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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 providers 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.

CPT only copyright 2007 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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CENTERS for MEDICARE & MEDICAID SERVICES

User Guide

2007 Physician Quality Reporting Initiative (PQRI)
Feedback Reports

Purpose

CMS is providing online access to 2007 Physician Quality Reporting Initiative (PQRI) feedback reports beginning at the
time the lump-sum incentive payments are made in July 2008. Reports reflect data from Part B claims received for the
2007 PQRI health care delivery period (reporting period) which have been processed into National Claims History (NCH)
by February 29, 2008. This User Guide is designed to help eligible professionals (EPs) and their authorized users access
and interpret the 2007 PQRI feedback reports.

2007 PQRI Program Overview

The 2006 Tax Relief and Health Care Act (TRHCA) authorized a physician quality reporting system, including an incentive
payment at the Taxpayer Identification Number (TIN/Tax ID) level for EPs who satisfactorily reported data on quality
measures for covered Medicare Physician Fee Schedule (PFS) Part B 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). For 2007, EPs who met statutory criteria for satisfactory submission of quality data on claims for covered
professional services furnished during the reporting period (July 1-December 31, 2007) were eligible to earn a lump-sum
incentive payment equivalent to 1.5% of their total allowable charges, subject to a cap based on volume of reporting.
TRHCA required EPs to report up to three applicable measures in at least 80% of the cases in which the measure was
reportable. The 2007 PQRI is a pay-for-reporting program which included claims-based reporting of data on 74 quality
measures. For more information on the 2007 PQRI, please visit the PQRI section of the CMS website at
www.cms.hhs.gov/PORI.

2007 PQRI feedback reports are available through a process separate from the incentive payment. The incentive
payment, aggregated at the TIN level, will be issued either electronically or via check to the TIN by the Carrier or A/B
Medicare Administrative Contractor (MAC) in July 2008. Each TIN will receive Remittance Advice (RA) from the
Carrier/MAC. Payments to TINs billing through multiple CarrierssMACs may be split among several Carriers/MACs.

Report Overview

2007 PQRI feedback reports are packaged at the TIN level, with individual-level reporting (National Provider Identifier or
NPI level) and performance information for each EP who reported at least one valid 2007 PQRI quality-data code (QDC)
on a claim submitted under that TIN for services furnished July 1-December 31, 2007. Reports will 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 include information on the measure-
applicability validation (MAV) process and any impact it may have had on the EP’s incentive eligibility.

Note: This report may contain a partial or "masked" Social Security Number/Social Security Account Number
(SSN/SSAN) as part of the TAX ID Number (TIN) field. Care should be taken in the handling and disposition of this report
to protect the privacy of the individual practitioner this SSN is potentially associated with. 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.

System Requirements

Minimum hardware and software requirements to effectively access and view 2007 PQRI feedback reports are listed
below.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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http://www.cms.hhs.gov/PQRI/33_2007_General_Info.asp#TopOfPage
http://www.cms.hhs.gov/apps/ama/license.asp?file=/PQRI/downloads/2007PQRIMeasure_Specifications.pdf
http://www.cms.hhs.gov/apps/ama/license.asp?file=/PQRI/downloads/2007PQRIMeasure_Specifications.pdf
http://www.cms.hhs.gov/PQRI

Compatible Operating System
e Any operating system, such as Microsoft® Windows XP Professional or Microsoft® Vista, should be compatible, as
long as an Internet browser is available

Software
e Microsoft® Internet Explorer 6.0 and above, Mozilla® Firefox 2.0 and above, or Apple® Safari 2.0 and above
e Adobe® Acrobat® Reader 5.0 and above

Internet Connection and Download Time
o Reports will be accessible via any Internet connection. It is possible that some reports may be as large as 15MB.
Downloading large report files may require additional time.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
7/14/2008
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Participant Feedback Report Content and Appearance

Three (3) tables are included in the 2007 PQRI feedback report. PQRI feedback reports will be generated for each TIN

with one or more EPs who have reported a quality-data code (QDC). Table 1 is only accessible by the TIN. It is up to the

TIN to distribute the information in Table 2 and, if applicable, Table 3, to the individual EP’s NPI. The length of the

feedback report will depend on the number of PQRI professionals eligible (NPIs) under the TIN. A total incentive payment

amount will be calculated for all EPs’ NPIs within the TIN as well as a breakdown of each individual's earned incentive.

For definition of terms related to 2007 PQRI feedback reports see Appendix A. Also refer to the footnotes within each
table for additional content detail.

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

Each TIN will receive only one report.
0 Total Tax ID Earned Amount: The total incentive amount earned by the Tax ID.
0 NPI Total Earned Incentive Amount: The lesser of the 1.5% bonus calculation and the bonus cap

calculation for each incentive-eligible professional’'s NPI within the Tax ID.

Example 1.1

Sorted by eamed incentive and subsorted by NP name.

Tax ID Name: John Q. Public Clinic

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

2007 PHYSICIAN QUALITY REPORTING INITIATIVE FEEDBACK REPORT

Participation in PQRI is at the individual Mational Provider Identifier (MPI) level within a Taxpayer ldentification Mumber (Tax 1D or TIN). All Part B Medicare claims submitted
with PORI guality-data codes for serices furnished from July 1, 2007 through December 31, 2007 were analyzed to determine whether the eligible professional eamed a
PQRI bonus incentive. The amounts earned for each NP within this Tax ID are summarized below. More information regarding the PAR! program is available on the CMS

weere eligible to report additional messure(s) but they did not report on thelse) measure(s). A detsilzd description of the MAY process is available on the CMS website

“Incertive amount was subject to cap. More infarmation regarding the incentive calculations is available on the CMS website

Caution: This report may contain a partial or "masked" Socisl Security Number (SSNSSAN) as part of the TAX ID Mumber (TIN) field. Care should be taken in the handiing and disposition of this report to
protect the privacy of the individual practioner this S5N is potentially associated with. Plzase ensure that these reports are handled appropristely and disposed of properly to avoid & potential Personally

