey count toward the
Hypesteralon (HTN]: Comtmiing High Blood incentive payment
¥ |Presue N 451 451 i 0 N NULL err
Hypestersion (HTHJ: Blood Fressure
£237 | Management Yeg i q i D N HULL Erer
#23 | Dnugs to be Avoided In the Siday Yes 378 [l 376 Erid D 100% =%
Waight Assessmen and Counseling for
£23% | Caildren and Adolescents Yes 33 [l 3% Es N 100% )
Z240 | Childhood Immunization Staius Yeg 375 i 375 375 N 100% 100

Figure 1.15: EHR Data Submission Vendor Submission Performance Information

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
4/14/2014
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Example TIN-Level Feedback Report: Table 4 (continued)

Determined by subtracting the

number of valid exclusions
from the number of eligible

The number of instances the

appropriate quality action was

performed to satisfactorily
meet performance

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

reporting instances requirements for the measure Denominator
g i r
Performancs Infermation brhmui Maasures M £
sumorator: vaa| ot % of
E Valld Performancs | Performance || Performance
Guiality Data
N N I = n]-m‘ Exclualons’ Met' Mot Mat® Fata® "HULL" means all of the
&) (B measure's performance
Dilabetes Malitus: Hemoglobin Alc Poor Ehgibi& instances ".".I'_E.' Lo
4 Controd 184 182 150 12 x| | performance exclusions
217  |Disbates Malitus: Dliated Eye Exam 220 137 180 7 o6 /-
Diabates Malibus: Medical Alention for
F115 Mephropatity 167 167 b il i ' MLILL| }
——
Figure 1.16: Registry Performance Information for Individual Measures
The number of medical, patient, T number_ c;f rga:)tgnces HLE Performance Rate is calculated
system or other performance 29!3;)9;':* & 2 f“;fﬁ . by dividing the Performance
exclusions reported submitted to satisfactorily Met by the Performance
meet performance Denominator
Clalma Performanca iInformsation for 20 Maasunas Groups Method ‘_’ 1 . |
Raporting I
PQRS National
HNumerator: l'utslﬂul \l'aJkl Performancs
Mazsurs £ Measuras Groups (with Massures Tites)” valld @0Ce| | Exciusions® [ Denominator Pﬂmw Pa‘:;?ms Pma;:;‘:m& )
Raportsa’ {B) (&-8) 7
IA] \\—-—-/ = ] \
Diabates Malllius Measures Group e -
# Dlabates Malitus: Hemogiobin 41c Foor Coniol 30 a \ 0, ) 3 30%| 33%| Includes performance
52 DiabaDiabetes Meditus: Low Density Lipopnatein (LOL-C) Contro: 30 a Nag| 20 10 67%| SO information for all TIN/NPI
#  [Diabetes Malitus: High Blood Pressure Control 30 2 0 28 0% 52%| combinations submitting
#117 _|Diabetes Maiitus: Dilated Eye Exam 30 4| petermined by subtracting the 100 S at least one QDC for the
#1129 |Disbetes Malitus: Medical Atiertion for Nephropathy 30 of [ Ll 33% 82% e
7153 |Diabetes Melitus: Foat Exam 30 20| (2 _I'IIIFTIIJET e NULL 2%
Risumaloid Arthiis Msssurss Group reporting instances b "NULL" Il of th
Rheumatold Arthits (RA) Dlsease Modifying Ant-Rheumatic Drug (DMARD) 1""""'-... A m L] =
108 |Tmempy 250 27 223 203 20 1% sox| | measure's performance
FI7E  |Rheumatold Arthiss (RAK Tubsreulosls Soreaning 250 2 138 173 25 7% 2% eligible instances were
177 |Rheumatold Arthits (RA) Periodc Assessment of Disaass Actvity 250 4p 210 0 210 0% 33%| | performance exclusions
#1786 [Rheumatol Artnnts (RA) Functional Status Assessment 250 0| 250 130 &0 6% 52%)
Rhsumatoid Artnnts (RA) Assessment and Classfcation of Dissase
#1728 |Frognosis 250 0| 250 180 70 7% 50%
F180 _|Rheumatold Arthiits (RA): Glucocortiookl Management 250 20 230 152 bl S5 72%)

