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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 2009 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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Pu rpose

The Physician Quality Reporting Initiative (PQRI) Feedback Report User Guide is designed to assist eligible professionals
and their authorized users with accessing and interpreting the 2009 PQRI feedback reports. The 2009 PQRI incentive
payment will occur in October/November 2010. The 2009 PQRI feedback reports reflect data from the Medicare Part B
claims received for the dates of service January 1, 2009 — December 31, 2009 that were processed into the National
Claims History (NCH) by February 28, 2010.

PQRI Program Overview

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

The PQRI 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 PQRI quality
measures through clinical data registries. For each program year, CMS implements PQRI through an annual rulemaking
process published in the Federal Register. The program has expanded the number of measures and reporting options
over time to facilitate quality reporting by a broad array of eligible professionals.

The 2009 PQRI continued as a pay-for-reporting program that included claims- and registry-based reporting of data on
153 individual quality measures as well as the addition of seven measures groups. The two alternative reporting periods
for this program year were: January 1, 2009 — December 31, 2009 and July 1, 2009 — December 31, 2009. There were
nine options for satisfactorily reporting quality measures data for the 2009 PQRI that differed based on the reporting
period, the reporting option (individual measures or measures groups), and the data collection method (claims, qualified
registry) that an eligible professional selected.

For more information on the 2009 PQRI, please visit the PQRI section of the CMS website at http://www.cms.qgov/PORI.

Report Overview

The 2009 PQRI feedback reports are packaged at the Taxpayer Identification Number (Tax ID Number, or TIN) level, with
individual-level reporting (by National Provider Identifier or NPI level) and performance information for each eligible
professional who reported at least one valid PQRI quality-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 also include information on the measure-applicability validation (MAV) process and any
impact it may have had on the eligible professional’s incentive eligibility.

The 2009 PQRI included four claims-based reporting methods, five registry-based reporting methods, and two alternative
reporting periods. All Medicare Part B claims submitted with PQRI QDCs and all registry data received for services
furnished from January 1, 2009 — December 31, 2009 (for the 12-month reporting period) and for services furnished from
July 1, 2009 — December 31, 2009 (for the 6-month reporting period) were analyzed to determine whether the eligible
professional earned a PQRI incentive payment. Each TIN/NPI had the opportunity to participate in PQRI via multiple
reporting methods. Participation is defined as eligible professionals submitting at least one valid QDC via claims or
submitting data via a qualified registry. Valid submissions are where a QDC was submitted and all measure-eligibility
Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244

V3.1 10/12/2010
Page 4 of 40


http://www.cms.hhs.gov/pqri.�
http://www.cms.hhs.gov/pqri.�

criteria was met (i.e., correct age, gender, diagnosis, and CPT). For those NPIs satisfactorily reporting using multiple
reporting methods, the method associated with the most advantageous reporting period satisfied was used to determine
their PQRI incentive.

CMS aims to distribute feedback reports as closely as possible to the incentive payment timeframe. 2009 PQRI feedback
reports will be distributed in approximately November 2010. eligible professionals who are considered solo practitioners
may access their feedback reports through the Physician and Other Health Care Professionals Quality Reporting Portal at
https://www.qualitynet.org/portal/server.pt. TIN-level reports on the Portal require an Individuals Authorized Access to
CMS Computer Services (IACS) account. Eligible professionals who submitted under multiple TINs may have earned an
incentive either under one or more than one TIN. Participants may also contact their Carrier/MAC to request individual
NPI-level reports via the alternate feedback report fulfilment process.

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.

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

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

e Recommend 166 MHZ Pentium processor with a minimum of 125 MB free space and 32 MB RAM

Software

e Microsoft® Internet Explorer 6.0 and above, Mozilla® Firefox 2.0 and above, or Apple® Safari 2.0 and above
e Sun® Java Runtime Environment (JRE) 1.6x or higher

e Adobe® Acrobat® Reader 5.0 and above

Internet Connection and Download Time

o Reports will be accessible via any Internet connection running on a minimum of 33.6k modem or high-speed
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
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Participant Feedback Report Content and Appearance

Four tables may be included in the 2009 PQRI feedback reports. PQRI feedback reports will be generated for each TIN
with at least one eligible professional reporting a QDC. 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 PQRI. A total incentive payment amount will be calculated for all TIN/NPIs. A
breakdown of each individual NPI and their earned incentive amount will also be included.

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

Each TIN will receive only one report.

0 Total Tax ID Earned Amount for NPIs: The total incentive amount earned by the Tax ID. The actual

incentive payment may vary slightly from this amount due to rounding.
0 NPI Total Earned Incentive Amount: The 2.0% incentive amount earned for each TIN/NPI.

For definition of terms related to 2009 PQRI feedback reports, see Appendix A. Also refer to the footnotes within
each table for additional content detail.
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Example 1.1

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider kientifier level within a Tax ID (TIN/NPI). 2009 PGRI inchuded four claims-based reporting methods, five regisiry-based reperting methods and two altemnate reperting
periods. All Medicars Fart B claims submitted and all registry data received for services furnished from January 1, 2002 to December 31, 2008 (for the twelve month reperting period) and fer services fumished from July 1,
2002 to December 21, 2008 {for the six month reporting period) were analyzed to determine whether the Eligible Professional {EP) eamed a PQRI incentive payment. Each TIN/NPI had the opportunity to participate in PRI
via multiple reperting methods. Participation is defined as Eligible Professionals (EPs) submitting at least one valid QDC via claims or submitting data via a qualified registry. Valid subm\ssicms are where a GDC is submitted

d with the

and all measure-eligibility criteria are met {i.e. cormect age. gender, Giagnosis and CPT). For those NPIs satisfactorily reporting murupse reporti
satisfied was used to determine their POR incentive. The methods reported and amounts eamed for ach TININPI are below. M
e cms ks govipari

ethods, the method

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

Sorted by Eamed Incentive Yes/No and sub-sorted by NPI Number Total incentive amount earned for

Tax ID Namea: John Q. Public Clinic all NPIs reporting under one TIN.

Tax ID Number: XX3CCX6789

reporting period
the PQRI program is e alatie onhe CHE website,

Distribution of Total Incentive Earned Among
CarriersiMACs That Processed Payments
Total Tax ID Earned Incentive Amount for NPIs {listed . Estimated total Total 2%
below): $16.226.67 Proportion of [ Tax ID Earned Incentive A i
Carrier/MAC Incentive per Amount Under } a'_.nount of Incentive
ification #| Carrier/MACa i Medicare Part B amount earned
— . PFS charges per by each
: individual NPI. individual NPI.
NP5 that did not eam an incentive wil stil appear in the report along with the reason they were not incentive eligible. &
OGS e Total #
Total # NFI Total Earned|
Reporting
NP1 NPl Namea Method of Reporting Period Yes/No Rationale Submitted " Eligible~ Amount!
Individual measure{s) reporting Sufficient # of measures
1000000002 [Smith, Susie wia registry 8 months Yes reported at 80% 10| 8 $2,000.00
Individual measure{s) reporting [Sufficient # of measures
1000000003 [Not Available wia registry 12 months Yes reported at 30% [ 4 3 $133.33333 $2,866.67
[Sufficient # of
[beneficiaries reported at
Measures Groups - 0% 0% and a minimum of
1000000004 |Not Available beneficiaries via claims & months Yes 15 eligible beneficiaries NiA| A MIA $083.000.00 $1.360.00
[Sufficient # of
beneficiaries reported at
Measures Groups - 80% 0% and a minimum of
1000000008 [Not Available beneficiaries via registry 12 months Wes 30 eligible beneficiaries. A MNIAS MIA] $126.000.00 $2,500.00|
[Sufficient # of
beneficiaries reported at
Measures Groups - 80% 80% and a minimum of
1000000008 [Beans, John beneficiaries via claims. 12 months Yes 20 eligibde beneficiaries NIA| NIA] NIA| $40.000.00 $800.00
Measures Groups - 30 [Sufficient # of
consecutive patients via consscutive patients.
1000000008 | Smithson. Steve | registry 12 months Yes reported HIA| N/AS A §125.000.00 $2,500.00
[Sufficient & of
beneficiaries reported at
Measures Groups - 80% 80% and a minimum of
1000000011 |Jones, Josie beneficiaries via registry 8 months Yes 15 eligible beneficiaries NIA] MN/A N/A $70.000.00 $1.400.00
Individual measure(s) reporting Sufficient # of measures
1000000012 | Doe, John wia claims 12 months Yes reported at 80% L] 4 3 $60.000.00 S?.ZOD.E
Example 1.1 continued
Incentive Eligibles
Total # Total #
Total # Total Estimated (NPl Total Earned|
Repaorting D i il Allowed Medi i
NPI NP| Namea Method of Reporting Period Yes/No Rationale Submitted" Part B PFS Charges.: Amount*
Measures Groups - 30 Sufficient # of
consecutive beneficiaries via consecutive beneficiaries
1000000012 | Not Available chaims 12 months Yes reported A MNIA] NJA] $65.000.00 $1.300.00
Measures Groups - B0% Insufficient % of
1000000001 | Not Available beneficiaries via registry 8 months No beneficiaries reported NiA| NIA] NIA] $20.000.00 NiA
Individual measura(s) reporting Insufficient & of measures
1000000005 | Mot Available wia claims 12 months Mo reported at 80% Ll 3 2 $68.000.00| MiA
Individual measure(s} reporting
1000000007 |Not Available wia claims 12 months Mo Did not pass MAV k| 4 1 $560.000.00| MNis
Measures Groups - 30 Insufficient # of
consecutive patients via consecutive patients.
1000000010 |Johnson, John registry 12 months Mo reported NiA| M/AS MIA| $120.000.00| MNis
Measures Groups - B0% Insufficient # of minimum
1000000014 | Mot Available beneficiaries via registry 12 months Mo =higible beneficiaries. MNiA| M/AS MIA | $100, :
C_Tobl| _ siemeer| >
aMame identfied by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. H the organi: i changes
hawe not been processed and established in the national PECOS database as well as at the local Carrier/MAC systems at the time this report was produced. this is ndlcated by 'Nnt Alrallable Ths does not affect the
organization's or professional’s enrcliment status or eligibdity for a 2009 POR\ -nc'.entwe payment. only the system’s abity to populate this fiekd in the report. 5
oThe percentage of the total mcentive amount & d by the TIN/NPI split across C: /MACs based on the proportionats spm of the Tax ID's total estimated allowed Medicare Part B Physician Fee 54 Total 2%
{PFS) charges billed across the Camer/MACs. (100% of incentive will be di by a single C: IMAC if a single C: IMA d all claims within the reporting period for the Tax ID). incentive

*An NPI satisfactorily reporting at least one claims-based reporting method or at keast one registry-based reporting method and passing the applicable validation process is eligible to receive a PQRI incentive. More
information regarding the incentive calculations is available on the CMS website.

*The number of measures where quality-data codes (QDCs) or quality actions data are submitted, but are not necessariy valid. Only valid submissions count towards reporting success. if the reporting methed is throy
measures groups, this field will be populated with ‘NIA”

~The number of measures for which the TINMPI reported at least one valid quality-data code (QDC) or quality action data. If the reporting method is through measures groups, this field will be populated with ™/A".
{The total number of measures the TINNPI reported at a satisfactory rate; satisfactory rate is for = 80% of instances. I the reporting method is through measures groups, this field will be populated with ™A'

oThe total estimated amount of Medicare Part B PFS charges associated with services rendered during the reporting period. The PFS claims included were based on the six or twelve month reporting period for the m|

amount earned

by the TIN for

all participating
NPIs.

by which the NP was incentive eligible.

*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'NF| was eligible. f N/A, the NP1 was not

eligible to receive an incentive.

Mote: The registry information is based on data cakulated and supplied by the 2002 PQRI participating registries.

Mote: The PQRI incentive payments are subject to offsets. Payments are made to the first NP| associated with the TIN. If the first NP| associated with the TIN has an offset, Camier/MACs will apply the lump sum and/or sanction.

Caton ﬂﬂsmﬂ"lr\aywrzrapra or "masked” Social Sacurty Numbes (S5
potentialy associated that =

of praperty to avold a potential Persanally Idantabie Infamation (PI) sxposure of idsity Theft sk

M'CSAM]E;H(CYIETJ! Identification Number (TIN) fieid Care should be takan In the handing and dsposition of this raport to protact the privacy of the Indhidual practitionar fils SSN s
d disposen

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

Each TIN/NPI who submitted any claims/registry for Medicare Part B Physician Fee Schedule (PFS) covered
professional services for which one or more PQRI quality measure applied will receive Table 2. This report
reflects 1) the Participation Summary, 2) PQRI Incentive Detail listing the NPI's total earned incentive amount,
and 3) a PQRI Reporting Detail listing the individual NPI's reporting rate for each measure.

(0]

(0]

Total # Measures Denominator Eligible: The number of measures for which a TIN/NPI reported a valid
quality-data code (QDC).

Total # Measures Satisfactorily Reported: The total number of measures the TIN/NPI reported at a
satisfactory rate; satisfactory rate is reporting on 80% or more of eligible instances.

Reporting Rate: The TIN/NPI's reporting rate is calculated by finding the quotient of the number of
numerator-eligible reporting instances divided by the number of denominator-eligible instances.

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

NPI Total Earned Incentive Amount: The 2.0% incentive for each incentive-eligible professional’s
TIN/NPI.

Examples of Table 2: NPI Reporting Detail in this Guide include:

Figure 2.1 Screenshot of Table 2 for Individual Measure(s) via Claims for 12 Months: NPI Reporting Detail
Figure 2.2 Screenshot of Table 2 for Individual Measure(s) Reporting via Registry for 12 Months: NPI
Reporting Detail

Figure 2.3 Screenshot of Table 2 for Measures Groups: 80% Beneficiaries via Claims for 6 Months: NPI
Reporting Detail

Figure 2.4 Screenshot of Table 2 for Measures Groups: 80% Beneficiaries via Registry for 12 Months:
NPI Reporting Detail

Figure 2.5 Screenshot of Table 2 for Measures Groups: 80% Beneficiaries via Claims for 12 Months: NPI
Reporting Detail

Figure 2.6 Screenshot of Table 2 for Measures Groups: 30 Consecutive Patients via Registry for 12
Months: NPI Reporting Detalil

Figure 2.7 Screenshot of Table 2 for Measures Groups: 80% Beneficiaries via Registry for 6 Months: NPI
Reporting Detail

Figure 2.8 Screenshot of Table 2 for Measures Groups: 30 Consecutive Beneficiaries via Claims for 12
Months: NPI Reporting Detail

Figure 2.9 Screenshot of Table 2 for Individual Measure(s) Reporting via Registry for 6 Months: NPI
Reporting Detail

For definition of terms related to 2009 PQRI feedback reports, see Appendix A. Also refer to the footnotes within
each table for additional content detail. All eligible TIN/NPIs will have detailed reports generated for them.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.1

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider Identifier level within a Tax ID (TIN/NPT). 2002 PQRI included four claims-based reporting methods, five registry-based reporting metheds and two alternate reporting periods.
All Medicare Part B claims submitted and all regisiry data received for services fumished from Jamuary 1, 2008 to December 31, 2008 (for the twelve month reporting period) and for services fumnished from July 1. 2008 to December
31, 2009 (for the six month reporting period) were analyzed to determine whether the Eligible Professional (EP) eamed a PQRI incentive payment. Each TINVNPI had the cpportunity to participate in PQRI via muiltiple reporting
methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. Valid submissions are where a quality-data code is submitted and all measure-eligibility is met (i.e.
comect age, gender, diagnosis and CPT). For those MPIs satisfactorily reporting by multiple reporting methods, the method associated with the miost advantagecus reporting period satisfied was used to determine their PQRI
incentive. The results below include: a Participation Summary table listing all of the individual NPI's reporting methods attempted, an Incentive Detail table listing the reporting method upon which the incentive is based, and a
Reporting Detail table listing all of the measures reported by the individual NPI's with the reporting rates. More information regarding the PQRI program is available on the CMS website, www.cms_hhs.gowipgn.

Table 2: NP1 Reporting Detail - Individual Measure{s) Reporting via Claims for 12 Months The reporting detail
Sorted by Reporting Rate and sub-zorted by Reporting Denominator- Applicable Cases shows the four
Tax ID Name«: John Q. Public Clinic This shows all of the methods by measures this NPI
Tax ID Number: XXXXXE759 which an NPI attempted to report. : rn_epon:ed_. The NPI
NP1 Number: 1000000012 Detail from Table 1 satisfactorily reperted Tl EnrEr
— for the reporting on three of the four,
@ Participation Summary ) s i earned by the
yid Guaifed Reporfing method for which the resulting in three NPI based on
Registry s e i) el NPI did or did not i
Reporting Period | Associated | _Incentive for Incentived? . . TEEELRES having ao the 2.0%
individual measure(s] reporting via claims | 12 months NA fes Yes earn an incentive. reporting rate at 80% incentive
ndividual measure(s) reporting via regi 8 months ICLOPS fes Mo r=— or above -
Individual measure(s) reporting via registry | 12 months STS No MNIA l ) ‘T
< Incs Detail for idual M (s) ing via Claims_> [
= = !
BRI R
Incentive Eligibles Total # NFI Total
Total # Total # M Total i d Earmed
Method of Reporting De i i il Al Medi Incentive
NP1 NP1 Hamex Reporting Period Yes/No Raticnale Submitted ™ Eligible~ Reported] [Part B PRS Charge: Amount*
Individual
measure{s) Sufficient # of measures
1000000012|Doe, John reporting via claims |12 months  |Yes reported at 50% 6 4 3 $60.000.00| §1,200.00
Detail for Total # of D i Eligible |
Reporting ¥ (
Reporting Numerator: /""_'_'_'"-\
Measure Denominator: Valid QDCs Insufficient QDT QDC Not Measure Validation Clinical
Measure # Measure Title Tags Applicable Casesf Repaorted? Information & Reporteda ..“‘Eepnrﬁng Ratew \‘_‘__ Focus Areat __/
Chronic Obstructive Pulmonary Disease (COPD): Spirometry | Patient-
#51 Ewvaluation Process 200 180 0 20 90%| COPD Care M
Stroke and Stroke ilitation: Di: ged on i
#32 Therapy Episode %0 T4 8 ] 82%| Stroke Discharge
Chronic Obstructive Pulmonary Disease (COPD): Patient-
#52 Bronchodilator Therapy Process 500 400 75 25 80%|COPD Care
Stroke and Stroke Rehabilitation: Consideration of
#35 Rehabilitation Services Episode 70 42 20 8 B0%|Stroke Discharge

«Mame identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership Systern (PECOS) database. If the organization or professional's enroliment record or enroliment
changes have not been processed and established in the national PECOS database as well as at the local Carrier/AC systems at the time this report was produced, this is indicated by "Mot Available”. This does On |y
not affect the organization’s or professional's enmllment status or eligibility for a 2008 PQRI incentive payment, only the system's ability to populate this field in the report.

applicable to
The method/period of reparting deemed most advantageous will be indicated with a “Yes™. If the MPI did not qualify for incentive through any reparting methods/periods, the reporting method/period that was most| PP
advantageous would be populated with NIA. EPs
#4n NP satisfactorily reporting any method and passing the applicable validation process is eligible to receive a PQRI incentive. More information regarding the incentive calculations is available on the CMS su bmlttlng
“The number of measures where quality-data codes (20DCs) or quality action data are submitted, but are not necessarily valid. These instances do not count towards reporting success. in dIVI dual

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

claims.
Page 1oz

Example 2.1 continued

Symbols are explained
with footnotes. Reporting Numerator:

Measure Denominator: WValid QD Insufficient QDC apc Measure Validati i
S | Measure # | Measure Title Tam) | Applicable casefe) p % p Nub porting Ratdy ) Fuwsﬂr@

{The total number of measures the TIN'NPI reported at a satisfactory rate; satisfactory rate is for 2 80% of instances.

OThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the reporting pericd. The PFS dlaims included were based on the six or twelve
manth reporting period for the method by which the NP1 was incentive eligible.

*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting period satisfied by the eligible professional.

aThe analytic categary for each measure that determines how the measure will be calculated for PQRI. Measure tags can be found in the PORI Feedback Report User Guide and the PQRI Implementation Guide.
[The number of instances the TIN/NPI was eligible to report the measure.

“The number of reporting instances where the quality-data codes (@DCs) or quality action data submitted met the measure specific reporting criteria.

AThe number of instances where reporting was not met due to insufficient quality-data code (QDC) i jonir coding not plete for the measure from the TIN'MPI combination (e.g. two numerator
codes are necessary for the measure, only one was submitted; inappropriate CPT Il modifier submitted for the measure).

AThe number of instances where reporting was not met due to no quality-data code (QDC) informaticninumerator coding existing for the measure from the TIN/MPI combination.

& satisfactorily-reported measure has a reporting rate of 80% or greater.

1Eligible professionals may find that they have opportunities to report measures in areas that are dinically-related to measures they have chosen to report. The clinical focus area, according to the measure-
applicability validation (MAV) process, for each measure is indicated. Please note that some may be g i and are not part of a clinical focus area. A detailed description of the MAWY process
is available on the CMS website.

‘Causon: This reoort may contaln 3 parkal or “Masked” S0cial Secunty Number (SSNISSAN) 3 [art of the Tax Mentfication Number (TIN) fedd. Care shoukd be taken In te handing and dsposition o this r=port to prosect the privacy of the Indvicusl practionss Tiks S5N s
potentialy associated with. P that these rep 3pprop posad of property o avold a potential Personally Identfatie Infamation (PIl) exposure or Idenity Theft risk

Figure 2.1 Screenshot of Table 2 for Individual Measure(s) via Claims Reporting for 12 Months: NP1 Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V3.1 10/12/2010
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Example 2.2

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider Identifier level within a Tax ID (TINMNFI). 2002 PQRI included four claims-based reporting methods. five registry-based reporting methods and two altemnate reporting periods. All Medicare Part B
claims submitted and al registry data received for services fumished from January 1. 2008 to December 31, 2009 (for the twehve month reporting period) and for services furnished from July 1, 2008 to Decermber 31, 2008 (for the six month reporting
penod) were analyzed fo determine whether the Eligible Professional (EP) eamed a PORI incentive payment. Each TIN/NPI had the opportunity to participate in PGRI via multiple reporting methods. Participation is defined as EPs submitting at least one
valid QDC via claims or submitting data via a qualified registry. Viaid submissions are where a quality-data code is submitted and all measure-eligibiity is met (i.e. comect age. gender, diagnosis and CPT). For those NPIs satsfactorily reporting by multiple
reporting methods, the method associated with the most advantageous reporting period satisfied was used to determine their PORI incentive. The results below include: a Participation Summary table ksting all of the individual NPI's reporting methods
attempted, an Incentive Detail tabbe listing the reporting method upon which the incentive is based. and a Reporting Detail table listing all of the measures reported by the individual NPT's with the reporting rates. More information regarding the PQRI
program is available on the CMS website, www_cms hhs.gow'pgri.

Table 2: NPl Reporting Detail - Individual Measure{s) Reporting via Registry for 12 Months

Sorfed by Reporfing Rafe
Tax DN John ©. Public Clii This column will display all methods
ax amea: n Q. Fusiic inic .
Tax ID Number: X300ETED by which th_e NPI n_eported, whether - _
NPI Number: 1000000003 / satisfactorily or not. If the reporting method is
— — through a registry, the
= = Y — ugh a registry,
z F Reporting registry name will be
o ety sl for || MethadiPesiod Liserd opulated. If not, it will
Al o Reporting Period f| Associted Incentive fon Renirvel) PoP - ."NJ’A" ’ The rationale indicates the
inamaual .
registry 12 morths acc es Yes reason an NPl was or was
Measures Groups - 30% beneficianss i i i
via registry 12 months \5\.'3 Jlves No / not incentive eligible.
S
- - Total # Total Estimated
Incentive Eligibles !
Incentive Eligible Total # Measures Measures Allowed Medicare
Method of Reporting |  Registry Denominator | Satisfactorily PartE PFS NF Total Earned
NP1 NPl Name« Reporting Period Associated Yes/No Eligible~ Reported] Charges.. Incentive Amowunt*
Individual measure(s) measures reported
1000000002 | Mot Available reportng via registry |12 months _[ACT Yes at 80% g 4 E §133,333.33 $2.686 67|
Detail for Total # of D i Eligible
Repaorting
Denominator: Reporting
Measurs # Measure Title Measure Tage Applicable Casasf Mumerator] Reporting Rates
Stroke and Stroke Rehabditation: Deep Vein Thrombosis Prophylasis (DVT) for
#31 Ischemic Stroke or Intracranial ¢ Episode 20 451 7%
#a5 Stroke and Stroke Rehabiitation: Screening for Dysphaga Episode 450 232 G
#26 Stroke and Stroke Rehabditation: Consideration of Rehabilitation Services Episode 410 338 B2%
#32 Stroke and Stroke Rehabditation: Discharged on Antiplatelet Therapy Episode a5 270 7%
«MName identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) datab If the organization or i record or changes have not been processed and

establishad in the national PECOS database as well as at the local CammienMAC systems at the time this report was produced, this is indicated by "Mot Available”. This does not zﬂect the organization’s or professional’s enrcllment status or eligiblity for 3
2002 PQRI incantive payment, enfy the system's abilty to populate this field in the report.

{The method/period of reporting deemed most advantageous will be indicated with 3 'YE'. I the NPI did not qualify for ncentive through any reporting methods/periods, the reporting method/period that was most advantageous would be populated with
N/A.

w/An MP| satisfactordy reporting any method and passing the applicable validation process is efighle to receive a PQR! incentive. More information regarding the incentive calculations is available on the CMS website.

“The numbser of measures where quality-data codes {QDCs) or quality action data are submitted, bat are not necessarily valid. These instances do not count towards reporting success.

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

1The total number of measures the TINMPI reported at a satisfactory rate; satisfactory rate is for = 80% of instances.

oThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with senvices rendered during the reporting period. The PFS claims included were based on the six or twelve month reporting period for the method by
which the NF| was incentive eiigible.

"The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting period satisfied by the eligible professional.

wThe analytic category for each measure that determines how the measure will be calculated for PORI. Measure tags can be found in the PQRI Feedback Report User Guide and the PQRI| Implementation Guide.

[The number of instances the TINNPI was efigble to report the measuwre.

Figure 2.2 Screenshot of Table 2 for Individual Measure(s) Reporting via Registry for 12 Months: NP1 Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V3.1 10/12/2010
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Example 2.3

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider Identifier level within a Tax ID (TIN'NP1). 2009 PQRI included four caims-based reporting methods, five registry-based reporting methods and two altemate reporting periods.
All Medicare Part B claims submitted and all registry data received for senvices furnished from Januwary 1, 2000 to December 31, 2008 (for the twelve month reporting period) and for services furnished from July 1. 2008 to December
31, 2009 {for the six month reporting period ) were analyzed to determine whether the Eligible Professional (EF) eamed a PORI incentive payment. Each TINMNPI had the opportunity to participate im PQRI via multiple reparting
metheds. Participation is defined as EPs submitting at l=ast one valid QDC via claims or submitting data via a qualified registry. Valid submissions are wheres a quality-data cede is submitted and all measure-eligibility is met (i.e.
comect age, gender, diagnosis and CPT). For those MPIs satisfactorily reporting by multiple reporting methods, the method associated with the most advantagecus reporting period satisfied was used to determine their PQRI
incentive. The results below include: a Participation Summary table listing all of the individual MPI's reporting methads. attempted. an Incentive Deetail table listing the reporting method wpon which the incentive is based, and a
Reportimg Detail table listing all of the measures reported by the individual NPT's with the reporting rates. More information regarding the PORI program is available on the CMS website, wwaw_cms_govipgri.

This NPI reported

Table 2: NPl Reporting Detail - Measures Groups: 80% Beneficiaries via Claims for § Months There were nine different reporting Rheumatoid
Sorted by Reporting Rate of Measurss Group and Sub-Sorted by Measure #

methods for 20089 - four through Arthritis and
Tax ID Namea: John Q. Public Clinic claims and five through registries. Chronic Kidney
Tax ID Number: XX00(XET89 These are listed in Appendix A. Disease measures

NP1 Number: 1000000004

groups. The

Participation Summary P _ reporting detail
Reporting
Registry ﬁeﬂ for | MethodiPeriod Used for shows all of the
All Methods Reported Reporting Period | Associated i Incenti measures within
Measures Groups - 80%
beneficiaries via claims & months MiA / ‘fes fes that measures
= - - I group and the
roups - ies via
7 Incentive Eliaiblce breakdown of
l Total Estimated Allowed QDCs submitted for
| ———————__| Reporting Medicare Part B PFS NP Total Earned the measures. The
MPI NP1 Namea Method of Reporting Period Yes/No Rationale Charges: Incentive Amount® - -
~— TIoent = of reporting rate 1s
beneficianes reported at also shown.
Measures Groups - 80% 20% and a minimum of
1000000004 | Mot Available beneficiaries via daims |8 months es 15 eligible beneficiaries $03.000.00| $1.BE-O.IJE/ ‘
C_Reporting Detail ) 4= ol
Reporting Denominator: Insufficient QDC QDC Mot /.--_‘——-.._,
Measure & Measures Groups (with Measures Titles)» Applicable Casess Reporting Numeratorss Inif ation & Reporteda Reporting Rate**
RiA Rheumatoid Arthritis Measures Grouphk b 280 21| A NIA]
#1028 Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 250 220 20 0 2E%|
#1786 Tuberculosis Screening 250 225 25 0 0%
#1177 Periedic Assessment of Disease Activity 250 215 35 0 86%)|
#1782 Functional Status Assessment 250 215 32 3 26|
#1789 Assessment and Classification of Disease Prognosis 250 215 35 ] 26%|
#180 Glucocoricoid Management EEH 215 35 a 6%
MiA Chronic Kidney Disease Measures Groupk & 252] 215 A NUA S6%)|
#121 Laboratory Testing (Calcium, Phosphorus. Intact Parathynoid Homone (iFTH) 250 220 30 J] 8B8%|
#122 Blood Pressure Management 250 225 25 J] 0%
#123 |Plan of Care - Elevated Hemoglobin for Patients Receiving Ei oiesis- 250 215 35 a B6%)
#135 Influenza Immunization 250 215 30 5 26%)|
#1563 Refemral fior Arerovenous (AV) Fistula 250 215 35 J] B6%|

«Mame identified by matching the identifier number in the CMS national Provider Enrcliment Chain and Ownership System (PECOS) database. If the organization or professionalls enrellment record or enrcliment changes have not
besn processed and established in the national PECOS database as well as at the local CarmenMAC systems at the time this report was produced, this is indicated by "Mot Available™. This does not affect the organization’s or
professional’s enrcliment status or eligibility for a 2008 PQRI incentive payment, only the system's ability to populate this field in the report.

Page 10f2

Figure 2.3 Screenshot of Table 2 for Measures Groups: 80% Beneficiaries via Claims for 6 Months: NP1 Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V3.1 10/12/2010
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Example 2.4

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider Identifier level within a Tax 1D (TIN/NPI). 2009 PQRI included four claims-based reporting methods, five registry-based reporting methods and two alternate reporting
periods. All Medicars Part B claims submitted and all registry data received for services fumished from January 1, 2008 to December 31, 2008 (for the twelve month reporting pericd) and for services fumnished from July 1,
2008 to December 31, 2008 (for the six month reporting period) were analyzed to determine whether the Eligible Professional (EP) eamed a PQRI incentive payment. Each TIN/NPI had the opportunity to participate in PQRI
via multiple reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. Valid submissions are where a quality-data code is submitted and all
measure-eligibility is met (i.e. comect age, gender, diagnosis and CFT). For those NFIs satisfactorily reparting by multiple reporting methods, the method associated with the most advantageous reporting period satisfied was
used to determine their PQRI incentive. The results below include: a Participation Summary table listing all of the individual NPI's reporting methods attempted, an Incentive Detail table listing the reporting method wpon which
the incentive is based, and a Reporting Detail table listing all of the measures reported by the individual NPI's with the reporting rates. More information regarding the PQRI program is available on the CMS website,

Table 2: NPl Reporting Detail - Measures Groups: 80% Beneficiaries via Registry for 12 Months
Sorted by Reporfing Rafe of Measures Group and Sub-Sorfed by Measure #

Tax ID Name«: John Q. Public Clinic i ..
Tax ID Number: XO0ETE Rheumatoid Arthritis is one
NPI Number: 1000000006 of seven measures groups
S— used in 2008 PQRI. The
E ¥ ap p
Reporting measures within this
Registry Qualified for | Method/Period Used parﬂcular measures group
All Methods Reported _ Reporting Period Associated Incentive for Incentive il are also listed.
Measures Groups - 80% beneficiaries
via registry 12 months Cedaron fes es
P
I tive Detail for Measures ps - 80% Beneficiaries via i s P -
N
Incentive Eligibles S ) L]
Total Estimated Eamed
Reporting Registry / Allowed Medicare Incentive
NP1 NP1 Name« Method of Reporting Period Associated Yes/No Rationale Part B PFS Chargesg Amount*
Sufficient # of
beneficiares reported
at 30% and a
Measures Groups - B0% minimum of 30 eligible
1000000006 Mot Available beneficiaries via registry | 12 months Cedaron es beneficiaries $125,000.00| $2,500.00
Reporting Detail
Reporting
- Denominator: Reporting
Measure # ,—-"'""_'-——Teasures Groups (with Measu:sﬁl_e‘sw—""--.\ Applicable Cases+ Numeratorss Reporting Rate™
o heumatold Arﬂ'mlls Measures Group ke & A 452 387 BE%
#108 Disel ¥} 462 407 B8%
f #1786\ |Tuberculosis Screening 462 418 a0%
| =7 \|Periodic Assessment of Disease Activity 462 367 86%
'( #178 l Functional Status Assessment 482 397 86% Tc_“al EEI-I'I'IECI
\ #1780 / Aszsessment and Classification of Disease Prognosis 452 287 BE% Incentive
\51 SE/ Glucocorticoid Management 482 420 01% A
MIA Chronic Kidney Disease Measures Groupk & 250 233 03% amcl:ll'lt for this
#1271 Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormane (iFTH) 250 213 35% particular NPI.
#122 Blood Pressure Management 250 200 BO%
#123 Plan of Care - Elevated Hemoglobin for Patients Receiving Enythropoiesis- 250 205 82%
#1385 Influenza Immunization 250 225 0%
#153 Referral for Arteriovenous (AV] Fistula 250 23 3%
Page1of2
Example 2.4 continued
P Tables may be longer than
Denominator: Reporting one page. Footnotes are
Measure # Measures Groups (with Measures Titles) licable Cases+ Numeratorss Reporting Rate*™ included with each table.
wMame identified by matching the identifier number in the CMS national Provide roliment Chain and Ownership System (PECOS) database. If the organization or professional’s enrol

have not been processed and established im the national PECOS database as well as at the local Camier/AC systems at the time this report was produced, this is indicated by "Not Available™
organization’s or professional’s enrallment status or eligibility for a 2008 PQRI incentive payment, only the system's ability to populate this field in the report.

0The methed/period of reporting deemed most advantageous will be indicated with a “ves”. If the WP did not qualify for incentive through any reporting methods/perieds, the reporting method/period that was most
advantageous would be populated with NUA.

«An NPI satisfactorily reporting any method and passing the applicable validation process is eligible to recsive a PQRI incentive. More information regarding the incenti ions is available on the CMS website.
oOThe total estimated amount of Medicare Part B Physician Fee Schedule (FFS) charges associated with services rendered during the reporting period. The PFS claims included were based on the six or twelve month
reporting period for the method by which the NFI| was incentive eligible.

*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting period satisfied by the eligible professional.

®-Each measure within the measures group is analyzed as specified in the 2009 PQRI Measures Groups Specifications Manual located on the CMS PQRI website.

® ® This count is for all measures reported within the measures group.