Tax ID Humber: XGHE7E9
In this example,
Distribution of Total Incentive Earned Among Carriers &/or A'B ;
Total MACs That Proce: | Pay ts the TlN WI”
. receive a
. . Proportion of | Tax ID Earned
incentive Total Tax ID Eamed Amount: | $6,000.00,)) Incentive 1 Per| Incentive Amount check/payment
amount of | CanrienMAC entification # | CartienMAC. | Under CarrierMAC from two
all EPs 12345 90.0% §5,400.00 Carriers/MACs.
calculated 6789 10.0% $500.00
within the —
TlN Earned Incentives Measures Measures Satisfactori Pl Total Earned
. NPI NPl Name« Yes/No Rationale Eligihle® Measures Reported Reported 80%) Incentive Amount
100000001 Doe, John Yes Reported satisfactorily 2 2 $1,500.00
100000004 Jones, Sue Yes Reported satisfactorily 3 1 1 a
100000003 Mot Available Yes Reported satisfactorily g 5 5 $2,000.00
. 100000002 Sith, Peter Mo Did nat pass MAY ] 1 1 A,
EP did not Insufiicient # measures reported Total
H 100000008 Mot Available ] at 80% g 1 1] Ri/A, H :
SmeIt 100000005 Mot Available Mo Mot patticipating 1 0 1] MAA incentive
QDCs on = Total: ¥5,000.00 amount
any ellglble oThe percentage of the total incertive amount earned by the NPIs wihin the Tax ID, spit across carriers based on the proportionate spit of the Tay [0's total alowed Medicare Physician Fee Schedule earned by
measures (MPF3) charges hilled across the carriers. (100% of incentive will be distributed by & single carrier if & single carrier processed all July 1 — December 31, 2007, claims for the Tax D). the
' =40 MPI reporting 3 measures on 80% or greater of reporting opportunities, or 1 OR 2 measures 80% or greater and not found by the Measure-Applicability Validation (MAY) process to have been eligible to . .
submit accitional applicable measures is eligible to receive a POR| incentive. More information regarding the incentive calculations is available on the CMS website. |nd|V|dUa|
“The number of measures eligible is based on claims for the measure denominstor without regard to speciafty. EP th
ahame identified by matching the identifier number in the CWMS national Provider Enrollment Chain and Owwnership System (PECOS) database. If the organization or professional's enroliment record or witnin
enrollment changes have not been processed to be established in the national PECOS database as well a5 &t the local Carrier or 28 MAC systems at the time this report was produced, this is indicated by the b|”|ng
“hat Awailable”. This does not affect the organization's or professional's enrollment status or eligiility for a 2007 PGRI incentive payment, only the system's ahbility to populate this field in the report
“MPIz within the TIN submitting only 1 OR 2 measures and submitting each at or above 80% are subject to Measure-Applicabiity Yalidation (M&41. MPIs within the TIN are ineligible for the incentive if they Tax ID.

Idertifiable Information (P exposure or Identity Theft risk.

Figure 1.1 Screenshot of Table 1: Earned Incentive Summary for Taxpayer ldentification Number (Tax ID)
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Table 2: NPI Reporting Detail

Each TIN will receive a report for each EP (identified by NPI) who submitted under that TIN any claims for

Medicare Physician Fee Schedule (PFS) covered services to which one or more 2007 PQRI quality measures
applied. This report provides details for each measure available for the EP to report for PQRI. It also reflects
which measures were reported satisfactorily. The Reported Instances column will display as “0” (zero) if the EP
had the opportunity to report the measure and did not.
0 Measures Eligible: The total number of measures for which the EP’s NPI within the Tax ID could have
reported a valid QDC under the Tax ID, based on measures specifications.
Measures Reported: The total number of measures for which the EP’s NPI reported at least one valid

(0]

(0]

QDC within the Tax ID.

Reporting Rate: For each quality measure with eligible instances, the EPs reporting rate under this TIN
is calculated by finding the quotient of the number of Reported Instances divided by the number of

Opportunities to Report.

Example 2.1

2007 PHYSICIAN QUALITY REPORTING INITIATIVE FEEDBACK REPORT

Farticipation in PQRL s at the individual Mational Provider ldentifier [RP1) level within 2 Tax 0. All Fart B Medicare claims submitted with PER]quality
data codes For services furnished from July 1, 2007 to December 21, 2007 were analyzed ta determine whether the eligible professional earned a PGIRI
bionus incentive. The results below are the individual MPIPs reporting calculations for each measure. There will be one WP reporting detail report for
each M who could have reported PGRI measures under this Tag 10, More information regarding the PGRI program is available on the CRS website,

witw.cmE.hhz.gowlpari.

Table 2: NPl Reporting Detail

S R S E ST SRS e Y o LIRS o e

Taz 1D Name: John 3. Public Clinic

Amount is the
lesser of the
1.5% bonus

calculation
and the bonus
cap
calculation for
each
incentive-EP
NPI within the
Tax ID.

Earned Incentive Measures NFI Total
Satisfactorily Earned
Measures \Measures Reported Incentive
NP1 NPl Name TesiNo Rationale Eligible _J Reported [=80z) Amount
Two Reported C
measures 100000001 DOoe, John ‘Yes| satizfactorily 2 2 -] $1,500.00
could have
been Reporting Information
reported. Opportunities | Reported Reporting Measure ¥alidation Clinical Focus
Measure Statement [Measure #]- to Report Instances Rate s Area”
Heart Failure: Beta-blocker Therapy for Left
WVentricular Systolic Dysfunction [#3) 200 140 an.m A,
Sureening For Future Fall Risk [#4] 500 s> Cann) . ) M,
Reporting rate is the
w A0 WPl reporting 3 measures on S0% or greater of reporting opportunig®, or 10R 2 rez S0% ar greater and no reponed instances lidakicon

[PAY] process ko have been eligible ko submit additional applicabl,

available on the CWE website,

o Reference number for cach meazure, according ta the PER

+A4 satisfactarily-reparted measure has o repoarking rake
‘Providers may find that they have opportunitics bo
accerding

part of 2 <lj

aAZUr

din
greater.