Figure 1.17: Claims Performance Information for Measures Groups 20 Beneficiary Method

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

The number of medical,

patient, system or other

performance exclusions
reported

the measure

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

Performance Rate is
calculated by dividing the
Performance Met by the

Performance Denominator

-

-

Raglatry Per Information for the 20 Patients w Groupe Mathod [
Raporting m /_\
Humerator: ) Total 2 of vail Performancs’
Parformance Performancs Parformancs
Maasurs £ Maasures Groups [with Measurss TRiss)" Valld Quaity | - Exclusions” [|Denominator’ Mt ot Mst® Rats®
Data Reported 1B [a-B) \\W—//
15
Diabates Wisiliie: Massures Grot L "HULL" means all of the
sletos Wollls Ressures Groun kN

#___|Diabates Mstitus: Hemoglabin Alc Poor Control =] o \ s 77 3 sp| | Measure’s performance
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Figure 1.18: Registry Performance Information for Measures Groups 20 Patient 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 (except for NPIs in group practices participating in GPRO). 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 2.1: 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 2013 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 12 of this document for reference.

For definition of terms related to the 2013 Physician Quality Reporting System Feedback Report, see Appendix A.
Also refer to the footnotes within each table for additional content detail.

The screenshots are provided for examples only and are subject to change. Minor changes in language and/or
format should be expected.
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Example - Maintenance of Certification Program Summary: Table 1
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Figure 2.1: Maintenance of Certification Program Incentive Summary
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Accessing Feedback Reports

NPI-Level Reports
EPs who submitted data as an individual NPI (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
https://qualitynet.org/portal/server.pt/community/pgri_home/212 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

TIN-level reports can be requested for individuals within the same practice. The TIN-level reports for non-GPRO
participants will be accessible through the Portal with IACS login at https://www.qualitynet.org/pgrs. TIN-level reports can
only be accessed via the Portal.

The Portal is the secured entry point to access the 2013 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
a “PQRS Representative” role in order to access their 2013 feedback reports through the secure Portal. As shown in
Figure 3.1, 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 2013 Physician Quality Reporting System (PQRS) Feedback Reports will be available as an Adobe®
Acrobat® PDF in the fall of 2014 in the Portal. The report will also be available as a Microsoft® Excel or .csv file.

Assistance
Please see the Portal User Guide (https://qualitynet.org/portal/server.pt/community/pgri_home/212 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 gnetsupport@hcgis.org. Hours of operation are
Monday through Friday from 7:00 a.m. to 7:00 p.m. CST.

Note: The 2013 Physician Quality Reporting System 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 (PIl) exposure or Identity Theft risk.
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Figure 3.1 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), 2013 PQRS included a validation process to ensure
that each EP satisfactorily reported the minimum number of measures. EPs 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 group practices who participated via GPRO. For
more information, refer to PQRS FAQs and the 2013 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 0.5% incentive is based on CMS’ estimate of all Medicare Part B PFS allowed charges for covered
professional services: (1) furnished during the applicable 2013 reporting period, (2) processed by the Carrier or
A/B Medicare Administrative Contractor (MAC) no later than February 28, 2014, 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 group practice eligible for the incentive is
defined as a TIN who met the PQRS criteria for successful reporting through the GPRO for the 2013 PQRS
program year.

e The analysis of satisfactory reporting will be performed at the individual TIN/NPI level to identify each individual
EP’s services and quality data. The analysis of successful reporting among EPs under group practices
participating in GPRO will be performed at the TIN level to identify the group’s services and quality data.

0 Incentive payments earned by individual EPs 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 EPs’ incentives to the TIN level.

0 For EPs 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.

e For further information related to the incentive payment please refer to the 2013 PQRS program pages on the
CMS website (http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS), including
the Guide for Understanding 2013 Physician Quality Reporting System Incentive Payment.

e |If reporting for PQRS through another CMS program (such as the Medicare Shared Savings Program,
Comprehensive Primary Care Initiative, Pioneer Accountable Care Organizations), please check the program’s
requirements for information on how to report quality data to earn a PQRS incentive and/or avoid the PQRS
payment adjustment. Please note, although CMS has attempted to align or adopt similar reporting requirements
across programs, eligible professionals should look to the respective quality program to ensure they satisfy the
PQRS, EHR Incentive Program, Value-Based Payment Modifier (VBM), etc. requirements of each of these
programs.