#The # of reporting instances meeting the common denominator inclusicn criteria for the measures group.

=eThe # of reporting instances for which this TIN/NPI submitted all quality-data code(s) (QDCs) or quality action data corresponding with all applicable measures within the measures group or submitied the

compaosite G-code for the measures group. For each measure within the measures group, this indicates the # of reporting instances for which this TIN/MP| submitted one or more QDCs or quality actions
comesponding with the applicable measure within the measures group.

**The reporting rate for the measures group where all applicable QDCs or quality action data for all applicable measures within the measures group is reported for an eligible reporting instance which is used to
determine incentive ligibility. The reporing rats foc sh, e QOCorquati-ation-fortha. is d for I cases.

¢ Because of measures groups
calculations, the overall measures
Caution: This regort may contal a partial or ‘masked: Socl FGmBE1 (TIN) Tl Gare snould e taken In me handiing ang dispositen of s epert | roUPS reporting rate will not be an
potentialy associaed wih. Pieass ensure hat these repors. are '|a'|dlec q)p:mruhely and cllsposed mpfo;eryn avoid a potential Personaly identfable Information (PI) exposure or identty Thet sk, q -
average of the individual

measure's reporting rates.

Mote: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure's reporting rates.

Figure 2.4 Screenshot of Table 2 for Measures Groups: 80% Beneficiaries via Registry for 12 Months: NP1 Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V3.1 10/12/2010
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Example 2.5

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual Mational Provider Identifier level within a Tax ID (TIM/MNPI). 2009 PQRI included four claims-based reporting methods, five registry-based
reporting methods and two alternate reporting periods. All Medicare Part B claims submitted and all registry data received for services furnished from January 1, 2009 to December 31,
2009 (for the twelve month reporting period) and for services furnished from July 1, 2009 to December 31, 2009 (for the six month reporting period) were analyzed to determine
whether the Eligible Professional (EP) eamed a PQRI incentive payment. Each TIN/NPI had the oppertunity to participate in PQRI via multiple reporting methods. Participation is
defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. Valid submissions are where a quality-data code is submitted and all measure-
eligibility is met {i.e. correct age, gender, diagnosis and CPT). For those NPIs satisfactorily reporting by multiple reporting methods, the method associated with the most advantageous
reporting period satisfied was used to determine their PQRI incentive. The results below include: a Participation Summary table listing all of the individual NPI's reporting methods
attempted, an Incentive Detail table listing the reporting method upon which the incentive is based, and a Reporting Detail table listing all of the measures reported by the individual

Table 2: NPl Reporting Detail - Measures Groups: 80% Beneficiaries via Claims for 12 Months
Sorted by Reporting Rate of Measures Group and Sub-Sorted by Measure # The NPI reported using two different

methods, and qualified for the
incentive through each of the two
methods. If the NPl achieved
satisfactory reporting under more than

Tax ID Name«: John Q. Public Clinic
Tax ID Number: XXXXX6789
NP Number: 1000000008

Particinati - one 2009 PQRI reporting method,
/--'f S——— he/she will receive the incentive
Registry Qualified for | Reporting Method/Period payment for the most advantagecus
= A:I; MethostmR:bport;d. i i Reporting Period Associated [N Incentive Used for Incentiveld reponing period for which hefshe
easures Groups - eneficiaries via = = A
claims 12 months A Ves s qualified (in this case, 12 menths).
Measures Groups - 80% beneficiaries via
registry & months SVS Yes No
Incentive Detail for Measures Groups - 80% Beneficiaries via Claims
= . Total Estimated HNPI Total
Incentive Eligibles Allowed Medi Eamned
Reporting Part B PFS Incentive
NP1 NPl Name« Method of Reporting Period YesiNo Rationale Charges: Amount®
Sufficient # of beneficiaries
reported at 80% and a
Measures Groups - B0% minimum of 30 eligible
1000000008 |Beans, John beneficiaries via claims 12 months | Yes beneficianes $40,000.00 $800.00
Reporting Detail
Insufficient
Reporting Denominator: Reporting apc QDT Not Reporting
Measure £ Measures Groups (with Measures Titles)» Applicable Cases+ Humeratore e Informationa | Reporteds Rate™*
MNIA Rh id Arthritis M Group e » 250 215 MNIA MNIA 86%
#108 Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 250 220 30 0 B88%
#176 Tuberculosis Screening 250 225 18 [ 90%
#177 Periodic Assessment of Disease Activity 250 215 35 0 B6%
#178 Functional Status Assessment 250 215 35 1] B6%
#179 Assessment and Classification of Disease Prognosis 250 215 35 1] 86%
#180 Glucocorticoid Management 250 215 34 1 56%
MNIA Chronic Kidney Disease Measures Grouphk » 250 215 MNIA MIA G56%
Page 10f2
Example 2.5 continued
ﬂnsuﬁicienl oy
Reporting Denominator: Reporting apc QDC Not Reporting
Measure # Measures Groups (with Measures Titles)» Applicable Cases+ Humeratore « Information & eporteds Rate™
#121 Laboratery Testing (Caleium, Phospheorus, Intact Parathyroid Hormone (iPTH) and 250 2 20| | [1] 88%
#122 Blood Pressure Management 250| 235 25 | 0 90%
#123 Plan of Care - Elevated Hemaoglobin for Patients Receiving Erythropoiesis-Stimulating 250 21 35| j 0 56%
#135 Influenza Immunization 250 21 33 f 2 86%
#153 Referral for Arteriovenous (AV) Fistula 250| 215 as) [1] 86%

«Mame identified by matching the identifier number in the CMS national Provider Enrcliment Chain and Ownership System (PECOS) database. If the organM sional's enrollment record
or enroliment changes have not been processed and established in the national PECOS database as well as at the local Carrier/MAC systems at the time this report was duced, this is indicated
by "Mot Available”. This does not affect the organization’s or professional’s enrollment status or eligibility for a 2009 PQRI incentive payment, only the system’s ability to pop§jate this field in the
20The method/period of reporting deemed most advantageous will be indicated with a “Yes”. If the NPI did not gualify for incentive through any reporting methods/pericds, theyreporting
method/period that was most advantageous would be populated with N/A.
w4n NP satisfactorily reporting any method and passing the applicable validation process is eligible to receive a PQRI incentive. More information regarding the incentive Information on
the CMS websits. insufficient
oThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the reporting period. The PFS claims in qualiw-data codes
six or twelve month reporting period for the method by which the NPI was incentive eligible.

*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting period satisfied by the eligible professional
» Each measure within the measures group is analyzed as specified in the 2009 PQRI Measures Groups Specifications Manual located on the CMS PQRI website

» »This count is for all measures reported within the measures group.

+The # of reporting instances mesting the common denominator inclusion criteria for the measures group.

weThe # of reporting instances for which this TIN/NPI submitted all quality-data code(s) (QDCs) or quality action data corresp ing with all measures within the measures group or
submitted the composite G-code for the measures group. For each measure within the measures group, this indicates the # of reperting instances for which this TIN/MNPI submitted one or mors
QDCs or quality actions comesponding with the applicable measure within the measures group.

AThe 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/MPI combination (e.0.
two numerator codes are necessary for the measure, only one was submitted; inappropriate CPT |l modifier submitted for the measure). This column will be populated with N/A for the Measures
Group Title line.

AThe number of instances where reporting was not met due to no guality-data code (QDC) information/numerator ceding existing for the measure from the TINMMPI combination. This column will be
populated with NfA for the Measures Group Title line.

**The reporting rate for the measures group where all applicable @QDCs or quality action data for all applicable measures within the measures group is reported for an eligible reporting instance
which is used to determine incentive eligibility. The reporting rate for the measure where a QDC or guality action for the measure is reported for applicable cases

Note: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure’s reporting rates.

Caution: This report may contain a partial or "masked” Social Security Number (SSN/SSAN) as part of the Tax Identification Number (TIN) field. Care should be taken in the handiing and disposition of this repart to protect the privacy of the individual
praciitioner this SSN i potentially associated with. Flease ensure that these reports are handled appropriately and disposed of properfy 1o avoid a potential Personally Identifiable information (Pil) exposure or identity Theft risk

Figure 2.5 Screenshot of Table 2 for Measures Groups: 80% Beneficiaries via Claims for 12 Months: NP1 Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V3.1 10/12/2010
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Example 2.6

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider Identifier level within a Tax |D (TIN/MPI1). 2009 PQRI included four claims-based reporting methods, five registry-based reporting methods and two
alternate reporiing periods. All Medicare Part B claims submitted and all registry data received for services fumished from January 1, 2009 to December 31, 2009 (for the twelve month reporting period) and for
services fumished from July 1, 2009 to December 31, 2009 (for the six month reporting period) were analyzed to determine whether the Eligible Professional (EP) eamed a PQRI incentive payment. Each TINMPI
had the opportunity to participate in PQRI via multiple reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. 'Valid submissions
are where a quality-data code is submitted and all measure-eligibility is met (i.e. comect age, gender, diagnosis and CPT). For those NPIs satisfactorily reporting by multiple reporting methods, the method
associated with the most advantageous reporting period satisfied was used to determine their PQRI incentive. The results below include: a Participation Summary table listing all of the individual NPI's reporting
methods attempted, an Incentive Detail table listing the reporting method upon which the incentive is based, and a Reporting Detail table listing all of the measures in the measures groups reported by the
individual NPI's with the reporting denominator and reperting numerator. More information regarding the PQIRI program is available on the CMS website, www.cms.hhs.govipagri.

Table 2: NPl Reporting Detail - Measures Groups: 30 Consecutive Patients via Registry for 12 Months
Sovted by Reporting Numerator of Measures Group and Sub-Sorfed by Measure #

Tax ID Name«: John Q. Public Clinic
Tax ID Number: X3300X6789
NPI Number: 1000000009

Participation Summary
Reporting
Registry Qualified for | Method/Period Used
All Methods Reported Reporting Period Associated Incentive for Incentive(?
Measures Groups - 30 consecutive
patients via registry 12 months ICLOPS es Yes
Incentive Detail for Measures Gr - 30 Consecutive Patients via istry
. - NP1 Total
ANCETNDAEL = pime ]
Incentive Eligibles e "
Reporting Registry Allowed Medicare Part| Incentive
HNPI MNPl Hame« Method of Reporting Period Associated Yes/Mo Rationale B PFS Chargeso Amount*
Measures Groups - 30 Sufficient # of
consecutive patients via consecutive patients
1000000008 | Smithson, Steve registry 12 months ICLOPS Yes reported $125,000.00| $2,500.00|
Detail
=" Reporting —
Denominator: Reporting Th F =
e NPI satisfactoril
Measure £ Measures Groups (with Measures Titles)» / Applicable Cases®* Numerator rted f I fthy
MIA Preventive Care Measures Groupk » 30| 30 '(-..\ TS or_a .0 . =
measures within this
#39 Screening or Therapy for Osteoporosis for Women Aged 65 Years and Older 30| 30 measures group for at least
Urinary Incontinence: Asssssment of Presence or Absence of Urinary Incontinence in 30 consecutive patients.
#48 Women Aged 65 Years and Older 30
#110 Preventive Care and Screening: Influenza Immunization for Patients = 50 Years Old 30
Prewventive Care and Screening: Pneumonia Vaccination for Patients 65 years and
#111 Older 30 30
#112 Preventive Care and Screening: Screening Mammography 30| 0
#113 Preventive Care and Screening: Colorectal Cancer Screening BQ 30
Page 1of2

Example 2.6 continued

Reporting
Measure # Measures Groups (with Measures T\tleé ) ¥ Numera b

#114 Preventive Care and Screening: Inquiry Regarding Tobacco Use 30| 30|
#115 Preventive Care and Screening: Advising Smokers to Quit 30) 20
#128 Preventive Care and Sereening: 158 Index (BMI) Screening and Follow-Up 30| 30

A Diabetes Mellitus Measures Grou{ye » 30| 30|

1 Hemoglobin A1c Poor Control in T 2 Diabetes Mellitus 30| 30 .

5 Low Density Lipoprotein Control in Type 1 or 2 Diabetes Mellitus 30 0 Symbols are explained

73 High Blood Pressure Control in Type 1 or 2 Diabetes Mellitus 30| 30 with foothotes.
#117 Dilated Eye Exam in Diabetic Patient 30| 30|
Urine Screening for Microalbumin or Medical Attention for Nephropathy in Diabetic

#119 Patients 30| 30|
#163 Foot Exam 30 30 4

«Mame idenfified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) If the or 107 B 1al's enroliment record or enroliment
changes have not been processed and established in the national PECOS database as well as at the local Camrier/MAC systems at the time this report was produced, this is indicated by "Mot Available”. This does
not affect the organization's or professional’s enrcliment status or eligibility for a 2008 PQRI incentive payment, only the system's ability to populate this field in the report.

(4 The methodiperiod of reporting deemed most advantagecus will be indicated with a “Yes”. If the NP did not qualify for incentive through any reporting methods/periods, the reporting method/period that was
most advantageous would be populated with N/A_

»An NP1 satisfactonly reporting any method and passing the applicable validation process is eligible to receive a PQRI incentive. More information regarding the incentive calculations is available on the CMS
website.

-The total esfimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the reporting peficd. The PFS claims included were based on the six or twelve
month reporting pericd for the method by which the NPI was incentive eligible.

*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting peniod satisfied by the eligible professional.

»Each measure within the measures group is analyzed as specified in the 2009 PQRI| Measures Groups Specifications Manual located on the CMS PQRI website.

»»This count is for all measures reported within the measures group.

***The £ of consecutive reporting instances meeting the common denominater inclusion criteria for the measures group.

-oThe # of consecutive reporting instances for which this TIN/MNPI submitted all quality-data code(s) (QDCs) or quality action data comesponding with all applicable measures within the measures group or
submitted the composite G-code for the measures group. For each measure within the measures group, this indicates the # of consecutive reporting instances for which this TINFNPI submitted one or more QDCs
or quality actions comresponding with the applicable measure within the measures group. A satisfactorily-reported measures group for 30 consecutive patients has a reporting numerator of at least 30.

Mote: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure's reporting rates.

‘Canion: This report may contain a partial or “masked” Social Security Number (SSMSSAN) s part of the Tax kentificaion Nurmber (TIN) fiski. Care should be taken in the handling and disposition of this repert to protect the privacy of the individual pracitionsr this
‘35N is potentially associated wih. Please ensure that these reports are handled aperopriately and disposed of property to avoid  potential Personaly Identifiable Information (PI) expasure or Identty Theft isk

Figure 2.6 Screenshot of Table 2 for Measures Groups: 30 Consecutive Patients via Registry for 12 Months: NP1 Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.7

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider Identifier leve! within a Tax ID (TIN/NPI). 2009 PQRI included four claims-based reporting methods, five registry-based
reporting methods and two altemate reporting periods. All Medicare Part B claims submitted and all registry data received for services furnished from January 1, 2009 to December 31,
2004 (for the twelve month reporting period) and for senvices fumished from July 1, 2009 o December 31, 2009 (for the six month reporting period) were analyzed to determine whether
the Eligible Professional (EP) eamed a PQR! incentive payment. Each TIN/NPI had the opportunity to participate in PQRI via mulfiple reporting methods. Participation is defined as EPs
submitting at least one valid QDG via claims or submitting data via a qualified registry. Valid submissions are where a quality-data code is submitted and all measure-eligibility is met (L.e.
comrect age, gender, diagnosis and CPT). For those NPIs satisfactorily reporting by multiple reporting methods, the method associated with the most advantageous reporting period
satisfied was used to determine their PQRI incentive. The results below include: a Participation Summary table listing all of the individual NPI's reporting methods attempted, an Incentive
Detail table listing the reporting method upon which the incentive is based, and a Reporting Detail table listing all of the measures reported by the individual NPI's with the reporiing rates.
Mere information regarding the PQRI program is available on the CMS website, www.cms.hhs.govipgn.

Table 2: NPl Reporti % Beneficiaries via Reglslry for 6 Months Thls. table is sorted by
<Sorted by Reporting Rate of Measures Group and Sub-Sorted by WEaIE T <& reporting rate of measures
groups, then sub-sorted by
Tax ID Name«: John Q. Public Clinic PQRI measure number.
Tax ID Number: XXXXX6789
NPl Number: 1000000011

Participation Summary
Reporting
Registry Qualified for | Method/Period Used
All Methods Reported Reporting Period Associated Incentive for Incentivel?
Measures Groups - 80%
beneficiaries via registry 6 months ICLOPS Yes Yes
Individual measure(s) reporting via
claims 12 months INVA No NIA
Individual measure(s) reporting via
registry 6 months ICLOPS No NIA
Incentive Detail for Measures Groups - 80% Beneficiaries via Registry
- - Total Estimated NPI Total
Incentive Eligible:
plres Allowed Medicare|  Eamed
Reporting Registry Part B PF$ Incentive
NPI NPI Name« Method of Reporting Period Associated Yes/No Rationale Charges Amount*
Sufficient # of
beneficianes reported at
Measures Groups - 80% 80% and a minimum of
1000000011{Jones, Josie beneficiaries via regisiry |6 months ICLOPS Yes 15 eligible beneficiaries §70,000.00 $1,400.00
Reporting Detail
Reporting
Denominator:
Measure # Measures Groups (with Measures Titles)» Applicable Cases+ | Reporting Numeratorss| Reporting Rate™
NIA Rheumatoid Arthritis Measures Group » 320 82 88%
#108 Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 320 262 82%
Page 10of2
Example 2.7 continued
Reporting
Denominator:
Measure # Measures Groups (with Measures Titles)» Applicable Cases+ | Reporting Numeratorss | Reporting Rate™
#176 Tuberculosis Screening 320 272 85%| \
#77 Periodic Assessment of Disease Activity 320) 256] 80%)
#178 Functional Status Assessment 320 2671 85%) All measures
#179 Assessment and Classification of Disease Prognosis 320 282 88%| groups submitted
180 Glucocorticoid Management 3& 282 88 e
NiA Chronic Kidney Disease Measures Group » 250 223 89 .
121___|Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone (iP TH) 250 220] 8 reporting method
122 Blood Pressure Management 750 25| o0 will be displayed.
#123 Plan of Care - Elevaled Hemoglohin for Patients Receiving Eryihropoiesis- 250) 215 86%
#1315 Influenza Immunization 250) 215 B6% /
#153 Referral for Arteriovenous (AV) Fistula 250) 215] 86%)|

«Name identified by matching the identifier number in the CMS national Provider Enrollment Chain and Ownership System (PECOS) database. If the organization or professional's
enroliment record or enroliment changes have not been processed and established in the national PECOS database as well as at the local Carrier/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 2009 PQRI incentive payment, only the
system's ability to populate this field in the report.