Measures in arcas

There were 100 missed opportunities to

report, resulting in an 80% reporting rate.

ez iz o

that are clinically-zimilar bo measures they ham

able on the CRE

& ko receive 3 PERincentive. W

uality Handbook. The PERI Coding for Gualit

webzite,

divided by
opportunities to report.
400/500 = 80.0%

calculations is

ehsite,

o T

ToPOTE T

area,

zure iz indicaked. Pleaze note that zome measures may be gencrally spplicable, and are not

Caution: This report may conkain a partial or "masked” Zocial Security Mumber [2EMIEEAM] 22 part of the TAX IO Number [TIM] field. Care should be taken in the handling
and dizposition of thiz report to protect the privacy of the individual practioner thiz 25N iz potentially azzociated with, Pleaze ensure that these reports are handled
appropriately and disposed of properly to avaid a potential Personally Identifiable Information [PIl] exposure or ldentiky Theft rizk.

Figure 2.1 Screenshot of Table 2: NP1 Reporting Detail
All eligible NPIs within the TIN will have detailed reports generated for them.
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Table 2: NPI Reporting Detail

Example 2.2

2007 PHYSICIAN QUALITY REPORTING INITIATIVE FEEDBACK REPORT

Participation in PQORI s at the individual Mational Provider dentifier (NP level within a Tax D0 Al Part B Medicare claims submitted with
PQRI quality data codes for services fumished from July 1, 2007 to December 31, 2007 were analyzed to determine whether the eligible
professional earned a PQARI bonus incentive. The results below are the individual NPI's reporting calculations for each measure. There will be
one MPI reporting detail report for each NP who could have reported PQORI measures under this Tax 1D, More information regarding the PQRI
program is available on the CWS website, wwew. cms.hhs.gow/pari.

Number of
eligible
instances
the EP’s
NPI within
the Tax ID
could have
reported
the
measure.

- . Eight
Table Z: NPl Reporting Detail
Sorted By reporting rate and subsorted by opportunities to report measures
could have
Tax ID Name: John Q. Public Clinic been
reported.
Earned Incentivee ” Measures
/ Satisfactorily
Measures\ Measures Reported | HPI Total Earned
NP1 NPI Name« Yes/No Rationale Eligible ) Reported (=80%) Incentive Amount
Insufficient #
measures
100000005 Mot Available Ma| reported ot 80% g 1 ] AR,

" —

_—_Reporting Information

Opportunities Reported Reporting

No
incentive
amount
earned (no
measures
satis-
factorily
reported at
> 80%).

Measure Statement (Measure #]) | to Report Instances Rates Measure Validation Clinical Focus Area®
Beta-blocker Therapy for Coronary Artery -
Disease (CAD) Patients with Prior EP submitted
Wiyocardial Infarction (M) (£7) 12 B 50.0% | QDC(s) for only one A
Secreening for Future Fall Risk (#4) 1000 0 0.0% of eight measures INSA,
Hernoglobin A1c Poor Control in Type 1 or reportable when at
2 Diabetes Melltus (#1) 200 0 0.0% least three were /A
Low-Density Lipopratein Contral In Type 1 required. In
or 2 Diabetes Mellitus (#) 200 ] 0.0% addition, the single IiA
High Blood Pressure Contral in Type 1 ar measure was only
2 Diabetes Mellitus (#3) 200 0 0.0% reported at a 50% IAA
Heart Failure: Beta-blocker Therapy for rate.
Left Wentricular Systolic Dysfunction ([#3) 12 i 0.0% (6712 =50%) A,
Orral Antiplatelet Therapy Prescribed for

Patients with Coronary Artery Disease

(CAD) (#6) 5 0 0.0% A
Heart Failure: Angiotensin-Converting i

Enzyme [ACE) Inhibitor or Angiotensin »*|  EP had the opportunity to report
Receptor Blocker (ARB) Therapy for LVSD S/ measure but did not -

(#5) 2 ‘, Oy 00% Displays as “0” (zero) MAA

wd 0 NP reporting 3 measures on 80% or greater of reporting opportunities, or 1 OR 2 measures 80% or greater and not found by the Measure-Applicabilty Validation
(M&NT process to have been eligible to submit additional applicable messures is eligible to receive & PORl incentive. More information regarding the incentive calculstions
iz available onthe CMS websits.

zMame identified by matching the identifier number in the CWMS national Provider Enroliment Chain and Cwnership System (PECOS) database. If the organization or
professional's enrollmert record or enroliment changes have not proceszed to be established in the national PECOS database as well as st the local Carrier or A8 MAC
systems at the time thiz report was produced, this is indicated by "Not Awvailable”. This does not affect the organization's or professional's enrollment status or eligibility
for & 2007 PQRI incentive payvment, only the system's akility to populste this fisld inthe repot.

oReference number for each measure, according to the PORI Coding for Guality Handbook. The PQRI Coding for Quality Handbook is available on the CMS website .

+4, satizfactorily-reported measure has a reporting rate of 80% or grester.

"Providers may find that they have opportunties to report measures inareas that are clinically similar to messures they have chosento repott. The clinical focus ares,
accaording to the Measure-Applicabilty Validation (MAAV) process, for each measure is indicated. Please note that some measures may be generally applicable and are
nat part of & clinical focus area. A detailed description of the MAW process iz available onthe CWMS wehsite.