Distribution

e 2013 PQRS payments are scheduled to be issued to the TIN by the Carrier or A/B MAC in the fall of 2014
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 2013 PQRS and the 2013 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 2013 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 2013 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 (PQ13) 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.
2013 PQRS feedback reports are scheduled to be available in the fall of 2014.

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.

If all of the 2013 PQRS QDCs submitted by individual EPs via claims are not denominator-eligible events for the
2013 measure, Tables 2 and 4 of the individual EP’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 EPs reporting as individuals, an individual NPI will be indicated in the feedback report as
incentive eligible, but the incentive payment is determined to be zero dollars. This happens when CMS cannot
find any Medicare Part B PFS allowed charges for covered professional services billed under that individual's
TIN/NPI combination during the reporting period. It is important to make sure you are submitting the correct
TIN/NPI number when submitting data for calculation via Registry. For EHR data submission, be sure to enter the
correct TIN and NPI in the proper fields within the QRDA file. The correct TIN is the one under which the
professional submitted Medicare Part B claims during 2013. The correct NPI is the professional’s Individual or
rendering NPI.

The 2013 Quality and Resource Use Report (QRUR) will be available for solo practitioners and groups in late
summer 2014. More information about the 2013 QRURSs and how to access these reports will be made available
through the Physician Feedback/Value Modifier website at: https://www.cms.gov/Medicare/Medicare-Fee-for-
Service-Payment/PhysicianFeedbackProgram/index.html.

The 2013 QRUR will not be available for those who participated in the Medicare Shared Savings Program

(MSSP), the Pioneer Accountable Care Organization (ACO) Model, or the Comprehensive Primary Care (CPC)
initiative in 2013.

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://get.adobe.com/reader/?promoid=BUIGO

The report may not function optimallg, 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 Microsoft® 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
PQRS 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.
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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@hcqis.org (Monday-Friday 7:00 a.m.-7:00 p.m. CT). You may also contact
them for PQRS assistance, including accessing the Portal.

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/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNGenInfo/index.html?redirect=/MLNGenInfo/01_Overview.asp.

Copyright, Trademark, and Code-Set Maintenance Information

CPT® codes are copyright 2012 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 Moxzilla.

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: 2013 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.

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/PQRS.

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 enroliment 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 2013 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 services rendered during the reporting period. The
PFS claims included were based on the twelve month reporting period for the
method by which the NPI was incentive eligible.

TIN Total Earned Incentive
Amount

The 0.5% incentive based on the total estimated Medicare Part B PFS allowed
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 0.5% incentive
based upon eligible professionals within the Tax ID meeting the requirements for the
Maintenance of Certification Program Incentive.

Physician Quality Reporting
NPI Total Earned Incentive
Amount

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

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 2013 PQRS and reported in the Maintenance of Certification Program.

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.
For the EHR submission method, there are two submission options: 1) a qualified
data submission vendor, which obtains its data from an eligible professional's EHR
system, and 2) direct EHR submission, which represents submitting data directly
from his or her qualified EHR system.

NPI

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

NPl Name

Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or A/IB MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enrollment status or eligibility for a 2013 PQRS incentive payment, only the
system's ability to populate this field in the report.
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Term

Definition

NPI Total Earned Incentive
Amount

The 0.5% incentive based on the total estimated Medicare Part B PFS allowed
charges for services performed within the length of the reporting period for which an
NPI was eligible within the Tax ID. If N/A, the NPI was not eligible to receive an
incentive. If applicable, the total incentive amount will include an additional 0.5%
incentive based upon the eligible professional meeting the requirements for the
Maintenance of Certification Program Incentive.