(4 The method/period of reporting deemed most advantageous will be indicated with a “Yes”. If the NP1 did not qualify for incentive through any reporting methods/periods, the reporting
method/pericd that was most advantageous would be populated with N/A

«An NP1 satisfactonly reporting any method and passing the applicable validation process is eligible to receive a PQRI incentive. More information regarding the incentive calculations is
available on the CMS website.

oThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the reporting period. The PFS claims included were
based on the six or twelve month reporting period for the methed by which the NP1 was incenfive eligible.

*The amount of the incentive is based on the tofal estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting peried satisfied by the eligible
professional

»Each measure within the measures group is analyzed as specified in the 2009 PQRI Measures Groups Specifications Manual located on the CMS PQRI website.

» »This count is for all measures reported within the measures group.

+The # of reporting instances meeting the common denominator inclusion critena for the measures group.

eeThe # of reporting instances for which this TINNPI submitted all quality-data code(s) (QDCs) or quality action data corre i within the measures
group or submitted the composite G-code for the measures group. For each measure within the measures group, this indicates the # ofreponmg instances for which this TINMNPI
submitted one or more QDCs or quality actions corresponding with the applicable measure within the measures group.

**The reporting rate for the measures group where all applicable QDCs or quality action data for all applicable measures within the measures group is reported for an eligible reporting
instance which is used to determine incentive eligibility. The reporting rate for the measure where a QDC or quality action for the measure is reported for applicable cases.

Note: Due to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure's reporting rates.

Caution: This report may contain a partial or ‘masked” Social Security Number [SSNISSAN) as part of the Tax identification Number (TIN) field. Care shouid be taken in the handling and dispositon of this report to protect the
privacy of the individual practiioner this SSN is potentialy associated with, Please ensure that these reponts are handied appropriately and disposed of propery to avoid a potential Personally Identiiable Information (PII) exposure or
Identty Theft risk.

Figure 2.7 Screenshot of Table 2 for Measures Groups: 80% Beneficiaries via Registry for 6 Months: NP1 Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.8

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual Maticnal Provider Identifier level within a Tax ID (TIN/MPI). 2009 PQRI included four claims-based reporting methods, five registry-based reporting methods and two
alternate reporting periods. All Medicare Part B claims submitted and all regisiry data received for services fumished from January 1, 2009 to December 31, 2009 (for the twelve month reporting period) and for
services fumished from July 1, 2009 to December 31, 2009 (for the six month reporting period) were analyzed to determine whether the Eligible Professional (EP) eamed a PQRI incentive payment. Each
TIN/NPI had the opportunity to participate in PQRI via multiple reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. Valid
submissions are where a quality-data code is submitted and all measure-eligibility is met {i.e. comect age, gender, diagnosis and CPT). For those NPIs satisfactorily reporting by multiple reporting methods, the
method associated with the most advantageous reporting peried satisfied was used to determine their PQRI incentive. The results below include: a Parlicipation Summary table listing all of the individual NPI's
reporting methods attempted, an Incentive Detail table listing the reporting method upon which the incentive is based, and a Reporting Detail table listing all of the measures in the measures groups reported by
the individual NPI's with the reporting denominator and reporting numerator. More information regarding the PQRI program is available on the CMS website, waww.cms_hhs.govipgr.

Table 2: NPI Reporting Detail - Measures Groups: 30 Consecutive Beneficiaries via Claims for 12 Months
Sorted by Reporting Numerator of Measures Group and Sub-Soried by Measure #

Tax ID Name«: John Q. Public Clinic

Tax ID Number: X300XE6789
NP1 Number: 1000000013

T = Eligible professional's name is
Reporting identified by matching the
Registry Qualified for | Method/Period Used identifier number in the CMS
All Methods Reported Reporting Period Associated Incentive for Incentivel? - -
L - Z national Provider Enrollment
Measures Groups - 30 consecutive Chai do hip §
beneficiaries via claims 12 months NiA Yes Yes ain and Ownership system
Individual measure(s) reporting via / (PECO S] database.
registry 6 months Cedaron No NA "]
__—-—-—--_
Incentive Detail for M G = ive E iaries via Claims
o iai Total Estimated NP Total
Incentive Eligibles P —— Earned
Reporting Part B PFS Incentive
NP1 NP1 Namea Method of Reporting Period Yes/No Rationale Chargeso Amount*
[~ |Measures Groups - 30 Sufficient # of
consecutive beneficiaries via consecutive
1000000013|Not Available claims 12 months Yes beneficiaries reported $65,000.00 $1,300.00
Reporting Detail
Reporting Insufficient
Denominator: Reporting apc QDC Not
Measure # Measures Groups (with Measures Titles)» Applicable Cases™* Humeratoroo Information & Reporteds
A Preventive Care Measures Grouph » 35 30 MIA MIA
#38 Screening or Therapy for Osteoporosis for Women Aged 65 Years and Older 30 30 1] 1]
Urinary Incontinence: Assessment of Presence or Absence of Urinary Incontinence in
#48 ‘Women Aged 65 Years and Older 0 30 0 0
#110 Preventive Care and Screening: Influenza Immunization for Patients = 50 Years Old 32 30 2 Q
Preventive Care and Screening: Pneumonia Vaccination for Patients 65 years and
#111 Older 30 30 1] 1]
#112 Preventive Care and Screening: Screening Mammography 33 30 0 8
Papge 10f2
Example 2.8 continued
Reporing . — _The number of
Denominator: Reporting apc “8DC Not instances where
Measure £ Measures Groups (with Measures Titles)» pp Cases™ = | Information 4} Reporteds reporting was
#113 Preventive Care and Scresning: Colorectal Cancer Scrsening B £ 0 9| | not met due to
#114 Preventive Care and Scresning: Inquiry Regarding Tobacco Use B £ 0 insufficient QDC
#115 Preventive Care and Screening: Advising Smokers to Quit 0 £ 0 s e
#128 Preventive Care and Screening: Body Mass Index (8MI) Sereening and Foliow-Up 0 30‘ 0 0 numerator
WA [Diabstes Mellitus Measures Grouph b 30 3_n‘ WA RUA| coding not
# Remoglobin A e Poor Control in Type 1 or 2 Diabetes Mellitus 0 30 0 0
=2 Low Density Lipoprotein Confrol in Type 1 or 2 Diabetes Melltus = 0| 3| 7| |complete for the
ES) Flgh Biood Pressure Control in Type 1 or 2 Diabetes Mellitus ﬁ‘ 30 [ 0| | measure from
#17 Dilated Eye Exam in Diabetic Patient 0| 30 0 0 the TIN/NPI
Urine Screening for Microalbumin or Medical Attention for Nephropathy in Diabetic L
#119 Patients 34 30 o o| | _cembination.
#163 Foot Exam 3t 30) 0] 1] | This column will

website

wih

that

«Name identified by matching the identifier number in the CMS national Provider Enrollment Chain and Cunership System (PECOS) database. If the organization or professional's enroliment re
changes have not been processed and established in the national PECOS database as well as at the local Carrier/MAC systems at the time this report was produced, this is indicated by "Not A
doss not affect the organization's or professional’s enrollment status or sligibility for a 2009 PRI incentive payment, only the system's ability to populate this field in the report.
%4 The method/period of reporting desmed most advantageous will be indicated with a *Yes". If the NP1 did not qualify for incentive through any reporting methods/periads, the reporting methods
most advantageous would be populated with NiA.

be populated
with N/A for the
measures group
title line.

*An NPI satisfactorily reporting any method and passing the applicable validation process is eligible to receive a PQRI incentive. More information regarding the incentive calculations i

The total esfimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the reporting period. The PFS claims included were based on the six or twelve
month reporting period for the method by which the NP1 was incentive eligible.
*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the lengest reporting period satisfied by the eligible professional.
I Each measure within the measures group is analyzed as specified in the 2009 PQRI Measures Groups Specifications Manual located on the CMS PQRI website.
»»This count is for all measures reported within the measures group.
=*=The # of consecutive reporting instances meeting the common dencminator inclusion criteria for the measures group.

oThe # of consecutive reporting instances for which this TINANPI submitted all quality-data code(s) (QDCs) or quality action data coresponding with all applicable measures within the measures group or
submiitted the composite G-code for the measures group. For each measure within the measures group, this indicates the # of consecutive reporting instances for which this TIN/NPI submitted one or more QDCs.
or quality actions comesponding with the applicable measure within the measures group. A satisfactorily-reported measures group for 30 consecutive beneficiaries has a reporting numerator of at least 30.

AThe 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 TINNPI combination (2.9. two numerator
codes are necessary for the measure, cnly one was submitted, inappropriate CPT Il modifier submitied for the measure). This column will be populated with N/A for the Measures Group Title line.

AThe number of instances where reporting was not met due to no quality-data code (QDC) information/numerator coding existing for the measure from the TININP| comibination. Due to measures groups
calculations, these instances will not reflect whether the measures group s satisfactorily reported. This column will be populated with N/A for the Measures Group Title line.

Hote: Dus to measures group calculations, the overall measures groups reporting rate will not be an average of the individual measure's reporting rates.

‘Causion: This report may contain a parial or “masked” Social Sscurity Number (SSN/SSAN) as part of the Tax kientiication Numiber (TIN) fiekd. Care shouid be taken in the handing and disposiion of this repart o protect the privacy of the individual praciifionsr this
SN is potentially assocated

sposed of property to avoid a potertial Personaly Identfiable Information (P1l) exposure or ldentty Thet risk.

Figure 2.8 Screenshot of Table 2 for Measures Groups: 30 Consecutive Beneficiaries via Claims for 12 Months: NP1 Reporting Detail
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Example 2.9

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider Identifier level within a Tax ID (TIN/NPT). 2009 PQRI included four claims-based reporting methods, five registry-based reparting methods and two altemate reporting periods.
All Medicare Part B claims submitted and all registry data received for services fumished from January 1, 2000 to December 31, 2000 (for the twelve month reporting period) and for services furnished from July 1. 2000 to December
31, 2009 (for the six month reporting period) were analyzed to determine whether the Eligible Professicnal (EP) eamed a PQRI incentive payment. Each TINNPI had the opportunity to participate in PQRI via multiple reporting
methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. Walid submissions are where a quality-data code is submitted and all measure-eligibility is met (i.e.
comect age, gender, diagnosis and CPT). For those MPIs satisfactorily reporting by multiple reporting methods, the method associated with the most advantageous reporting period satisfied was used to determine their PQRI
incentive. The results below include: a Participation Summary table listing all of the individual NPI's reporting methods attempted, an Incentive Detail table listing the reporting method upon which the incentive is based, and a
Reporting Detail table listing all of the measures reported by the individual NPI's with the reporting rates. More information regarding the PQRI program is available on the CMS website, www.cms_hhs.goviparn.

Table 2: NP1 ing Detail - Individual {s) Reporting via Registry for & Months
Sarted by Reporfing Rate
Tax ID Nameu: John Q. Public Clinic The analytic category
Tax ID Number: XXXXX6789 for each measure
MPI Number: 1000000002 that determines how
TaioesEenS the measure will be
Reporting calculated for PQRI.
Registry Qualified for Method/Pericd Used -
All Methods Reported Reporting Pericd | Associated Incentive for Incentiveld
Individual measure(s) reporting via registry| 8 months [ACC Yes Yes
Individual measure(s) reporting via registry| 12 months [ACC Mo NIA
Individual measure{s) reparting via claims |12 months NA Mo NA
Incentive Detail for Individual 5| wia i /
b tive Eligibles Total # Total Estimated | NP1 Total
Total # Total # Measures | Measures Allowed Earned
Method of Reporting Registry D i i ily | Medicare Part B|  Incenti
NP1 NFI Namex Reporting Period Associated Yes/No Rationale Submitted* Eligible~ Reported! | PFS Chargeso Amount®
Individual Sufficient #
measure(s} reporting measures
1000000002 |Smith, Susie via registry 8 months ACC Yes at 0% 10 8 5 5100.000.00) $2,000.00
Z
Detail for Total # of Measures i Eligible /
™ Reporting
Denominator:
} Applicable Reporting
Measure # Title Measure Tage A Casest Numerator Reporting Rates
Stroke and Stroke F ilitation: Deep Vein Thrombosis Prophylasis (DVT) for
#1 ic: Stroke or Intracranial Hemomhage Episode 520 451 7%
£35 Stroke and Stroke Rehabilitation: Screening for Dysphagia Episode 450 ag2 a5
£38 Stroke and Stroke F ilitation: i ion of Rehabilitation Services Episode 410 138 gz
Stroke and Stroke Rehabilitation: Anticoagulent Therapy Prescribed for Atrial
#33 Fibrillation at Discharge Episode 408 330 B81%)|
s Stroke and Stroke F n: D on Ar Therapy Episods 400 220 a0%|
s34 Stroke and Stroke F ilitation: Tissue P i Activator (i-PA) Considered Episode a70 274 745
47 |[Pdvanes Care Flan Patient-Process 358 261 73%
#1724 HIT: Adoption/Use of Health Information Technology (Electronic Health Records) Visit a3 201 a5
Page 1ot 2
Example 2.9 continued
Reports may be longer than
D:‘:;_'mr one page. Footnotes are
Applicable Reporting included with each table.
Measure # Measure Title Measure Tags Casest ing Rates
«Mame identified by matching the identifier number in the CMS national Provider Enroliment Chain and Cwnership System (FECOS) database. [f the organization or professional's enrocliment record or enrollment changes have not

been processed and established in the national PECOS database as well as at the local Camier/MAG systems at the time this report was produced, this is indicated by "Not Available”. This does not affect the organization’s or
professional’s enrcliment status or eligibility for a 2008 PQRI incentive payment, only the system’s ability to populate this field in the report.

The method/period of reporting deemed most advantageous will be indicated with a “Yes”™. If the MPI did naot qualify for incentive through any reporting methods/periods, the reporting method/period that was most advantageous
would be populated with NiA.

«4n NP satisfactorily reporting any method and passing the applicable validation process is eligible to receive a PQRI incentive. More information regarding the incentive calculations is available on the CMS website.

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

~The numbser of measures for which the TIN'MPI reported a valid quality-data code (QDC) or quality action data.

[ The total number of measures the TIN'NPI reported at a satisfactory rate; satisfactory rate is for 2 80% of instances.

oThe total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendered during the reporting period. The PF5 claims included were based on the six or twelve month reporting period
for the method by which the NPl was incentive eligible.

*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges processed within the length of the longest reporting period satisfied by the eligible professional.

wThe analytic category for each measure that determines how the will be calculated for PQRI. M tags can be found in the PQRI Feedback Report User Guide and the PQRI Implementation Guide.

[The number of instances the TIN/MPI was eligible to report the measure.

{The number of reporting instances where the quality-data codes (20Cs) or quality action data submitted met the measure specific reporting criteria.

»& satisfactonly-reported measure has a reporting rate of 80% or greater.

‘Cauon: This report may coniain a partal o Masked” Social Secuty Number (SSNUSSAN) as part of the Ta identTication Number [TIN) fisldl. Care shoukd be taken In the handing nd dspositkn of this raport o prosect the privacy of the Individual practiionser Tils SSN Is
potentialy assoctated with. Pl that these rep appropriately and disposad of property to avoid a potential Personally Idenifabie Infamation (PIl) exposure of identity Theft rsk.

Figure 2.9 Screenshot of Table 2 for Individual Measure(s) Reporting via Registry for 6 Months: NP1 Reporting Detail
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Table 3: NPI QDC Submission Error Detalil

For the 2009 PQRI, only NPIs who participated through claims-based measure reporting with QDC submission
errors will receive Table 3. This will only apply to eligible professionals who submitted at least one insufficient
QDC. There is one NPI detail report for each TIN/NPI participating in PQRI.

0 QDC Exceptions (Denominator Mismatches):
=  Only Incorrect CPT: Number of invalid QDC submissions resulting from an incorrect CPT code.
= Only QDC on Claim (no CPT/HCPCS): Number of invalid QDC submissions due to a missing
qualifying denominator code since all lines were QDCs.

For definition of terms related to 2009 PQRI feedback reports, see Appendix A. Also refer to the footnotes within
each table for additional content detail.

Example 3.1

2008 PHYSICIAN QUALITY REFORTING INITIATIVE (PQRI) FEEDEBACK REFORT

Participation in PQR is at the individual Mational Prowider ldentifier level within a Tax 1D (TIMMNPI). 20028 PORI inchsded four claims-based reporting methods, five regstry-based reporting methods and two altemate
reporting periods. Each TINMPY had the opportunity to participate in POR! via muitiple reporting methods. The individual NPI's quality-data code (QDC) submission emmor results fior individual measures via daims
are below. There will be one NP1 detal report for each TINMPI participating in PQRI. Participation is defined as Eligible Professionals {EPs) submitting at least one valid QDC via claims or submitting data viaa
qualified registry. More information regarding the PRI program is available on the CMS website, www cms hhs.govipgri.

Table 3: NP1 GDC Submission Error Detail R - - =
Sorted by Messure Disclaimer stating that. the last five
columns of the detail table are
Incomect CPT, Incormect DX, Incomect CPT and DX, Only QDC on Claim, and Cndy QDC and Incomect DX are all mutually P
exclusive. Fthere is an incomect CPT code and also an incomect diagnosis, it will only fall into the "Both Incomect CPT and ITII.I':LIE")‘ excluswe.

D" call fior that measure and will not fall into the other two cells.