Caution: This report may contain a partial or "masked" Social Security Number (SSHISSAN) a2 part of the TAX ID Mumber (TIN) field. Care should be taken in the handling
and disposition of this report to protect the privacy of the individual practioner this S5M iz potentially sssocisted with. Please ensure that these reports are handled

appropristely and disposed of properly to svaid a potential Personally (dentifiakble Information (PID exposure o ldentity Thedt risk,

Figure 2.2 Screenshot of Table 2: NP1 Reporting Detail
All eligible NPIs within the TIN will have detailed reports generated for them.
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Table 3: NPI Performance Detail

Each TIN will receive an NPI performance detail report for each EP (identified by NPI) participating in the 2007
PQRI under the TIN. This report provides performance details for each PQRI measure reported with the EP’s NPI.
Note: This information is provided for informational and performance improvement purposes. Performance rates
do not affect the incentive payment for 2007 PQRI.

o Clinical Performance Rate: For each measure, the EP’s clinical performance rate reported under the
TIN is calculated by finding the quotient of the Clinical Performance Met (Numerator) for the measure
divided by the Performance Denominator for the measure. For “poor control” or “inappropriate care”
measures, it is desirable to have a lower rate. For all other PQRI measures, it is desirable to have a
higher rate. Performance exclusion modifiers and/or codes recognized by a given measure in the
measure specification exclude that case (patient) from the performance denominator and are not included
when calculating the performance rate.

o0 Clinical Performance Not Met:

0 QDC Reported: The number of QDC(s) reported to indicate that clinical performance was not met.
This includes instances where an 8P modifier, G-code, or CPT Il code was used as a performance
failure for the measure.

0 QDC Not Reported: The number of instances where clinical performance is considered not met due
to lack of a QDC being reported for the measure.

o Insufficient QDC Information: The number of instances where clinical performance was not met
due to insufficient QDC information from the EP’s NPI/TIN combination.

Example 3.1

2007 PHYSICIAN QUALITY REPORTING INITIATIVE FEEDBACK REFPORT

Participation in PORI is at the individual National Provider Identifier (NP1 level within a Taxpayer Identification Nurber (Tax 1D or TIN). All Pat B Medicare claims submitted with PORI quality-data codes for services
furnished from July 1, 2007 through December 31, 2007 were analyzed to determine whether the eligible profeseional eamed a PQRI bonus incentive. The results below are the individual NPI's performance calculations for
each measure. There will be ane NP| performance detail report for each PQRI participating NP1 within this Tax 1D. More information regarding the PQRI program is available on the CMS wehsite, www. cms. hhs.gowpgri

Table 3: HP1 Porfornance Detai There were 100 instances where the patient was eligible to receive the
v perdormance rate and subsoried by opportunities to report R . A . 3 .
quality action. 80 patients received the quality action (numerator QDC was
Tax ID Name: John Q. Public Clinic . . .
NPI Name: Dos, John successfully reported), resulting in an 80% clinical performance rate.

NP1 Number: 100000001

Perfarmance Informatio
National Comparison for
Eligible Instances Excluded Clinical Performance Not Met Performance”
Clinical Clinical Insufficient linical
Opportunities| Clinical | Patient | System Performance \§ Performance apc QDC Not apc Pcjformance 25th 50th 75th
Measure S M #o| toReport | @P) | 2Py | (3P) |Othere|D i N R | Reported | Infarmati ater | Percentile | Percentile |Percentil
Heart Failure: Beta-blocker Therapy
for Left Ventricular Systolic )
Dysfunction (#5) 200 20 24 20 3F* 1] 20 o 0.0% BE.2% 81.0% 84.3%
Screening for Future Fall Risk #4) 500 3 5 10 7 4757 175 200 100 a o 0.0% 34.2% 42.1%

cReference number for each measure, accarting to the PORI Coding far Quslty Handaook. The PRI Cocing for Quslty Handkaak i avaliakle on the CMS welsste.,
elncludes instances where an 8P madifier, G-code, or CPT | code is used &5 a perfarmance exclusion far the messure.

+The performance denominator s determined by sublracting the number of eligivle instances excluded from the total number of opportuniies to repart. Valid reasons for exclusions may apply, these are specific to each measure. The PGRI Cading for Quaity
Handbook containing measure specific information is aveilsble on the CMS website

“Inclucies instances whers an &P maditisr, G-code, or CPT || cade is Used to indicate the uaity action vwas not provided for 5 reason not cthervise specifisd.

“The Clinical Performance Rate is calculated! by dividing the Cinical Performance Mumeretar by the Performance Denominator.

“The National Comparison for Perfarmance includes per formance information for sll MPUTIN combinations sulmtting st leest one qualty-ata code for the messure. The 25th percentie indicates thet 25% of the NPUTIN combinations particiosting natiorely are
pertorming at or below this rate, the SOth percertiis indicates that S0% of the NPITIN cominations participating natianslly are pertarming at or belov tis rate, andthe 75th percentile Indicatss that 75% of the NPUTIN combinationss paicipating nationally sre performing
o or belov this rate

Cautiars This report may cortain a partial or 'masked” Social Security Number (SSNSSAN) a8 part of the TAX ID Numiser (TIN) fisk, Care should ke taken inthe ancling and dispostion o this repart 1o protect the privacy of the individusl practioner this SSN is
patertially a3sociabed with. Please ensure that these reports are handled apprapristsly and disposed of praperly to avoid 3 potertial Personally Identifiable Information (PI) exposure ar ldertity Thett risk

Figure 3.1. Screenshot of Table 3: NPI Performance Detail
Only individuals (within the TIN) submitting valid QDCs will have detailed reports generated for them.