Rationale

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

NPI

Not Eligible

Did not pass MAV

Insufficient # of measures reported

Insufficient # of patients and/or measures groups reported
Insufficient # of beneficiaries and/or measures groups reported
Reporting mechanism not available for incentive

Unsuccessful Pioneer ACO participant

Unsuccessful CPC participant

Eligible

o Sufficient # of measures reported

Sufficient # of patients and measures groups reported
Sufficient # of beneficiaries and measures groups reported
Successful CPC participant

Successful Pioneer ACO participant

OO0OO0OO0OO0OO0OO0

O 0O0Oo

More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS.

Reporting Period

The 12-month time period for which an eligible professional can submit quality data
for 2013 PQRS.

0 12-month (January 1 — December 31, 2013)
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Table 2. NPI Reporting Detail

Term

Definition

Incentive Eligible for the
Reporting Method

“Yes” if satisfactorily met reporting criteria for the method of data submission and
“No” if did not satisfactorily meet reporting criteria.

Reporting Method/Period
Selected for Incentive Payment

The method/period of reporting deemed most advantageous will be indicated with a
“Yes”. If the NPI did not qualify for incentive through any reporting methods/periods,
the reporting method/period that was most advantageous would be populated with
"N/A". If an eligible professional is incentive eligible utilizing more than one
Physician Quality Reporting System reporting method, the methods considered for
incentive eligibility will be indicated according to the following hierarchy:

0 EHR - Direct Submission - Medicare EHR Incentive Program
EHR - Direct Submission - PQRS
EHR - Data Submission Vendor - Medicare EHR Incentive Program
EHR - Data Submission Vendor - PQRS
20 Patient Measures Groups Registry
20 Beneficiary Measures Groups Claims
Individual Measures Registry
0 Individual Measures Claims

O O0OO0O0O0O0

Total # Measures Reported

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

Total # Measures Reported on
Denominator-Eligible Instances

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

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 System
Quality Measures Specifications document contains all codes associated
with each measure and instructions for data submission through the claims
system. This document can be found on the CMS 2013 PQRS website
at http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS.

Total # Measures Satisfactorily
Reported

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

Reporting Numerator: QDCs
Correctly Reported or Required
Quality Data Reported

The number of eligible instances for which the TIN/NPI reported a valid quality-data
code (QDC) or quality action data.

No QDC Reported

The number of instances where reporting was not met due to no quality-data code
(QDC) information/numerator coding existing for the measure from the TIN/NPI
combination. 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 insufficient quality-
data code (QDC) information/numerator coding not complete for the measure from
the TIN/NPI combination (e.g. two numerator codes are necessary for the measure,
only one was submitted; inappropriate CPT Il modifier submitted for the measure).
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.

Medicare EHR Incentive
Program Core/Alternate Core
Measure (EHR reporting
options only)

Indicates measure is one of the three Core or three Alternate Core Measures for the
Medicare EHR Incentive Program.
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Table 3: NP1 QDC Submission Error Detail

Term

Definition

Was Reported

Number of Times Quality Data

Number of quality-data code (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 quality-data code (QDC) submissions for a
measure.

Data

% of Correctly Reported Quality

The percentage of reported quality-data codes (QDCs) that were valid.

Quality Data Reporting Errors
(with Reasons for the Errors)

(o]

The following indicate the various reasons for QDC errors:

Number of invalid quality-data code (QDC) submissions due to not
matching the gender and/or age requirements for the measure

Number of invalid quality-data code (QDC) submissions resulting from an
incorrect diagnosis code (DX) and/or CPT code

Number of invalid quality-data code (QDC) submissions due to a missing
qualifying denominator CPT code since all lines were QDCs

Note: A single QDC submission attempt may be counted for one or more of
the errors
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Table 4: NPI Performance Detalil

Term

Definition

Reporting Numerator: Valid

QDCs or Quality Data Reported

Number of valid quality-data code (QDC) submissions for a measure.

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 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 given or otherwise specified.

Performance Rate

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

National Mean Performance
Rate

The national mean performance rate includes performance information for all
TIN/NPI combinations submitting at least one quality-data code (QDC) for the
measure.

Medicare EHR Incentive
Program Core/Alternate Core
Measure (EHR reporting
options only)

Indicates measure is one of the three Core or three Alternate Core Measures for the
Medicare EHR Incentive Program.
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