Tax Il Name«: John Q. Public Clinic

NPl Names: Do, John

NPI Number: 1000000012 Deneminator
Method of Reporting: Individual measurs(s) reporting via claims for 12 months -
mismatches are
— #Z shown in the QDC
QOC Submission Ermor Detail e s
TOC Decurrences T T_Q0C Exceptions [Denominator Msmatches] J Exceptions column.
Heporting /" ——
MHumerator: [/ % of Valid Only Only QDC on
Measure Actual# | Valid@DCs QDCs Incomect | Only Incomect | Both Incormect Claim [no Only QDC and
Measure & Measure Title Tagm Reported(} | Reported® | | Age CPT DX CPTand DXy | CPTIHCPCS): | Incoarect DXE .
[Sroke and Stroke Rehabiliateon: e NPIs will enly
Discharged on Antiplatelet e - .
# Therapy Erisode oo 74| 4.7% 0 0 B 4 1 2| | receive this table
———— c
E—-
Stroke and Stroke Rehabilitation: [ — if th?y ':Iad Qbc
Consideration of Rehabilitation submission errors
#38 |Services Episode el 42| T7.8%] 0 0 B| 2 0| 3 a .
Chronic Dbsinuctive Pumenary when reporting
Disease (COPD): Spirometry Patient-
#51 Evaluation Process 210 180)| BS.T%| 0 0 i 2 7| 0j a the PQRI A=z
Thronic ChsEuctive Pulmonary (or a percent of
Disease (COPD): Bronchodilator | Patent- c
#0  |Therapy Procsss 410 s ore 0 0 3 7 o o 0 valid QDCs
Fatent-
#53 | Asthma: Phammacologic Therapy | Process =] 0| 00| 0 25 12) 32 4 3 a accepted that was
Fatent- less than 100%).
#H |Asthma Assessment Process 25 ] 0.0°] L] 18] 14 2 g g 1

aMame identified by matching the identifier numiber in the CMS national Provider Enrollment Chain and Ownership Systemn (FECOS) database. If the onganization or professional’s enrcllment record or enroliment
«changes have not been processed and established in the national PECCOS database as wel as at the local CamierMAC systems at the time this report was produced, this is indicated by "Mot Avallable”. This does.
ot affect the organization’s or professional’s enroliment status or eligibiity for 3 2008 PORI incantive payment. only the system's ability to populate this field in the report.

wThe analytic category for each measure that determines how the measure wil be calculated for PORL Measure tags can be found in the PORI Feedback Report User Guide and the POR] Implementation Guide.
OMurniber of quality-data code (QDC) submissions for a measure whether or not the QDC submission was valid and appropriate.

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

mThe percentage of reported quality-data codes (QDCs) that were walid.

piumber of invalid quality-data code (QDC) submissions resulting from a combination of incomect CPT code and incomect diagnosis code (DX}

aNumber of invalid quality-data code (QDC) submissions due to a missing qualfying denominator code since al Ines were Q0Cs.

EMumber of invalid QDG submissions due to a missing qualfying denominator code since all lines were quality-data codes (Q0DCs) and the diagnosis codes. (D¥s) were incomect.

Mote: A QDC submission atiempt may be counted for age, gender, and one of the following: Incomect CPT, Incomect DX, Both Incomect CPT and DX, Cnly QDC en Claim (ne CFTAHCPCS), and Only QDC and
Incomect O (2. a submission atiempt may be counted for age, gender, and incomect D).

(Cution: This neport may contsin a partal of "masked” Soctal Sacurty Number (SEM/SEAN) a2 part of the Taw idsntficabon Mumber [TIN] Seid. Cane should be tken im the Randing and disposton of this report to protect the privacy of the INdividusl pracetionsr this
SEM I potenSaily associaied with. Piease ensure Sat these reports ane handed appropriakely and disposed of propery b avoid a potential Ferscnally dentfiabie Informiation (FIl) Sxposure or dentiy Thes risk.

Figure 3.1 Screenshot of Table 3: NP1 QDC Submission Error Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V3.1 10/12/2010
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Table 4: NPI Performance Detalil

Each TIN/NPI will receive Table 4 if they participated in the 2009 PQRI through any reporting method. Note: This
information is provided for informational and performance improvement purposes. Performance rates do
not affect the incentive payment for the 2009 PQRI.

(0]

Clinical Performance Rate: The Clinical Performance Rate is calculated by dividing the Clinical
Performance Numerator by the Clinical Performance Denominator. If 'NULL', all of the measure's
performance eligible instances were performance exclusions.
Clinical Performance Not Met:

= Includes instances where a CPT Il code with an 8P modifier or G-code is used to indicate the

guality action was not provided for a reason not otherwise specified.

Clinical Performance Denominator: The performance denominator is determined by subtracting the
number of eligible instances excluded from the numerator eligible reporting instances (Clinical
Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Not Met). Valid
reasons for exclusions may apply and are specific to each measure. The 2009 PQRI Quality Measures
Specifications document is available on the CMS PQRI website.
Clinical Performance Numerator Met: The number of instances the TIN/NPI submitted the appropriate
QDCs or quality action data satisfactorily meeting the performance requirements for the measure.
Reporting Numerator: The number of reporting instances where the QDCs or quality action data
submitted met the measure specific reporting criteria. (Reporting Numerator = 1P + 2P + 3P + Other +
Clinical Performance Denominator).

Examples of Table 4: NPI Performance Detail in this Guide include:

Figure 4.1 Screenshot of Table 4 for Individual Measure(s) via Claims for 12 Months: NPI Reporting Detail
Figure 4.2 Screenshot of Table 4 for Individual Measure(s) Reporting via Registry for 12 Months: NPI
Reporting Detail

Figure 4.3 Screenshot of Table 4 for Measures Groups: 80% Beneficiaries via Claims for 6 Months: NPI
Reporting Detail

Figure 4.4 Screenshot of Table 4 for Measures Groups: 80% Beneficiaries via Registry for 12 Months:
NPI Reporting Detail

Figure 4.5 Screenshot of Table 4 for Measures Groups: 80% Beneficiaries via Claims for 12 Months: NPI
Reporting Detail

Figure 4.6 Screenshot of Table 4 for Measures Groups: 30 Consecutive Patients via Registry for 12
Months: NPI Reporting Detail

Figure 4.7 Screenshot of Table 4 for Measures Groups: 80% Beneficiaries via Registry for 6 Months: NPI
Reporting Detail

Figure 4.8 Screenshot of Table 4 for Measures Groups: 30 Consecutive Beneficiaries via Claims for 12
Months: NPI Reporting Detail

Figure 4.9 Screenshot of Table 4 for Individual Measure(s) Reporting via Registry for 6 Months: NPI
Reporting Detail

For definition of terms related to 2009 PQRI feedback reports, see Appendix A. Also refer to the footnotes within
each table for additional content detail. Only individuals (within the TIN) submitting valid QDCs will have detailed
reports generated for them.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V3.1 10/12/2010
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Example 4.1

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQR! is at the individual Mational Provider Identifier level within a Tax ID (TINNPI). 2008 PQRI included four claims-based reporting methods, five registry-based reporting methods and two altemate reporting
periods. All Medicare Part B claims submitted and &ll registry data received for services furnished from January 1, 2008 to December 31, 2008 (for the twelve month reporting period) and for services fumished from July 1,

2000 to December 31, 2000 (for the six month reporting period) were analyzed to determine whether the eligible professional (EP) eamed a PQRI incentive payment. Each TIN/MP1 had the opportunity to participate in PQRI via
multiple reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. For those NPIs satisfactorily reporting multiple reperting methods, the method
associated with the most advantageous reporting period satisfied was used to determine their PQR| incentive. There will be one NP performance detail report for each TIN/NFI participating in PQRI. More information regarding

the PQRI program is available on the CMS website, www.cms hhs.govipgri.

Table 4: NPIF
Sorted by Clinical F

Detail -
Rate and

wvia Claims for 12 Months

B

1P + 2P + 3P + Other + Clinical Performance Denominator
| Performance Denominator = Clinical Performance Numerator Met + Clinical Perform

Tax ID Name«: John Q. Public Clinic
NPI Names«: Doe, John
NPI Number: 1000000012

The peformance
denominator is determined
by subtracting the number

of eligible instances
excluded from the

numerator-eligible

reporting instances.

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

Method of Reporting: Individual measure(s) reporting via claims for 12 months

/'_

[

Performance Information // i
MNumerator Eligible Instances
Excluded /\ National C rison for Performancet0d
Reporting Clinical Clinical ]
Numerator: Performance }’erfnrmanee Clinical Clinical National Mean
Valid QDCs | Medical |Patient | System D i Per Per Per 25th 50th T5th
Measure # Measure Title Reported? | (1P) 2F) | (3°) |Othersa b mn /|  met] Mot Meta Rate-on Ratet* Percentile | Percentile | Percentile
‘Chronic Obstructive Pulmonary
Disease (COPD): Spirometry
#51 Evaluation 180) 52 15 12 [1] 100 80 20 20% 0% 23% 51%| 84%
Stroke and Stroke
Rehabilitation: Consideration of
#28 ilitation Services 42 [ 4 0 i 32 18 14 56% 82% 74% 81% 21%
'Chronic Obstructive Pulmonary
Disease (COFD)
#52 Bronchodilator Therapy 400 T 3 1 14 375 178 100 47% 33% 0% 24%;| T2%
Stroke and Stroke
Rehabilitation: Discharged on
#32 Antiplatelet Therapy T4 70 4 [+] '] o o 0 MNULL 52% H% 53%)| 85%

«Mame identified by matching the identifier number in the CM3 national Provider Enrollment Chain and Cwnership System (PECOS) database. If the organization or professional’s enrollment record or enroliment changes have

not been processed and established in the national PECOS database as well as at the local CamierMAC systems at the time this report was
or professicnal's enrollment status or eligibility for a 2009 PQRI incentive payment, only the system's ability to populate this fiel in the report.

roduced, this is i

by "Not

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

=wincludes instances where a CPT Il code, G-code, or 8F modifier is used as a performance exclusicn for the measure.
ooThe performance denominator is determined by subtracting the number of eligible instan: from the r
measure. The 2008 PQRI Quality Measures Specifications document is available on the CMS PQRI website.

. This does not affect the organization's

eligible reporting instances. Valid reasons for exclusions may apply and are specific to each

| The number of instances the TIN/NPI submitted the appropriate quality-data code(s) (QDCs) or guality action data satisfactorily mesting the performance requirements for the measure.
olncludes instances where a CPT Il code with an 8F madifier or G-code is used to indicate the quality action was not provided for a reason not otherwise specified.
oooThe Clinical Performance Rate is calculated by dividing the Clinical Performance Mumerator by the Clinical Performance Denominator. If 'MULL', all of the measure’s performance eligible instances were performance

exclusions.

£0{The Mational Comparison for Performance includes performance information for all TIN/NPI combinations submitting at least one quality-data code (QDC) for the

TIM/MPI combinations participating nationally are performing at or below this rate, the 50th percentile indicates that 50% of the TIN/MPI

. The 25th

percentile indicates that 75% of the TIN/MPI combinations participating nationally are performing at or below this rate.
***The mean performance rate for all TIN'NPI| combinations submitting at least one QDC for the measure.

Page 1072

ile indi that 25% of the

T i are performing at or below this rate, and the 75th

Figure 4.1. Screenshot of Table 4 for Individual Measure(s) Reporting via Claims for 12 Months: NP1 Performance Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Page 20 of 40




Example 4.2

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual Mational Provider Identifier level within a Tax ID (TIN/MPI). 2008 PQRI included four claims-based reporting methods, five registry-based reporting methods and two
altemate reporting pericds. All Medicare Part B claims submitted and all registry data received for services fumished from January 1. 2002 to December 31, 2009 (for the twelve month reporting period) and for
services fumished from July 1, 2008 to December 21, 2009 (for the six month reporting period) were analyzed to determine whether the eligible professional (EP) eamed a PQRI incentive payment. Each
TIN/NPI| had the cpportunity to participate in PQRI via multiple reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. For
those NPIs satisfactorily reporiing multiple reporting methods, the method associated with the most advantagecus reporting pericd satisfied was used to determine their PQRI incentive. There will be one NP
performance detail report for each TIN/NPI participating in PQRI. More information regarding the PQRI program is available on the CMS website, www.cms.hhs.gov/pgri.

Table 4: NP1 Per Detail - Individual {s) Reporting via Registry for 12 Months
Sorted by Clinical F Rate and Sub-Sorfed by R rtir
The registry reported
[Reporting = Eligible + Clinical Performance Denominator | three measures for the
|CIinic.)I Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Not Met | EP with these clinical
. . performance rates.
NPI Name«: Billey, Bill

NP1 Number: 1000000231
Tax ID Name«: Mot Available
Method of Reporting: Individual Measures via registry for 12 months

P

Eligible Clinical [ Clinical
Per Clinical Per Clinical F F
Measure # | Measures Titles Reporting N t Excluded D i Met| Not Met Ratecoo

-
#117 Dilated Eye Exam in Diabetic Patient 220 23 187 180 7| 82%

Hemoglobin Alc Poor Control in Diabetes

#1 Mellitus 184 22 182| 150 12 82%
Urine Sereening for Microalbumin or
Medical Attention for Nephropathy in

#119 Diabetic Patients 167 167 ] 0 0 NULL

aMName identified by matching the identifier number in the CMS national Provider Enrollment Chain and Cwnership System (PECOS) database. If the organization or professional’s enrollment record or
enroliment changes have not been processed and established in the national PECOS database as well as at the local CarrierfMAC 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 2002 PQRI incentive payment, only the system's ability to populate this field in the report.

paThe performance denominator is determined by subtracting the number of eligible instances excluded from the numerator eligible reporting instances. Valid reasons for exclusions may apply and are specific
to each measure. The 2008 PQRI Quality M. Specil ions d is ilable on the CMS PQRI website.

||Tr|e number of instances the TIN/NFI submitted the appropriate quality-data code(s) (QDCs) or quality action data satisfactorily meeting the performance requirements for the measure.

cooThe Clinical Performance Rate is calculated by dividing the Clinical Performance Numerator by the Clinical Performance Denominator. If 'NULL', all of the measure's performance eligible instances were
performance exclusions.

Mote: For the Hemoglobin Alc Poor Control in Diabetes Mellitus (#1) . & lower perfi e rate indi better perfio
Mote: For the Inappropriate Use of "Probably Benign" Assessment Category in Mammography Screening (#148) measure, a lower performance rate indicates better performance.

Caution: This repart may contain 2 parial or “masked” Soclal Securty Number [SSNISSAN) a5 part of the Tax Identification Numier (TIN) fleid. Care should be taken i the handing and dispostion of this report 1o protect the privacy of the Indlvidual practiioner
this SSN is potentialy associated with. Please ensure that these regorts are handied apropriately and deposed of propery to avold a potential Personally Idnifiasie Infomation (PIl) exposwTe o |dantity Tt Fek.

Page iof1

Figure 4.2. Screenshot of Table 4 for Individual Measure(s) Reporting via Registry for 12 Months: NP1 Performance Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 4.3

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual Mational Provider |dentifier level within a Tax 1D (TIN/NPI). 2009 PQRI included four claims-based reporting methods, five registry-based reporting methods and two
alternate reporting periods. All Medicare Part B claims submitted and all registry data received for services fumished from Janwary 1, 2009 to December 31, 2009 (for the twelve month reporting period) and
for services furnished from July 1, 2009 to December 31, 2009 (for the six month reporting period) were analyzed to determine whether the eligible professional (EP) eamed a PQRI incentive payment. Each
TIN/MNPI had the opportunity to participate in PQRI via multiple reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. For
those NPIs satisfactorily reporing multiple reporting methods, the method associated with the most advantageous reporting period satisfied was used to determine their PQRI incentive. There will be one NP1
performance detail report for each TINMMPI participating in PQRI. More information regarding the PQRI program is available on the CMS website, www.cms_hhs.govipgr.

Table 4: NPl Performance Detail - Measures Groups: 80% Beneficiaries via Claims for 6 Months The clinical performance
Sorted by Measurs Group and Sub-Sorted by Clinfcal Performance Rate z B g
rate is a result of the clinical
|Reporting Numerator = 1P + 2P + 3P + Other + Clinical Performance Denominator | Perfo rmance numerator met
| Clinical Performance Denominator = Clinical Performance Numerator Met + Clinical Performancs Not Met | divided by the ¢linical
performance dencminator.
NPI Name«: Jones, Joe For measure #1189, it's 27
NP1 Number: 1000000222 divided by 30 for 97%
Tax ID Name«: Heart Clinic Y
Method of Reporting: Measures Groups - 80% beneficiaries via claims for 6 menths /—
Performance Information Vi
Eligible Instances Excluded Clinical ¢
Clinical Performance Clinical Clinical
Measures Groups (with Reporting | Medical | Patient | System Performance MNumerator Performance | Performance
Measure # Measures Titles)» Numerator {1P) [2P) {3P) Otheraa Denominatoran MeL|| Mot Meto \ Ratecoo A
Diabetes Mellitus e

NIA Measures Group

Dilated Eye Exam in
#1117 Diabetic Patient 30 1] 0 1] 0 30 30 o] 100%|

Hemoglobin A1c Poor
#1 Control in Diabetes Mellitus 30 0 0 1] 1] 30 28 2 93%,
Urine Screening for

Microalbumin or Medical

Attention for Nephropathy
#1139 in Diabetic Patients 30 1] 0 1] 0 30 27 3 9?%)
High Blood Pressurs
Control in Diabetes
#3 Mellitus 30 1] 0 1] 2 28 20 g T1%|
Low Density Lipoprotein
#2 Control in Diabetes Mellitus 30 0| 0 1} 0 30 20 10 67%
#163 Foot Exam 30 30 1] 1] 0 ] 0 o] MULL]|
Rheumatiod Arthritis
A Measures Group

Disease Modifying Anti-
Rheumatic Drug (DMARD)

#108 Therapy 250 7 0 1] 0 223 203 20 91%,

#176 Tuberculosis Screening 250 39 0 [i] 13 198 173 25 87%
Periodic Assessment of

#177 Disease Activity 250 0 o 1] a 250 192 58 T7%,|

Example 4.3 continued

Functional Status
#178 Assessment 250 0 0 0 0 250 190 80 TE%|
Assessment and

Classification of Disease

#17% Prognosis 250 0 0 1] 0 250 180 70 T2%)
Glucocorticoid
#180 Management 250 20 0 1] 0 230 158 71 59%)

&Mame identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. If the organization or profi Tahles can be Icnger
enrqllmerd cha_mga have not been prooe_ss.et_j a_nd establisht_éd in the national PECOS dat_al_ri?e as well as at the chal C_:tn'iernu'IAC systems at the ﬁrnethi_s_ report was pri than one page.
Available”. This does not affect the organization's or professional's enroliment status or eligibility for a 2009 PQRI incentive payment, only the system's ability to populate|
» Each measure within the measures group is analyzed as specified in the 2009 PQORI Measures Groups Specifications Manual located on the CMS PQRI website.
ealncludes instances where an 8P modifier, G-code, or CPT |l code is used as a performance exclusion for the measure.

oaThe performan - acting the number of eligible instances excluded from the number of eligible beneficiaries. Valid reasons for exclusions may apply, these are specific
to each measure. Symbols are explalned ecifications Manual containing measure specific information is available on the CMS website.

olncludes instanc| with footnotes. PT Il code is used to indicate the quality action was not provided for a reason not otherwise specified.

|| The number of i ropriate quality-data code(s) (QDCs) or quality action data satisfactorily meeting the perfformance requirements for the measure.

nonThe Clinical Performance Rate is caleulated by dividing the Clinical Performance Mumerater by the Clinical Performance Denominator. If 'MULL", all of the measure's performance eligible instances were
performance exclusions.