Note: You will not receive a Table 3 if the NPI had no reported instances for any measure.
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Table 3: NPI Performance Detail

Example 3.2

2007 PHYSICIAN QUALITY REPORTING INITIATIVE FEEDBACK REPORT

Participation in PQRI is at the individual Mational Provider |dentifier (MPI) level within a Taxpayer [dentification Mumber (Tax D or TIN).
furnihed from July 1, 2007 through December 31, 2007 were analyzed to determine whether the eligible professional eamned a PQRI Cl . P or
inical Performance Numerator divided by

each measure. There will be one NP performance detail report for each PQRI participating MPI within this Tax ID. More information res
Table 3: NPI Performance Detail Clinical Performance Denominator = Clinical
Soited by reporting rate and subsorted by opportunities ta report Performance Rate

Tax ID Name: John Q. Public Clinic 4 / 1 1 = 364%

NP1 Name: Not Available«
NPI Number: 100000006

Performance Information
National Comparison for
Eligihle Instances Excluded Clinical Performance Not Met v Performance”
Clinical Clinical Insufficient Clinical
Opportunities| Clinical | Patient [System Performance | Performance apc QDC Not abpc Performance 25th 50th 75th
Measure S M #)o| toReport | (1P) | @P) | (3P} |Othere| Denomi N Reported® | Reported |Informati Rater |P ile| P il i
Beta-blocker Therapy for Coronary ‘ ‘
Artery Disease (CAD) Patients with
Priot Wyocardial Infarction (M) %) 12 1 0 0o o 1 4 1 o 0 36.4% 0.0% 34.2% 42.1%
N
<Name identified by matching the idertifier number in the CMS national Provider Enrollment Chain and Ownership Sy (PECOS) database. If the organization or proj@ional's enrolment record or enrolinert changes have not been processed o be established in
the national PECOS database as| d, this iz indicated by ! d Sftect the o yofessional's epvolment steius o elbilte for g 2007 PORI
incentive paymert, only the sys| ini . .
oReference number for each m Clinical Performance r Quaty Henchook is svail The quahty action was not performed for the
sincludes instances where an Denominator = opportunities to neasure .
+The perfermance denominator | tl i bFl)p Ui total number of opportunt] pat|ent, or the QDC was not reporled, so the Cusity
Handibook containing messure- repol eSS ellgible exclusions .
e e e and P 9 o for ez clinical performance was not met.
“The Clinical Performance Rate i 12-1=11 Denominator
“The National Comparison for Pej Jtings at least one quality-ck iy are:
performing at or below this rate nationelly are performing e or below IS rele, and the 75N percentle Indcates thal 759 of the NPT combinalions paricipeling netonaly are

performing at or below this rate.

Caution: This report may contain a partial or "masked" Social Security Number (SSN/SSAN) as part of the TAX ID Mumber (TIM) field. Care should be taken in the handling and disposition of this report ta protect the privacy of the individual practioner this SSH is
potertially associates with. Please ensure that thess reports are handled appropristely and disposed of praperly to avoid a potential Personslly Identifisble Information (PI) exposure or ldertity Theft risk

Figure 3.2. Screenshot of Table 3: NPI Performance Detail
Only individuals (within the TIN) submitting valid QDCs will have detailed reports generated for them.

Accessing Feedback Reports from the PQRI Portal

2007 PQRI feedback reports will be available through a PQRI Portal on a secured website, My QualityNet, as an Adobe®
Acrobat® PDF in July 2008. This User Guide assumes that you already have an Individuals Authorized Access to the CMS
Computer Services (IACS) account, which is required to log on to the PQRI Portal (see
http://www.cms.hhs.gov/MMAHelp/07 IACS.asp). MLN articles with additional IACS information can be found on the CMS
website at:

e http://www.cms.hhs.gov/MLNMattersArticles/downloads/SEQ747.pdf — first article in this series provides an
overview of the IACS-Provider Community (IACS-PC) registration process as well as registration instructions for
Security Officials (SOs) and individual practitioners

e http://www.cms.hhs.gov/MLNMattersArticles/downloads/SEQ753.pdf — second article addresses questions and
gives remaining instructions for registering provider organizations including registering as a Backup Security
Official (BSO), User Group Administrator (UGA), and End User (EU). It also discusses approving user requests.

e http://www.cms.hhs.gov/MLNMattersArticles/downloads/SEQ754.pdf — third article discussing the final steps in
accessing CMS enterprise applications has been released on this issue

If you have completed IACS vetting for a PQRI role and the TIN has a report, an e-mail will be sent to you alerting you to
the report’s availability. The PQRI Portal via QualityNet is the secured entry point to access the reports. Your report is
safely stored online and accessible only to you (and those you specifically authorize) through the IACS web application.

Follow these four steps for logging on to the PQRI Portal. Note: For more in-depth instructions, see the PQRI Portal User
Guide on the CMS PQRI website (www.cms.hhs.gov/pari) under 2007 PQRI Educational Resources (also on the PQRI
Portal in the User Guides portlet).
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Logging in to the PQRI Portal

Step 1. Go to PQRI Portal via QualityNet

Step 2: Login (using IACS Username and Password)
Step 3: Accept Terms and Conditions

Step 4: Authenticated PQRI User Community

Step Action What You Will See

Guest Page
1 Go to the PQRI Portal ’

at www.qualitynet.org/ OQuaIityNet
pari and click the Log In

Related Links Guest Announcement

button . e PQRI estsblishes s financisl incentive for eligible professionsls to participate in a veluntary quality reparting
= program, Eligible professionals who successfully reported PGRI quality measures on claims for dates of service
: physician Quality Reparting fram July 1 through Deceraber 31, 2007, may 2an an incentive, subjact to & cap, of 1.5% of total allowed
| Initiztive (PQRI) charges for covered Medicare physician fee schedule services furnished July 1 thraugh Decamber 31, 2007,
o Quality
o i Physician and Other Health Care Professionals Quality Reporting Portal
+

A SienIn |5 your partal

Endorsemant/Approval
-+ Mational Quality Farum (NQF) If you do not have an account, please register.

= AQA Alliance
Forgot your passwrord?

Warkgroups and AQA-
Approved Quality Measures

Guest Instructions

Welcome to the PQRI Portal. Please click on
the Sign In button lacated in the center of
the page.

User Guidas

PRI Portal Usar Guide

PQRIT Help Desk | Accessibility Statement | Privacy Policy | Terms of Use

Login (using IACS Access Manager)

2 Enter IACS Username Q
and Password to log in .

to the PQRI Portal. If QuahtrNEt
you do not have an
IACS account, click the

Register link and follow fasamn

the IACS registration eatn.

StepS Bf you &z ek have an accousd, plesss rpoigter.

e Maima

Terms and Conditions

3 Warning screen
appears. You will need OQualityNet
to accept the Terms
and Conditions to

proceed, ees WARNING ** WARNING ** WARNING ****

¥ou have accessed a U.5. Governmant infermation system. Ther s ne Aght of privacy on this systeam.

A dats contained within this system iz owned by the Centers for Medicare & Madicaid Services of the U.5. Department of Health and
Human Services, For the purpose of protecting the rights and proparty of the Departmant. and to maonitor compliance with all applicable
statutes, regulstions, agresmants and policies; dats sceass, antry and utilization may be d , , enpied
audited, inspected or othersise captured and/or analyzed in any manner.

Uss of this system by any user, suthorized or unauthorized, constitutes consant to this monitaring, intercaption, resording, copying,
auditing, inspecting or otherwise capturing and/cr analyzing of data access, entry andfor utiiization through this system.

Unauthorized acess is prohibited by Title 18 of the United States Code, Section 10230, Unauthonzed smess or use of this computer system
may subject violators te eriminal, cvil. sndior sdministrative sctisn, Systam personnesl may give sny potentisl svidencs of crima found en
Department computer systems to law enforcement officials,

System usans am required to adhere to all applicable statut and policies governing their sccass to and use of
the data contained within this system induding, but not limited to, "CMS Information Securnity Policies; Standards and Procedures.”

EEES WARNING ** WARMING ** WARNMING ****

¥ 1 accept the above Terms and Conditions.
1 Accest | 1 Dedline
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) ) Authenticated PQRI User Community
You will see this screen T

once you have logged @ QualityNet "?,:?
in successfully.
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Key Facts About 2007 PQRI 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 2007 PQRI included a validation process to
ensure that each EP satisfactorily reported the minimum number of measures. EPs who satisfactorily submitted QDCs for
fewer than three PQRI measures for at least 80 percent of their patients, eligible for each measure reported, are subject to
MAV to determine whether they should have submitted QDCs for additional measure(s). For more information, refer to
PQRI FAQs on the CMS PQRI website and the 2007 MAV document at
http://www.cms.hhs.gov/PQRI/Downloads/PQRI_Validation.pdf.

2007 Lump-Sum Incentive Payment
Payment Calculations

Cap

The 1.5% incentive will be based on CMS’ estimate of all allowed charges for covered services: (1) furnished
during the 2007 reporting period, (2) submitted to the Carrier or A/B Medicare Administrative Contractor (MAC) by
February 29, 2008, and (3) paid under the PFS. PQRI incentive payments will be aggregated at the TIN level.

For the incentive payment calculation, an EP eligible for the incentive is defined as a unique EP’s NPI within a TIN
who meets the PQRI reporting requirements and who reports three or more measures on 80% or greater of the
reporting opportunities. If only one or two measures are reported for 80% or more of opportunities — and the
provider is not found by the MAV process to have been required to submit additional applicable measures — the
EPI's NPI/TIN is eligible for an incentive payment.

The analysis of satisfactory reporting will be performed at the individual NPI within each TIN to identify each
professional’s services and quality data.

0 Incentive payments earned by individual professionals will be issued to the TIN under which he or she
earned an incentive, based on the Physician Fee Schedule (PFS) 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 plans to group claims by TIN for analysis and
payment purposes. As a result, a professional who submits claims under multiple TINs may earn a PQRI
incentive under one of the TINs and not the other(s), or may earn an incentive under each TIN. The PQRI
financial incentive earned by any individual professional under a given TIN, based on the claims
associated with that TIN, will be included in that TIN’s aggregate PQRI incentive payment.

0 EPs who submit claims under multiple TINs may earn a PQRI incentive payment under one of the TINs
and not the other(s), or may earn an incentive payment under each TIN.

Payment caps are calculated at the individual-professional level within the TIN by multiplying: (a) the individual
professional’s total instances of reporting quality data for all reported measures (not limited only to measures
meeting the 80% threshold), by (b) 300%, and by (c) the CMS national average-per-measure payment amount.
The national average-per-measure payment amount is one value for all measures and all participants.
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Distribution

Incentive payments will be issued to the TIN by the Carrier/MAC in July of 2008, electronically or via check, based
on how the TIN normally receives payment for Medicare Part B Fee-For-Service PFS professional services
furnished to Medicare beneficiaries.

If a TIN submits claims to multiple Medicare claims-processing contractors (Carriers or A/B MACSs), each
contractor may be responsible for a proportion of the TIN incentive payment equivalent to the proportion of Part B
PFS claims the contractor processed for the 2007 PQRI reporting period. (Note: if splitting an incentive across
contractors would result in any contractor issuing a PQRI 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).

Frequent Concerns

If your lump-sum incentive payment doesn't arrive, contact your Carrier/MAC.

If your incentive payment amount does not match what is reflected in your 2007 PQRI feedback report, contact
your Carrier/MAC.

The incentive payment and the 2007 PQRI feedback report will be issued separately. The payment, with the RA,
will be issued by the Carrier/MAC and identified as a lump-sum PQRI incentive payment. CMS will separately
provide the 2007 PQRI feedback reports through a secured website.

PQRI participants will not receive claim-level detail in the feedback reports.

PQRI feedback reports will be available beginning in July, 2008, around the time incentive payments begin to be
issued to TINs under which at least one EP earned a PQRI incentive payment for 2007.

2007 PQRI 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 EP (identified by his or her NPI
submitting Part B PFS claims) reported at least one PQRI measure a minimum of once during the reporting period
(i.e., submitted at least one QDC for at least one PQRI measure on a claim that also included the procedure
and/or diagnosis codes included in the measure’s 2007 specification).

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.html?promoid=BUIGO.

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

Users may need to turn off their web browser’s Pop-up Blocker or temporarily allow Pop-up files in order to
download the 2007 PQRI feedback report.