Maote: For the Hemeoglobin Ale Poor Control in Diabetes Mellitus (#1) measure, a lower performance rate indicates better performance.
Mote: For the Inappropriate Use of "Probably Benign™ Assessment Category in Mammeography Screening (#146) measure, a lower performance rate indicates better performance.

Caution: This repart may contaln a partial or "masked” Soclal Sacurity Numiber (S5N/SSAN) as part of the Tax Ideniification Number (TIN) field. Care should be taken In the handling and disposition of this reporn to protect the privacy of the Individual
practlionsr tis S5M 15 potentialy assoclated with. Piease ensise ihat Mese reports are Nandied appropriatery and disposed of properly to awold @ potential Fersonally IdentiNabie Information (PII) exposure of (dentity Thet nsk.

Figure 4.3. Screenshot of Table 4 for Measures Groups: 80% Beneficiaries via Claims for 6 Months: NP1 Performance Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 4.4

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual Mational Provider kentifier level within a Tax 1D (TIN/MPI). 2009 PORI inclided four claims-based reporting methods, five registry-based reporting methods and two alternate reporting
periods. All Medicare Part B claims submitted and all registry data received for services furnished from January 1, 2008 to December 31, 2008 (for the twelve month reparting period) and for services furnished from July 1, 2008 to
December 31, 2002 (for the six month reporting period) were analyzed to determine whether the eligible professional (EP) earned a PQRI incentive payment. Each TIN'MPI had the opportunity te participate in PQRI via mukiple
reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. For those NPs satisfactoridy reporting multiple reporting methods, the method associated
with the most adwantageous reporting period satisfied was used to determine their QR incentive. There will be one NPI peformance detail report for each TINNFI participating in PQRI. More information regarding the PQRI
program is available on the CMS website, www.cms.hhs.govipgr.

Table 4: NPl Performance Detail - Measures Groups: 80% Beneficiaries via Registry for 12 Months
Sorfed by Measure Group and Sub-Sorted by Chnical Performance Rate

|Repc|r1 ng Numerator = Eligible Instances Excluded + Clinical Performance Denominator | M .
|CI nical Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Mot Met | The number of repor_“ng II'!Stal'ICES
where QDCs or quality action data

NPI Namea: Jones, Jog submitted met the measure-specific
NPI Humber: 1000000222 reporting criteria.
Tax ID Nameu: Not Available

Method of Reporting: Measures Groups - B0% beneficiaries via registry for 12 months

Parformance Inf: ti ”::—/
k:ligible Clinical Clinical Clinical Clinical
Instances Performance Performance Performance Performance
Measure # Measures Groups (with Measures Titles)» Numerator Excluded Denominatoras |Numerator Met|| Hot Met Ratewoo

MiA Chronic Kidney Disease Measures Group

Laboratory Testing (Calcium, Phosphorus, Intact
#21 Parathyroid Hormone (iPTH) and Lipid Profile) 462 32 430 385 45 20%
#122 Blood Pressure Management 462 1] 432 ar3 =] B1%

Plﬁmﬁ'ﬁmﬁﬁs
#123 FReceiving Erythropoiesis-Stimulating Agents (ESA) 462 15 447 352 25 TE%
#1325 Influenza Immunzation 462 a2 440 385 75 T4%
#1583 Referral for Arteriovenous (AV) Fistula 462 25 437 300 137 B0%
MiA Rheumatiod Arthritis Measures Group

Disease Modifying Anti-Rheumatic Drug (DMARD)
#108 Therapy 320 32 238 245 43 BE%
#1783 Tubercubosis Screening 320 18 302 233 [ TT%
E177 Periodic Assezsment of Disease Activity 320 26 204 213 81 T2%
#1738 Functional Status Assessment 320 3 297 193 104 B5%
#178 Assessment and Classification of Disease Prognosis 320 EE] 287 181 1086 83%
=180 Gucocorticoid Management 320 320 0 [1] [1] NULL

«Mame identfied by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. If the organization or professional’s enrollment record or enrollment

changes have not been processed and established in the national PECOS database as wel as at the local CarmierMAC systemns at the time this report was produced. this is indicated by "Not Available™. This does not

affect the organization's or professional’s enrolment status or eligibility for a 2008 PQRI incentive payment, only the system’s ability to populate this field in the report.

» Each measure within the measures group is analyzed as specified in the 2009 PQRI Measures Groups Specifications Manual located on the CMS PQRI website.

saThe performance denominator is determined by subtracting the number of eligible instances excluded from the number of eligible beneficiaries. Valid reasons for exclusions may apply, these are specific to each measure. The
2002 PORI Measures Groups Specifications Manual containing measure specific information is available on the CMS websits.

|| The number of instances the TIN/NP| submitted the appropriate quality-data code(s) (QDCs) or quality action data satisfactorly meeting the performance requirements for the measure.

cooThe Chnical Performance Rate is caleulated by dividing the Clinical Performance Numerator by the Clinical Performance Denominator. B 'MULL", all of the measure’s performance eligible instances wene

performance exclusions.

Mote: For the Hemoglobin A1 Poor Contrel in Diabetes Mellitus (#1) measure, a lower performance rate indicates better performance.
Mote: For the Inappropriate Use of "Probably Benign® Assessment Category in Mammography Screening (#148) measure. a lower performance rate indicates better performance.

Causon; This rgon may contan 3 pantal or “masked” Socil Sacurty NUmbes (SSN'SSAN) 38 part of the Tax Kentfication Number [TIN) fisld. Care shoukd be t3kan In the handing and dsposiion of ihis raport to protact the privazy of the Individusl practticner fils SSN Is potentially
associated with. Please ensure that fese reports are handed appropriziely and disposad of properfy to avold a potengal Personally ldeniifable Informiation (PII) exposune or ldendty Thedt risk.

Figure 4.4. Screenshot of Table 4 for Measures Groups: 80% Beneficiaries via Registry for 12 Months: NP1 Performance Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 4.5

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual Maticnal Provider |dentifier level within a Tax 1D (TINMPI). 2009 PQRI included four claims-based reporting methods, five registry-based reporiing methods
and two altemate reporting periods. All Medicare Part B claims submitted and all registry data received for services furnished from January 1, 2009 to December 31, 2009 (for the twelve month
reporting period) and for services fumished from July 1, 2009 to December 31, 2009 (for the six month reporting period) were analyzed to determine whether the eligible professional (EP) eamed a
PQRI incentive payment. Each TINFNPI had the opportunity to participate in PQRI via multiple reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or
submitting data via a qualified regisiry. For those NPIs satisfactorily reporting multiple reporting methods, the method iated with the most advantageous reporting period satisfied was usad to
determine their PQRI incentive. There will be one NP1 performance detail report for each TINFMPI pariicipating in PQRI. More information regarding the PQRI program is available on the CMS
website, waww.cms.hhs.gov/pgri.

The number of instances

Table 4: NPI Performance Detail - Measures Groups: 80% Beneficiaries via Claims for 12 Months P
Sorted by Measure Group and Sub-Sorted by Clinical Performance Rate the TIN/NPI submitted the Includes instances where

appropriate QDCs or s
Pprop . —| an 8P modifier, G-code or
|Reporting Numerator = 1P + 2P + 3P + Other + Clinical Perfon] quality action data CPT Il code is used to
|Clinical Performance Denominator = Clinical Performance Nun|  Satisfactorily meeting the L . .
— indicate the quality action

erformance requirements .\
P 4 was not provided for a

NPI Name«: Billey, Bill for the measure. -
NP1 Number: 1000000231 reason not otherwise
Tax ID Name«: West Clinic specified.
Method of Reporting: Measures Groups - 80% beneficiaries via claims for 12 months v

Performance Infi i /

Eligible Instances Excluded Clinical
Clinical Performance Clinical Clinical
Measures Groups [with Reporting | Medical | Patient | System Performance Numerator § Performance|| Performance
Measure & Measures Titles)» Humerator {1P) (2P) {3P) Otheraa Denominatoran l||et|| \ Not Metz Rate-o
Diabetes Mellitus T
WA Measures Group

Dilated Eye Exam in
#117 Diabetic Patient 30 1] 0 0 1] 30 30 1] 100%|
Urine Screening for
Microalbumin or Medical
Attention for Nephropathy
#1189 in Diabetic Patients 30 1] 1] 1] 1] 30 28 2 97%,|

Hemoglobin A1c Poor
#1 Control in Diabetes Mellitus 30 1] 1] 1] 1] 30 27 3 93%)
High Blood Pressure
Control in Diabetes

#3 Mellitus 30 1] 0 0 2 28 20 i) T1%
Low Density Lipoprotein
#2 Control in Diabetes Mellitus 30 1] 0 0 Q 30 20 10 B7%
#1683 Foot Exam 30 4 0 0 0 26 15 11 S8
Rheumatiod Arthritis
A Measures Group
Disease Modifying Anti-
Rheumatic Drug (DMARD)
#108 Therapy 250 7 1] 1] 1] 223 203 20 91%,
#176 Tuberculosis Screening 250 35 1] 1] 13 198 173 25 7%,
Example 4.5 continued
Penodic Assessment of
77 Disease Activity 250 a 0 0 0 250 182 55 TT%|
Functional Status
#178 Assessment 250 a 0 0 0 250 150 60 T6B%)
Assessment and
Classification of Disease
#179 Prognosis 250 a 0 0 0 250 180 70 72%|
Glucocorticoid
#180 Management 250 250 0 0 0 0 0 0 NULL

«Mame identifisd by matching the identifier numibxer in the CMS national Provider Enroliment Chiain and Ownership System (PECOS) database. If the organization or professional’s
enroliment record or enroliment changes have not been processed and established in the national PECOS database as well as at the local Camier/MAC systems at the time this report
wag produced, thiz iz indicated by "Neot Available”. This does not affect the organization's or professional’s enroliment status or eligibility for a 2009 PQRI incentive payment, only the
system's ability to populate this fisld in the report.

» Each measure within the measures group is analyzed as specified in the 2009 PORI Measures Groups Spedifications Manual located on the CMS PQRI website.

e«lncludes instances where an 8P modifier, G-code, or CPT Il code is used as a performance exclusion for the measure.

oaThe performance denominator is determined by subtracting the number of eligible instances excluded from the number of eligible beneficianes. VValid reasons for exclusions may
apply, these are specific to each measure. The 2009 POR| Measures Groups Specifications Manual containing measure specific information is available on the CMS website.
sincludes instances whers an 8P modifier, G-code or CPT |l code is used to indicate the quality action was not provided for a reason not otherwise specified.

|| The numiber of instances the TIN/NPI submitted the appropriate quality-data code{s) (QDCs) or quality action data satisfactorly meeting the performance

requirements for the measure.

The Clinical Performance Rate is calculated by dividing the Clinical Performance Mumerator by the Clinical Performance Denominator. If "MULL", all of the measure’s performance
eligible instances were perfformance exclusions.

Mote: For the Hemoglobin A1c Poor Control in Diabetes Mellitus (#1) measure, a lower performance rate indicates better performance.
Mote: For the Inappropriate Use of "Probably Benign™ Assessment Category in Mammeography Screening (#148) measure, a lower performance rate indicates better performance.

Caution: This report may contain a partial or “maskad” Soclal Securlty Number (SSMISSAN) as part of the Tax Identfication Number (TIN) fleid. Care should be taken In the handling and disposition of this raport to protect the
privacy of the Indlidual practitionsr this SSM is potentlally associated with. Fieass ensure that these reports are handled appropriately ang Misposed of propeny to avold a potential Personally Identiiable Information (PI) exposure
arlgentity Thef risk.

Figure 4.5. Screenshot of Table 4 for Measures Groups: 80% Beneficiaries via Claims for 12 Months: NP1 Performance Detail
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Exampl

e 4.6

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQR! is at the individual MNational Provider Identifier level within a Tax |D (TIN/MNPT). 2008 PQRI included four daims-based reporiing methods, five registry-based reporting
methods and two alternate reporting pericds. All Medicare Part B claims submitted and all registry data received for senvices fumished from January 1, 2009 to December 31, 2009 (for the
twehse month reporting period) and for services furnished from July 1, 2009 to December 31, 2008 (for the six month reporting period) were analyzed to determine whether the eligible
professional (EP) eamed a PQRI incentive payment. Each TIN/NPI had the opportunity to participate in PQRI via multiple reporting methods. Participation is defined as EPs submitting at l=ast
one valid Q0T via claims or submitting data via a qualified registry. For those MPIs satisfactorily reporting multiple reporting methods, the method assodiated with the most advantageous
reporting pericd satisfied was used to determine their PARI incentive. There will be one NP performance detail report for each TIN/MPI participating in PQRI. More information regarding the
PQRI program is available on the CMS website, www.cms_hhs.gowipgri.

Table 4: NPl Performance Detail - Measures Groups: 30 Consecutive Patients via Registry for 12 Months
Sorted by Measure Group and Sub-Sorted by Glinical Performance Rafe

|Reporjng Mumerator = Eligible Instances Excluded + Clinical Performance Denominator

|Clinical Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Mot Met

This table gives

NPI Namea: Billey, Bil
NPI Number: 1000000231
Tax ID Name«: Not Available

Method of Reporting: Measures Groups - 30 consecutive patients via registry for 12 months /

performance information

for an NPI reporting the
Diabetes Mellitus
measures group.

Clinical Climical Clinical
Measures Groups (with Reporti Performance Performance Not | Performance
Measure # Titjes)» J—&'— Excluded Dy inat Numerator Met | Met Ratecon
Diabetes Mellitus
HIA Measures Grou
Dilated Eye Exam in Diabetic|
#117 Patient 30 ] 30 25 5 23%
Hemoglobin Alc Poor
#1 Control in Disbetes Mellitus 30 2 28 23 5 82%
Urine Screening for
Microalbumin or Medical
Attention for Mephropathy in
#118 Diabetic Patients 30 a 30 24 L] 80%
High Blood Pressure Centrol
#3 in Dizbetes Mellitus 30 3 24 21 3 8%
Low Density Lipoprotein
(LDL-C) Control in Diabetes
#2 Mellitus 30 0 30 23 T 7%,
#1683 Foot Exam 30 30 1] 1] 1] NULL
|Rheumatiod Arthritis
A Measures Group
Disease Medifying Anti-
Rheumatic Drug (DMARD)
#108 Theragy 320 32 228 245 43 25%
#1178 Tuberculosis Screening 320 18 02 233 [5!] 7%
Periodic Assessment of
#TT Disease Activity 320 28 204 213 21 72%)
Functional Status
#1778 Assessment 320 23 287 183 104 5%
Example 4.6 continued
Pt
Clinical \ Climical Clinical Clinical
Measures Groups [with Reporting Eligible Instances Performance Performance Performance Not | Performance
Measure # Measures Titles)» Numerator Excluded D i /| Mumerator Met| Mat Ratecoo
Assessment and \‘____/
Classification of Disease
#70 Prognosis 320 ] ﬁ 287 181 108 63%
#180 Glucoeoricoid Management 320 20 300 120 120 B0

field in the report.

instances ware performance exclusions.

indicated by "Mot Available”. This does not affect the organization's or professional’s enrollment staty

® Each measure within the measures group is analyzed as specified in the 2000 PQRI Measures Gr|
@aThe performance denominator is determined by subtracting the number of eligible instances excy
are specific to each measure. The 2000 PQRI Measures Groups Specifications Manual containing

|The number of instances the TIN'NPI submitted the appropriate quality-data code(s) (QDCs) or qu
oooThe Clinical Performance Rate is calculated by dividing the Clinical Performance Numerator by

«Mame identifisd by matching the identifier number in the CMS national Provider Enrcliment Chain and Ownershiff System (PECOS) databasze. If the organization or professional’s enrcliment
record or enrollment changes have not been processed and established in the national PECOS database as well

The performance
denominator is determined
by subtracting the number

of eligible instances
excluded from the number
of eligible beneficiaries.

Mote: For the Hemoglobin Alc Poor Control in Diabetes Mellitus (#1) measure, a lower performance rate indicates better performance.
Mote: For the Inappropriate Use of "Probably Benign® Assessment Category in Mammography Screening (#148) measure, a lower peformance rate indicates better performance.