If you need assistance with the IACS registration process (i.e. forgot ID, password resets, etc.), contact the
External Users Services (EUS) Help Desk at 1-866-484-8049, TTY/TDD at 1-866-523-4759 (Monday-Friday 7:00
a.m.-7:00 p.m. EST) or via e-mail at EUSSupport@cgi.com.

For PQRI Portal assistance, contact the Report Delivery System (RDS) Help Desk at 866-288-8912 or
gnetsupport@ifmc.sdps.org (Monday-Friday 7:00 a.m.-7:00 p.m. CT).

Contact your Carrier/MAC with general payment questions. The Provider Center Toll-Free Numbers Directory
offers information on how to contact the appropriate provider call center and is available for download at:
www.cms.hhs.gov/MLNGenInfo/01 Overview.asp.

Copyright, Trademark, and Code-Set Maintenance Information

CPT® codes are copyright 2007 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.

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: 2007 PQRI Feedback Report Definitions

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

Term

Definition

Tax ID Name

Legal business name associated with a Tax ID (TIN) number.

Tax ID Number

The masked Taxpayer Identification Number (TIN/Tax ID), whether individual or
corporate TIN, Employer Identification Number, or individual professional’s Social
Security Number.

Total Tax ID Earned Amount

The total incentive amount earned by the Tax ID (TIN).

Carrier #

Carrier number to which the Tax ID (TIN) bills their claims.

Proportion of Incentive Per
Carrier, A/B MAC

The percentage of the total incentive amount earned by the NPIs within the Tax ID
(TIN), split across carriers based on the proportionate split of the Tax ID’s total
allowed Physician Fee Schedule charges billed across the carriers (100% of
incentive will be distributed by a single carrier if a single carrier processed all July 1
— December 31, 2007, claims for the Tax ID).

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

The total incentive amount earned by NPIs within the Tax ID (TIN) billing to each
carrier. More information regarding 2007 incentive calculations can be found on the
CMS website, www.cms.hhs.gov/pqri.

NPI National Provider Identifier of the eligible professional billing under the Tax ID (“NPI
within the Tax ID").
NPI Name The legal business name for an NPI identified in the Provider Enrollment Chain

Ownership System (PECOS) database. If the professional's enroliment record is not
yet established in PECOS at the time the report was produced, "N/A" will be
populated in this field.

Earned Incentive

e Yes/No: “Yes” if the EP’s NPI within the Tax ID (TIN) is eligible for the incentive
payment and “No” if the EP’s NPI within the Tax ID is not eligible for the
incentive payment.

e Rationale: The rationale for those NPIs who were not eligible for incentive.

0 “Not participating”: EP’s NPI did not submit any quality-data codes
on any measures for which they were eligible.
0 “Did not pass MAV": EP’s NPI was subject to measure-applicability
validation (MAV) and did not pass.
0 ‘“Insufficient # measures reported at 80%": EP’s NPI was not
subject to MAV and was not eligible for incentive.
e More information regarding incentive calculations
can be found within the Analysis & Payment page
on the CMS website, www.cms.hhs.gov/pari.

Measures Eligible

The total number of measures the EP’s NP1 within the Tax ID could have reported
(i.e. submitted claim with diagnosis and procedure codes according to the measure
specification).

Measures Reported

The total number of measures for which the EP’s NPI within the Tax ID reported at
least one valid quality-data code.

o0 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 PQRI data. CMS PQRI Quality Measures
Specifications document contains all codes associated with each PQRI
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measure and instructions for data submission through the
administrative claims system. This document can be found within the
Measures/Codes page on the CMS website, www.cms.hhs.gov/pqri.

Measures Satisfactorily
Reported (= 80%)

The total number of measures the EP’s NPI within the Tax ID (TIN) reported at a
successful rate (for > 80% of instances).

NPI Total Earned Incentive
Amount

The lesser of the 1.5% bonus calculation and the bonus cap calculation for each
incentive-eligible professional’s NPI within the Tax ID (TIN). Note that it is possible
for an NPI within the Tax ID to not have been subject to MAV, and still receive an
incentive because they reported > 80% of the time on three or more measures.

Table 2: NPI Participation Detail

Term

Definition

Tax ID Name

Legal business name associated with a Tax ID (TIN) number.

NPI National Provider Identifier of the individual eligible professional billing under the
Tax ID (“NPI within the Tax ID").
NPI Name The legal business name for an NPI identified in the Provider Enroliment Chain

Ownership System (PECOS) PECOS database. If the professional's enrollment
record is not yet established in PECOS at the time the report was produced, "N/A"
will be populated in this field.

Earned Incentive

e Yes/No: “Yes” if the EP’s NPI within the Tax ID (TIN) is eligible for the
incentive payment and “No” if the EP’s NPI within the Tax ID (TIN) is not
eligible for the incentive payment.

e Rationale: The rationale for those NPIs who were not eligible for incentive.

0 “Not participating”: EP’s NPI did not submit any quality-data codes
on any measures for which they were eligible.

0 “Did not pass MAV": EP’s NPI was subject to measure-applicability
validation (MAV) and did not pass.

0 ‘“Insufficient # measures reported at 80%": EP’s NPI was not
subject to MAV and was not eligible for incentive.

e More information regarding incentive calculations can be found on the CMS
website, www.cms.hhs.gov/pgri.

Measures Eligible

The total number of measures for which the EP’s NPI within the Tax ID (TIN) could
have reported a valid QDC, based on measures specifications

Measures Reported

The total number of measures for which the EP’s NPI within the Tax ID (TIN)
reported at least one valid QDC.

e 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 PQRI data. CMS PQRI Quality Measures Specifications
document contains all codes associated with each PQRI measure and
instructions for data submission through the administrative claims system.
This document can be found on the CMS website, www.cms.hhs.gov/pqri.

Measures Satisfactorily
Reported (= 80%)

The total number of measures the EP’s NPI within the Tax ID (TIN) reported at a
successful rate (for > 80% of instances).
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NPI Total Earned Incentive
Amount

The lesser of the 1.5% bonus calculation and the bonus cap calculation for each
incentive-eligible professional’s NPI within the Tax ID (TIN). Note that it is possible
for an NPI within the Tax ID (TIN) to not have been subject to MAV, and still receive
an incentive because they reported > 80% of the time on three or more measures.

Measure Statement (Measure #)

2007 PQRI measure number and title.

Opportunities to Report

For each measure, the number (#) of eligible instances (visits or patients depending
on the measure specifications) the EP’s NP1 within the Tax ID (TIN) was eligible to
report for the measure.

Reported Instances

For each measure, the number (#) of instances the EP’s NP1 within the Tax ID (TIN)
correctly reported the necessary quality-data code(s) for the measure.

Reporting Rate

For each quality measure with eligible instances, the EP’s reporting rate under this
TIN is calculated by finding the quotient of the number of Reported Instances
divided by the number of Opportunities to Report.

Measure Validation Clinical
Focus Area

The clinical focus area, according to the measure-applicability validation (MAV)
process, for each measure is indicated. Please note that some measures may be
generally applicable, and are not part of a clinical focus area.

e Measure-Applicability Validation (MAV):

o If an eligible professional submits quality-data codes (QDCs) for
only one or two PQRI measures for the 2007 reporting period,
achieves a reporting rate of at least 80% on each measure
submitted, and does not submit QDCs for any other PQRI measure,
the completeness of their selection of measures may be subject to
the 2007 MAV process.

o0 Any NPI reporting on at least three measures for > 80% of
instances, or on one or two measures for > 80% of instances and
not found to have been eligible to report additional applicable
measures by the MAV process is eligible to receive a PQRI
incentive. More information regarding the MAV process and the
clinical focus areas can be found on the CMS website,
www.cms.hhs.gov/pqri.

Table 3: NPI Performance Detail

NOTE: Performance information is provided for professional’s use to assess and improve their clinical
performance. Performance rates do not affect 2007 PQRI incentive payment eligibility or amount at the
individual professional or practice level.

Term

Definition

Tax ID Name

Legal business name associated with a Tax ID (TIN) number in the CMS Provider
Enrollment Chain Ownership System (PECOS) database.

NPl Name

The legal name for an NPI identified in the CMS Provider Enrollment Chain
Ownership System (PECOS) database. If the professional's enroliment record is not
yet established in PECOS at the time the report was produced, "N/A" will be
populated in this field. To establish an enrollment record in the PECOS database, a
professional must have submitted an initial or updated Medicare enrollment form
(CMS-855) since October 2003.
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NPI Number

Individual National Provider Identifier of the eligible professional billing under the
Tax ID (“NPI within the Tax ID").

Measure Statement (Measure #)

2007 PQRI measure number and title.

Opportunities to Report

For each measure, the number (#) of eligible instances (visits or patients depending
on the measure specifications) the EP’s NP1 within the Tax ID (TIN) was eligible to
report for the measure.

Eligible Instances Excluded

e Clinical 1P: For each measure, the number (#) of instances the EP’s NPI
within the Tax ID (TIN) submitted modifier 1P.

e Patient 2P: For each measure, the number (#) of instances the EP’s NPI
within the Tax ID (TIN) submitted modifier 2P.

e System 3P: For each measure, the number (#) of instances the EP’s NPI
within the Tax ID (TIN) submitted modifier 3P.

e Other: For each measure, the number (#) of instances the EP’s NPI within
the Tax ID (TIN) submitted a G-code or CPT Il code as a performance
exclusion for the measure.

Clinical Performance
Denominator

The performance denominator is determined by subtracting the number of Eligible
Instances Excluded from the total number of Eligible Instances. Valid reasons for
exclusions may apply; these are specific to each measure. Measure specific
information is available within the Measures/Codes page on the CMS website,
www.cms.hhs.gov/pqri.

Clinical Performance
Numerator

Number of instances the EP’s NPI within the Tax ID (TIN) submitted the appropriate
quality-data code(s) satisfactorily meeting the performance requirements for the
measure. Please note that some measures look at “poor control” or “inappropriate
care”. For these measures, it is desirable to have a small number.

Clinical Performance Not Met

e QDC Reported: The number of quality-data codes (QDCs) reported to
indicate that clinical performance was not met. This includes instances
where an 8P modifier, G-code, or CPTII code was used as a performance
failure for the measure.

¢ QDC Not Reported: The number of instances where clinical performance is
considered not met due to lack of a QDC being reported for the measure.

¢ Insufficient QDC Information: The number of instances where clinical
performance was not met due to insufficient QDC information from the EP’s
NPI/TIN combination.

Clinical Performance Rate

For each measure, the EP’s NPI within the Tax ID’s (TIN’s) clinical performance rate
is calculated by finding the quotient of the Clinical Performance Met for the measure
divided by the Performance Denominator for the measure. For “poor control” or
“inappropriate care” measures, it is desirable to have a lower rate.

Note: Instances reported with recognized performance exclusions (modifiers and/or
QDC codes) are not included when calculating the performance rate. In other
words, these exclusions serve as denominator exclusions for the purpose of
measuring performance. For each 2007 PQRI measure, the recognized
performance exclusions are identified in the final 2007 PQRI Measure Specifications
which are available for download from the CMS PQRI website.

National Comparison for
Performance

The National Comparison for Performance includes performance information for all
EP’s NPI/Tax ID combinations submitting at least one quality-data code for the
measure. Performance rates are sorted in ascending order (i.e. lowest to highest)
then:
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e The 25th percentile indicates that 25% of all participating EP’s NPI/Tax ID
combinations are performing at or below this rate.

e The 50th percentile indicates that 50% of all participating EP’s NPI/Tax ID
combinations are performing at or below this rate.

e The 75th percentile indicates that 75% of all participating EP’s NPI/Tax ID
combinations are performing at or below this rate.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
7/14/2008
Page 18 of 18