Caution: This report may contzin a partial or "masked” Soclal Sacurfty Number {SSN/SSAN) as pant of the Tax Idenification Number (TIN) fizkd. Care should be takan In the handing and dsposition of Tils report to protect the privacy of the
ntvidual practtioner this SSN ks potentially associatad with. Plaass ensure Mat thase repors are handied appropnately snd disposed of propery 10 avold 3 potentlal Personaily Identfiabie Informaton (Pl exposurs of identty Theft nsk.

at the local CamierMAC systems at the time this report was produced, this is
nt, only the system's ability to populate this

PRI website.

alid reasons for exclusions may apply, these
EMS website.

mance requirements for the measure.
all of the measure's performance eligible

Figure 4.6. Screenshot of Table 4 for Measures Groups: 30 Consecutive Patients via Registry for 12 Months: NP1 Performance Detail
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Example 4.7

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual Mational Provider ldentifier lewed within a Tax 1D {TINMPI). 2008 PQRI included fiour claims-based reporting methods, fwe regisiny-based reporiing methods and two alternate

report . All Medicare Part B claims submitted and all registry data received for services fumished from January 1, 2002 to Decemiber 31, 2002 (for the twelve month reporting penod) and for senvices fumished
from Juby 1, 2008 to December 31, 2008 (for the six month reporting period) were analyzed to determine whether the eligible professional (EP) eamed a POR| incentive payment. Each TINNPI had the opportunity to
participate in POR| via muitiple reporting methods. Participation is defined as EPs submitting at least one valid QDC via claims or submitting data via a qualified registry. For those NPIs satsfactorily reporting multipls
reporting methads, the method associated with the most advantageous reporting period satisfied was wsed to determine their PORI incentve. There will be one NP perfiormance detail report for each TINMP participating in
PQRI. More information reganding the PORI program is available on the CMS website, www.cms hhs.gowipgri.

Table 4: NPl Performance Detail - Measures Groups: 30% Beneficiaries via Registry for & Months
Sorted by Measure Group and Sub-Sorted by Clinical Performance Rate

The number of instances
|Ftepnning Mumerator = Elighble Instances Excluded + Clinical Perfiormance Denominator -
[Clinical Performance Denominator = Clinical Performance Numerator Met + Clinical Performance Not Met the TIN/NPI submitted a
meodifier or QDC as
e e e performance exclusion for
Tax ID Nameu: Mot Available the measure.

Method of Reporting: Measures Groups - 80% beneficiaries via registry for 6 months

Performancs Information ="
Eligible «fﬁul Clinical
Measures Groups (with Reporting Instances erformance Clinical Performance | Clinical Performance |  Performance
Measure # Measures Titles]w Numerator Excluded Denominatoroo Numerator Met | Mot Met Rate o
Chronic Kidney Disease T —
WA Measures Group
Laboratory Testing [Calcum,
Phosphorus, Intact
Parathymoid Hormone (IPTH)
#121 and Lipid Profie) 462 a2 430 3as5 45 20
#122 EBloed Pressure Management 462 i] 462 a7a B0 B1%
Flan of Care - Elevated
#123 Hemoglobin for Patients 462 15 447 352 g5 TR
#1385 Influenza Immunization 462 22 440 385 75 T4%
Referral for Arenovenous
#153 (AW Fistula 482 25 437 300 137 a8
Rheumatiod Arithntis
A Measures Group
Disease Modifying Ant-
Rheumatic Drug (DMARD)
#108 Therapy 330 a2 288 245 43 B5%
#176 Tuberculosis Sereening 320 18 302 233 Gl 7%
Penodic Assessment of
2177 Disease Activity 33 26 284 213 B1 1%
Functional Status
#178 Assessment 320 23 287 193 104 B5%
Aszsessment and
ClassSication of Diseaze
2178 Prognosis 330 33 287 131 106 83%
#180 Glucocorticoid Management 330 320 ] a ] NULL

aMame identified by matching the identfier number in the CMS national Prowider Enroliment Chain and Ownership System (PECOS) database. I the organization 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 CamienMAC systems at the time this report was produced, this is indicated by "Not Avaiable®. This does not affect the
organization’s or professional’s enroliment status or ebghbility for a 2002 PQRI ncentive payment, only the system's abdity to populate this field in the report.

= Each measure within the measwres group s analyzed as specified in the 2008 POR| Measures Groups Specfications Manual located on the CMS PORI website.

oaThe perfommance denominator is determined by subtracting the numiber of eligible instances exchuded from the number of ligible beneficianies. Valid reasons for exclusions may apply, these are specific to each
measure. The 2008 POR| Measures Groups Specifications Manual containing measure specific information is available on the CMS website.

|| The numizer of instances the TINNPI submitted the appropriate quality-data code(s) (Q0Cs) or quality action data safisfactorily meeting the performance requirements for the measure.
anoThe Clinical Performance Rate is calculated by dividing the Clinical Performanca Numerator by the Clinical Perfiormance Denominator. §'NULL", all of the measure’s performanice eligible instances were performanca
exclusions.

Maote: For the Hemaoglobin A1 Poor Control in Diabetes Mellitus (#1) measure, a lower performance rate indicates befter performance.
Mote: For the Inappropriate Use of "Probably Benign” Assessment Category in Mammography Screening (#146) measure, a lower performance rafe indicates better performance.

Cation: This reper may contain a partial or "masked” Soclal Securty Mumber (S3M23AN) 22 pan of the Tax ideni®cation Mumber (TIN) fieid. Care shouid be Saiken in the handling and dispesition of this report to protect the privacy of the Individual pracibioner s Z2K
Is potendally associated with. Fiease enzure that these neporis ane handled appropriabely and dispozed of progerly io 2void a pofenSal Personally identfabie Information (Pil) exposure or identity Theft rsk.

Figure 4.7. Screenshot of Table 4 for Measures Groups: 80% Beneficiaries via Registry for 6 Months: NP1 Performance Detail
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Example 4.8

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI1is at the individual Mational Provider identifier level within a Tax ID (TIN/NP1). 2008 PQRI included four claims-based reporting methods, five registry-based reporting methods and
two alternate reporting periods. All Medicare Part B claims submitted and all registry data received for services furnished from January 1, 2000 to December 31, 2009 (for the twelve month reporting
periad) and for services furnished from July 1, 2002 to December 31, 2009 (for the six month reporting pericd) were analyzed to determine whether the eligible prafessional (EP) eamed a PQRI incentive
payment. Each TIN'NPI had the opportunity to participate in PQRI via multiple reporting methods. Participation is defined as EP's submitting at least ane valid QDC via claims or submitting data via a
gualified registry. For those MPIs satisfactorily reporting multiple reperting methods, the methed associated with the most advantageous repeorting period satisfied was used to determine their PQRI
incentive. There will be one NPI performance detail report for each TIN/NPI participating in PQRI. More information regarding the PQRI program is available on the CMS website, www.cms_hhs. govipgri.

Table 4: NPl Performance Detail - Measures Groups: 30 Consecutive Beneficiaries via Claims for 12 Months
Sorted by Measure Group and Sub-Sorted by Glinical Performance Rate The EP reportei:l two measures
groups via claims with these
Repaorting Numerator = 1P + 2P + 3F + Other + Clinical Performance Denominator clinical peﬁormance rates |f
Clinical Performance Denominater = Clinical Performance Numerator Met # Clinical Performance Not Met . pe
"NULL" is listed, then all of the
'
NPI Namea: Billey, Bil measure’s performance-
NPI Number: 1000000231 eligible instances were
Tax ID Name«: South Public Clinic performance exclusions.
Method of Reporting: Measures Groups - 30 consecutive beneficiaries via claims for 12 months

\

Performance Information ‘
Eligible Instances Excluded Clinical Chinical
Performance | Performance Clinical
Measures Groups [with Measures Reporting Medical | Patient | System Denominatora Numerator Performan
Measure £ Titles)» Numerator (1P} (2P) (3F) Otheras o Met || Not Meta
MIA Diabetes Mellitus Measures Group
#1117 Dilated Eye Exam in Diabetic Pafisnt 30 0 0 0 [i] 30 30 0 100%
Urine Screening for Micrealbumin or
Medical Attention for Mephropathy in
#119 Diabetic Patients 30 0 0 0 [i] 30 28 2 0T%
Hemoglobin Al1e Poor Control in
#1 Diabetes Mellitus 30 0 0 1] 0 30 27 3 093%
High Blocd Pressure Control in \
#3 Diabetes Mellitus 30 0 0 0 2 28 20 g T1%
Low Density Lipoprotein Control in V¥
#2 Diabetes Mellitus 30 0 0 0 0 30 20 10
#163 FoolE 30 30 0 0 0 0 0 0 L NULL
Rheumatiod Arthritis Meas_u@
MNiA oup
Disease Modifying Ant-Rheumatic
#108 Drug (DMARD) Therapy 250 27 0 0 1] 223 203 20 1%
#1786 Tuberculosis Screening 250 30 ] o 13 188 173 25 B7%
Periodic Assessment of Disease
#177 Activity 250 0 0 0 0 250 102 58 7%
#178 Functional Status Assessment 250 0 0 0 o 250 180 80 TE%
Assessment and Classification of
#1780 Disease Prognosis 250 0 0 0 1] 280 180 70 72%
#180 Glucocorticoid Management 250 20 ] o o 230 159 71 69%

Example 4.8 continued

«Mame identified by matching the identifier numberin the CM3 national Provider Enroliment Chain and Ownership System (PECOS) database. If the organization or professional’s enrollment record or
enmpliment changes have not been processed and established in the national PECOS database as well as at the local Camien/MAC systems at the fime this report was produced, this is indicated by "Mot
Available". This does not affect the crganization’s or professional’s ennollment status or eligibility for a 2008 POAR| incentive payment, only the system’s ability to populate this field in the report.

» Each measure within the measures group is analyzed as specified in the 2008 PQRI| Measures Groups Specifications Manual located on the CMS PQRI website.

wxIncludes instances where an 8P modifier, G-code, or CPT Il code is used as a performance exclusion for the measure.

mnThe performance denominator is determined by subtracting the number of eligible instances excluded from number of eligible beneficiaries. Valid reasons for exclusions may apply, these are specific
to 2ach measure. The 2008 PQRI| Measures Groups Specifications Manual containing measure specific information is available on the CMS website.

E The number of instances the TIN/NPI submitted the appropriate quality-data code(s) (QDCs) or quality action data satisfactority meeting the perfformance requirements for the measure.

olncludes instances where an 8F modifier, G-code or CPT Il code is used to indicate the gquality action was not previded for a reason not otherwise specified.

oooThe Clinical Performance Rate is caleulated by dividing the Clinical Performance Numerator by the Clinical Performance Denominator. If 'NULL', all of the measure's performance eligible instances were
performance exclusions.

Mote: For the Hemoglobin A1c Poor Control in Diabetes Mellitus (1) measure, a lower performance rate indicates better perfformance.

Mote: For the Inappropriate Use of "Probably Benign" Assessment Category in Mammegraphy Screening (#148) measure, a lower performance rate indicates better performance.

Caution: This reporn may contain 3 partal or "masked” Social Secunty Number [SSNISSAN) as part of the Tax Igentication Mumber (TIN) fiaid. Care shoukl De taken in the handling and Ssposkion of Mis rEor ta protect e prvacy of the Individual
pracitiones this SSN 15 potentialy 3ssociated Wi, Please ensure Mat Mese M2ports are handed appropriately and disposed of propery to avold a potential Personaly Identiabie Information (PII) @xposure or Identty Thar risk.

Figure 4.8. Screenshot of Table 4 for Measures Groups: 30 Consecutive Beneficiaries via Claims for 12 Months: NPI Performance Detail
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Example 4.9

2009 PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) FEEDBACK REPORT

Participation in PQRI is at the individual National Provider Idenfifier level within a Tax 1D (TIN/MPI). 2008 PQRI included four claims-based reporting methods, five registry-based reporting methods and two
alternate reporting pericds. All Medicare Part B claims submitted and all registry data received for services fumished from January 1, 2008 to December 31, 2008 (for the twelve month reporting peried) and for
services fumished from July 1, 2008 to December 31, 2008 (for the six month reporting period) were analyzed to determine whether the eligible professional (EF) eamed a PQRI incentive payment. Each TIN/NPI
had the opportunity to participate in PQRI via multiple reporting methods. Participation is defined as EPs submitting at least one valid @QDC via claims or submitting data via a qualified registry. For those NPIs
satisfactorily reporting multiple reporting methods, the method associated with the most advantageous reporting period satisfied was used to determine their PQRI incentive. There will be one NPI performance
detail report for each TIN/NPI participating in PQRI. More information regarding the PQRI program is available on the CMS website, www.cms_hhs.gow'pgri.

Table 4: NP1 Performance Detail - Individual Measure(s) Reporting via Registry for 6 Months
ZSarfed by Clinical Performance Rafe and Sub-Sorfed by Reporting Numerator

l The registry reported three
measures with these clinical
performance rates.

|Repnrr.ing Mumerator = Eligible Instances Excluded + Clinical Perfformance Denominator

|CI inical Performance Denominator = Clinical Performance N Met + Clinical Performance Mot Met |

NP1 Name«: Billey, Bill

NP1 Number: 1000000231

Tax ID Name«: Not Available

Method of Reporting: Individual Measures via registry for 6 months,

f F "
Eligible Clinical
Instances Performance cal Performance | Clinical Performance
Measui Measures Titles Reporting Numerator Excluded Denominatoron Mumerator Met|| Mot Met
#1117 Cilated Eye Exam in Diabetic Fatient g9 4 85 an 5
Hemaoglobin Alc Poor Control in Diabetes
1 Mellitus k] 10 68 58 i0 T4%
Urine Sereening for Microalbumin or
Medical Attention for Nephropathy in
#110 Diabetic Patients oz a2 0 o 1] NULL

T
aMame identified by matching the identifier number in the CMS national Provider Enrollment Chain and Ownership System (PECOS) database. If the organization or professional’s enrollment record or
enroliment changes have not been processed and established in the national PECOS database as well as at the local CarrierAC systems at the time this report was produced, this is indicated by "Not
Available”. This does not affect the organization’s or professional’s enrcliment status or eligibility for a 2009 PQRI incentive payment, only the system's ability to populate this field in the report.
ooThe performance denominator is determined by subtracting the number of eligible instances excluded from the numerator eligible reporting instances. Valid reasons for exclusions may apply and are specific
to each measwurs. The 2008 PQRI Quality Measures Specifications document is available on the CMS POQRI| website.
||The number of instances the TIN/NPI submitted the appropriate quality-data code(s) (QDCs) or quality action data satisfactorily mesting the performance requiremeants for the measure.
conThe Clinical Performance Rate is calculated by dividing the Clinical Performance Mumerator by the Clinical Performance Danominator. If 'NWULL', all of the measure's performance eligible instances wers
performance exclusions.

Mote: For the Hemoglobin A1c Poor Control in Diabetes Mellitus (#1) measure, a lower performance rate indicates better performance.
Mote: For the Inappropriate Use of "Probably Benign® Assessment Category in Mammaography Screening (#148) measure, a lower performance rate indicates better performance.

Caution: This repart may contain 3 panial or “masked” Soclal Securty Number (SSN/SSAN) 35 part of the Tax |dentfieation Numner (TIN) fieid. Cars should be taken in the handing and disposhion of this repart fo profect the prvacy of the Individual practitioner this
SN Is potentialy assoclated with. Please ensure tat thase repors are handied 3ppropriataly 300 Bsposed of propery to avoid & potential Personaly lgentmable Infarmation (PI1) Exposure of loentty Thef fisk.

Figure 4.9. Screenshot of Table 4 for Individual Measures: 80% via Registry for 6 Months: NP1 Performance Detail
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Accessing Feedback Reports from the Physician and Other Health Care

Professionals Quality Reporting Portal

2009 PQRI feedback reports will be available through the Physician and Other Health Care Professionals Quality
Reporting Portal on a secured website, My QualityNet (https://www.qualitynet.org/portal/server.pt), downloadable as an
Adobe® Acrobat® PDF in the fall of 2010. The report may also be available as a Microsoft® Excel or .csv file. To access
TIN-level feedback reports, you will need to create an Individuals Authorized Access to the CMS Computer Services
(IACS) account for a PQRI role, which is required to log on to the PQRI Portal (see http://www.cms.qov/IACS/). MLN
articles with additional IACS information can be found on the CMS website at:

e http://www.cms.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.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.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 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.

Please see the 2010 Portal User Guide (https://www.qualitynet.org/portal/server.pt) for detailed instructions on logging
into the Portal.

@ QualityNet

Related Links

Guest Announcement

Information in the Taxpayer Identification Mumber (Tax ID or TIN-level) PQRI feedback reports is confidential.
Your repert is safely stored online and accessible only to you (and those you authorize) through the web
zpplication. TIN-level reports should be shared only with others within the practice who have a vested interest in
the summarized guszlity dats. Sharing of other PQRI participants' information is acceptable only if the individual
EP has zuthorized the TIN to do so. Please ensure that these reports are handled appropriately and disposed
of properly to avoid 2 potential Personally Identifiable Infarmation (PII) exposure or Identity Theft risk.

+ CMs

+ Quality Improvement Rescurces
+ Mezzure Development
+

ol Consensus Organizations for
Mezasure Endorsement/Approval

Physician and Other Health Care Professionals Quality Reporting Portal

to your Partal

If vou do not have an account, please register.

Guest Instructions

Welcome to the Physician and Other Health
Care Professionals Quality Reporting Portal.
Flease click on the Sign In button located in
the center of the page.

User Guides

Submission User Guide E

PQRI Feedback Reports User Guide

Verify Report Portlet

This tool is used to verify if a feedback
report exists for your organization's TIN or
NPI.

NOTE: The TIN or NPI must be the one used
by the eligible professional to submit
Medicare claims and valid PQRI guality dats
codes.

®Tm Oner

Forgot your password?

Notice: If you have not used your [ACS account within the past 60 days or more, your account has been
temporarily disasbled 25 required by the CMS security pelicy. You should have recesived an e-mail at the e-mail
address sssc d with your IACS account profile instructing you how te get your account re-enabled. If you
need further assistance, please contact the EUS Help Desk at 1-866-484-2045 or TTY: 1-266-3232-4753,

NOTICE : The new 'PQRI Alternative Feedback Report Request Process' can be used by zll EPs who participated
in PQRI (for whom = feedback report iz available). This process does not require 2n IACS user ID and
password. The EP (TIN and MPI) can call their respective Carrier and A/B MAC Provider Contact Centar to
request an individual NPI level feedback report. Additional infoermation about the PQRI Alternative Feedback
Report Reguest Process can be found by accessing specizl edition Medicare Learning Network (MLN]) article
(SE0SZZ) "Alternative Process for Individual Eligible Professionals to Access Physician Quality Reporting
Initiative (PQRI) and Electronic Prescribing (E-Prescribing) Feedback Reports." Visit

http:/ /www.cms.hhs.gov/MLNMattersArticles /downloads/SED922.pdf on the CMS website. The TIN will not
receive an aggregate report that includes zll of the NPIs who have designated their billings under 2 TIN. This
aggregated TIN level feedback report must be retrieved from the PQRI Portal, which requires an IACS user ID
and password.

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

Figure 5.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal
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Key Facts about 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 2009 PQRI included a validation process to
ensure that each eligible professional satisfactorily reported the minimum number of measures. Eligible professional s
who satisfactorily submitted QDCs via claims-based reporting for fewer than three PQRI measures for at least 80% of
their patients eligible for each measure reported were subject to MAV to determine 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-based submission. For more information, refer to PQRI FAQs and the 2009 MAV documents on the CMS PQRI
website at http://www.cms.gov/PQRI/2009/list.asp#TopOfPage.

Lump-Sum Incentive Payment
Payment Calculations
e The 2.0% incentive will be based on CMS’ estimate of all Medicare Part B PFS allowed charges for covered
professional services: (1) furnished during the applicable 2009 reporting period, (2) processed by the Carrier or
Medicare Administrative Contractor (MAC) no more than two months past the end of the reporting period, and (3)
paid under or based on the PFS. PQRI incentive payments will be aggregated at the TIN level.
e For the incentive payment calculation, an eligible professional eligible for the incentive is defined as a TIN/NPI
who meets the PQRI criteria for satisfactory reporting for the applicable program year.
e The analysis of satisfactory reporting will be performed at the individual TIN/NPI level to identify each eligible
professional’s services and quality data.

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

o For eligible professionals who submit claims under multiple TINs, CMS 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.

o Eligible professionals who submit claims under one TIN or more than one TIN 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.

e For further information related to the incentive payment please refer to the 2009 PQRI program pages on the
CMS PQRI website (http://www.cms.gov/pqri).

Distribution

e 2009 PQRI Incentive payments will be issued to the TIN by the Carrier or MAC in October/November of 2010
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 the 2009 PQRI and the 2009 Electronic Prescribing (eRx) Incentive Program will be
distributed separately.

e If a TIN submits claims to multiple Medicare claims-processing contractors (Carriers or 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 2009 PQRI reporting periods. (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

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

e If your incentive payment amount does not match what is reflected in your PQRI feedback report, contact your
Carrier or 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/MAC may not equal 100 percent due to rounding.

e The incentive payment and the PQRI feedback report will be issued separately. The payment, with the remittance
advice, will be issued by the Carrier or MAC and identified as a lump-sum PQRI incentive payment. CMS will
provide the 2009 PQRI feedback reports through a separate process.

e 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 (PQ09) to accompany the incentive payment.
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The Paper Remittance Advice states: “This is a PQRI incentive payment.”

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

2009 PQRI feedback reports will be available November 2010.

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 eligible professional (identified by his or her NPI
submitting Medicare Part B PFS claims) reported at least one PQRI measure a minimum of once during the
reporting period.

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

An individual NPI within a TIN will be included in all tables of the feedback report when all of their QDCs are
submitted on claims that are not denominator eligible for the measure. Since all of the QDCs are invalid
submissions, Tables 1, 2, and 4 will be populated with zeroes in most or all of the numeric fields of the tables, but
Table 3 will give detailed information in regards to these invalid submissions.

In some cases, an individual NP1 will be indicated in the feedback report as incentive eligible, but the incentive
payment is determined to be zero dollars. This is due to when the incentive payment calculation for the individual
NPI indicates they do not have any total estimated Medicare Part B PFS allowed charges for covered professional
services billed under that individual's TIN/NPI combination.

Help/Troubleshooting

Following are helpful hints and troubleshooting information:

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

The report may not function optimaII%/, 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 PQRI feedback report.

If you need assistance with the IACS registration process (i.e., forgot ID, password resets, etc.), contact the
QualityNet Help Desk at 866-288-8912 or gnetsupport@sdps.org (Monday-Friday 7:00 a.m.-7:00 p.m. CT). You
may also contact them for PQRI assistance including accessing the Portal.

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

Copyright, Trademark, and Code-Set Maintenance Information

CPT® codes are copyright 2009 American Medical Association. G-codes are in the public domain.

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

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

Apple® Safari is a registered trademark of Apple Inc.

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

Adobe®, the Adobe logo, and Acrobat are registered trademarks or trademarks of Adobe Systems Incorporated in the United States and/or
other countries.
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Appendix A: 2009 PQRI Feedback Report Definitions

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

Term

Definition

Tax ID Name

Legal business name associated with a Taxpayer Identification Number (TIN).
Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or 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 2009 PQRI 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 Tax ID Earned Incentive
Amount for NPIs

The total incentive amount earned by the TIN.

Carrier MAC Identification #

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

Proportion of Incentive per
Carrier/MAC

The percentage of the total incentive amount earned by the TIN/NPI, split across
carriers based on the proportionate split of the TIN’s total estimated allowed
Physician Fee Schedule covered charges billed across the carriers (100% of
incentive will be distributed by a single carrier if a single carrier processed all claims
for the TIN for all dates of service for the applicable reporting period).

Tax ID Earned Incentive
Amount Under Carrier/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/pqri.

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 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 2009 PQRI incentive payment; only the system's
ability to populate this field in the report.
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Term

Definition

Incentive Eligible

e Method of Reporting: The method of reporting attempted by the NPI. For
those NPIs participating in PQRI by multiple reporting methods, the most
advantageous method is displayed. The nine reporting methods are:

0 12 months — individual measures via claims

12 months — individual measures via registry

12 months — consecutive measures groups via registry

12 months — 80% measures groups via registry

12 months — 80% measures groups via claims

12 months — consecutive measures groups via claims

6 months — individual measures via registry

6 months — 80% measures groups via registry

0 6 months — 80% measures groups via claims

e Reporting Period: The 12- or 6-month time period for which an eligible
professional can submit quality data for PQRI.

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

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

o Sufficient # of measures reported at 80%
o Sufficient # of beneficiaries reported at 80% and a minimum of 15
eligible beneficiaries
o Sufficient # of beneficiaries reported at 80% and a minimum of 30
eligible beneficiaries

Sufficient # of consecutive patients reported

Sufficient # of consecutive beneficiaries reported

Insufficient # of consecutive patients reported

Insufficient % of beneficiaries reported

Insufficient # of measures reported at 80%

Did not pass MAV

o Insufficient number of minimum eligible beneficiaries

More information regarding incentive calculations can be found on the CMS

website, http://www.cms.gov/pgri.

OO0OO0OO0OO0OO0O

O O0OO0OO0OO0O0

Total # Measures Submitted

The number of measures where quality-data codes (QDCs) or quality actions data
are submitted, but are not necessarily valid. Only valid submissions count toward
reporting success. If the reporting method is through measures groups, this field will
be populated with ‘N/A'.

Total # Measures Denominator
Eligible

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

0 Quality-Data Code: Specified CPT Category Il codes with or without
modifiers (and G-codes where CPT Il codes are not yet available) used
for submission of 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 2009
PQRI program page on the CMS website at http://www.cms.gov/pqgri.

Total # Measures Satisfactorily
Reported

The total number of measures the TIN/NPI reported at a satisfactory rate;
satisfactory rate is for = 80% of instances. If the reporting method is through
measures groups, this field will be populated with ‘N/A'.

Total Estimated Allowed
Medicare Part B PFS Charges

The total estimated amount of Medicare Part B Physician Fee Schedule (PFS)
allowed charges associated with covered professional services rendered during the
reporting period. The PFS claims included were based on the 12- or 6-month
reporting period for the method by which the NP1 was incentive eligible.

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.
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Table 2: NPI Participation Detail

Term

Definition

Tax ID Name

Legal business name associated with a 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 enroliment changes have not been processed and established
in the national PECOS database as well as at the local Carrier or 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 2009
PQRI incentive payment; only the system's ability to populate this field in the report.

Tax ID Number

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

All Methods Reported

All reporting methods attempted by the NPI.

Reporting Period

The 12- or 6-month time period for which an eligible professional can submit quality
data for PQRI.

Registry Associated

The registry submitting PQRI quality data on behalf of the NPI.

Qualified for Incentive

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

Reporting Method/Period Used
for Incentive

The method/period of reporting 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.

NPI National Provider Identifier of the individual eligible professional billing under the
TIN.
NPI 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 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 2009 PQRI incentive payment; only the system's
ability to populate this field in the report.
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Term

Definition

Incentive Eligible

e Method of Reporting: The method of reporting attempted by the NPI. For
those NPIs participating in PQRI by multiple reporting methods, the most
advantageous method is displayed. The nine reporting methods are:

0 12 months — individual measures via claims

12 months — individual measures via registry

12 months — consecutive measures groups via registry

12 months — 80% measures groups via registry

12 months — 80% measures groups via claims

12 months — consecutive measures groups via claims

6 months — individual measures via registry

6 months — 80% measures groups via registry

0 6 months — 80% measures groups via claims

e Reporting Period: The 12- or 6-month time period for which an eligible
professional can submit quality data for PQRI.

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

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

o Sufficient # of measures reported at 80%
o Sufficient # of beneficiaries reported at 80% and a minimum of 15
eligible beneficiaries
o Sufficient # of beneficiaries reported at 80% and a minimum of 30
eligible beneficiaries

Sufficient # of consecutive patients reported

Sufficient # of consecutive beneficiaries reported

Insufficient # of consecutive patients reported

Insufficient % of beneficiaries reported

Insufficient # of measures reported at 80%

Did not pass MAV

o Insufficient number of minimum eligible beneficiaries

More information regarding incentive calculations can be found on the CMS

website, http://www.cms.gov/pqri.

OO0OO0OO0OO0OO0O

O 0OO0OO0OO0O0

Total # Measures Submitted

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

Total # Measures Denominator
Eligible

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

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 2009 PQRI program page on the CMS
website at http.//www.cms.gov/pqri.

Total # Measures Satisfactorily
Reported

The total number of measures the TIN/NPI reported at a satisfactory rate;
satisfactory rate is for = 80% of instances. If the reporting method is through
measures groups, this field will be populated with ‘N/A'.

Total Estimated Allowed
Medicare Part B PFS Charges

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

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.

Measure #/Measure Title

2009 PQRI measure number and title.
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Term

Definition

Measure Tag

The analytic category for each measure that determines how the measure will be

calculated for PQRI.

e Patient-Intermediate - Report a minimum of once per reporting period per
individual eligible professional (NPI).

e Patient-Process - Report a minimum of once per reporting period per individual
eligible professional (NPI).

e Patient-Periodic - Report once per time frame specified in the measure for each
individual eligible professional (NPI) during the reporting period.

e Episode - Report once for each occurrence of a particular illness/condition by
each individual eligible professional (NPI) during the reporting period.

e Procedure - Report each time a procedure is performed by the individual eligible
professional (NPI) during the reporting period.

e Visit - Report each time the patient is seen by the individual eligible professional
(NP) during the reporting period.

Measure Type Measures
Patient-Intermediate 1,2, 3,128
Patient-Process 5,6,7,8,12, 14, 18, 19, 39, 41, 47, 48, 49, 50, 51, 52, 53,

64, 67, 68, 69, 70, 71, 72, 79, 83, 84, 85, 86, 87, 89, 90,

106, 108, 110, 111, 112, 113, 114, 115, 117, 118, 119, 121,
126, 127, 134, 135, 136, 137, 140, 141, 152, 153, 154, 155,
156, 160, 161, 162, 163, 173, 176, 177, 178, 179, 180, 183,

184, 186

Patient-Periodic 81, 82, 123, 148, 149, 150, 151, 159, 174, 175

Episode 9, 24, 26, 31, 32, 33, 34, 35, 36, 40, 46, 54, 55, 56, 57, 58,
59, 65, 66, 91, 93, 102, 104, 105, 116

Procedure 10, 11, 20, 21, 22, 23, 30, 43, 44, 45, 76, 95, 99, 100, 139,
145, 146, 147, 157, 158, 164, 165, 166, 167, 168, 169, 170,
171,171,185

Visit 92, 94, 107, 109, 122, 124, 130, 131, 138, 142, 143, 144,
181, 182

Reporting Denominator:

Applicable Cases

The number of instances the TIN/NPI was eligible to report the measure or the
number of reporting instances meeting the common denominator inclusion criteria
for the measures group.

Reporting Numerator: Valid

QDCs Reported

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

The number of reporting instances for which this TIN/NPI submitted all quality-data
code(s) (QDCs) or quality action data corresponding with all applicable measures
within the measures group or submitted the composite G-code for the measures
group. For each measure within the measures group, this indicates the number of
reporting instances for which this TIN/NPI submitted one or more QDCs or quality
actions corresponding with the applicable measure within the measures group.

Insufficient QDC Information

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).
This column will be populated with N/A for the measures group title line.

QDC Not 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. This column will be populated with N/A for the measures group title
line.
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Term

Definition

Reporting Rate

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

The reporting rate for the measures group where all applicable QDCs or quality
action data for all applicable measures within the measures group is reported for an
eligible reporting instance which is used to determine incentive eligibility. The
reporting rate for the measure where a QDC or quality action for the measure is
reported for applicable cases.

Measure Validation Clinical
Focus Area

Eligible professionals may find that they have opportunities to report measures in
areas that are clinically-related to measures they have chosen to report. 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. A detailed description of the
MAYV process is available on the CMS website.

e Measure-Applicability Validation (MAV):

o If an eligible professional submits QDCs for only one or two PQRI
measures for the 2009 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 MAV process.

0 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,
http://www.cms.gov/pari.

Measures Groups

2009 PQRI Measures Groups submitted by the NPI. Each measure within the
measures group is analyzed as specified in the 2009 PQRI Measures Groups
Specifications Manual located on the CMS PQRI website.
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Table 3: NPI QDC Submission Error Detail

Term

Definition

Tax ID Name

Legal business name associated with a 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 enroliment changes have not been processed and established
in the national PECOS database as well as at the local Carrier or 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 2009
PQRI incentive payment; only the system's ability to populate this field in the report.

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 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 2009 PQRI incentive payment; only the system's
ability to populate this field in the report.

NPI Number

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

Method of Reporting

The method of reporting attempted by the NPI. For those NPIs participating in PQRI
by multiple reporting methods, the most advantageous method is displayed.

Measure #/Measure Title

2009 PQRI measure number and title.

Measure Tag

The analytic category for each measure that determines how the measure will be

calculated for PQRI.

e Patient-Intermediate - Report a minimum of once per reporting period per
individual eligible professional (NPI).

e Patient-Process - Report a minimum of once per reporting period per individual
eligible professional (NPI).

e Patient-Periodic - Report once per time frame specified in the measure for each
individual eligible professional (NPI) during the reporting period.

e Episode - Report once for each occurrence of a particular illness/condition by
each individual eligible professional (NPI) during the reporting period.

e Procedure - Report each time a procedure is performed by the individual eligible
professional (NPI) during the reporting period.

e Visit - Report each time the patient is seen by the individual eligible professional
(NPI) during the reporting period.

Measure Type Measures
Patient-Intermediate | 1, 2, 3, 128
Patient-Process 5,6,7,8,12,14, 18, 19, 39, 41, 47, 48, 49, 50, 51, 52, 53,

64, 67, 68, 69, 70, 71, 72, 79, 83, 84, 85, 86, 87, 89, 90,

106, 108, 110, 111, 112, 113, 114, 115, 117, 118, 119, 121,
126, 127, 134, 135, 136, 137, 140, 141, 152, 153, 154, 155,
156, 160, 161, 162, 163, 173, 176, 177, 178, 179, 180, 183,

184, 186

Patient-Periodic 81, 82, 123, 148, 149, 150, 151, 159, 174, 175

Episode 9, 24, 26, 31, 32, 33, 34, 35, 36, 40, 46, 54, 55, 56, 57, 58,
59, 65, 66, 91, 93, 102, 104, 105, 116

Procedure 10, 11, 20, 21, 22, 23, 30, 43, 44, 45, 76, 95, 99, 100, 139,
145, 146, 147, 157, 158, 164, 165, 166, 167, 168, 169, 170,
171,171,185

Visit 92, 94, 107, 109, 122, 124, 130, 131, 138, 142, 143, 144,
181, 182
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Term

Definition

QDC Occurrences

e Actual # Reported: Number of QDC submissions for a measure, whether or not
the QDC submission was valid and appropriate

e Reporting Numerator: Valid QDCs Reported: Number of valid and
appropriate QDC submissions for a measure

e 9% of Valid QDCs Accepted: The percentage of reported QDCs that were valid

Gender Number of QDC submissions that were not accepted due to not meeting the gender
requirements for the measure.
Age Number of QDC submissions that were not accepted due to not meeting the age

requirements for the measure.

Only Incorrect CPT

Number of invalid QDC submissions resulting from an incorrect CPT code.

Only Incorrect DX

Number of invalid QDC submissions resulting from an incorrect diagnosis code.

Both Incorrect CPT and DX

Number of invalid QDC submissions resulting from a combination of incorrect CPT
code and incorrect diagnosis code.

Only QDC on Claim (no
CPT/HCPCS)

Number of invalid QDC submissions due to a missing qualifying denominator code
since all lines were QDCs.

Only QDC and Incorrect DX

Number of invalid QDC submissions due to a missing qualifying denominator code
since all lines were QDCs and the diagnosis code was incorrect.

Note: A QDC submission attempt may be counted for age, gender and one of the following: Incorrect CPT, Incorrect DX,
Incorrect CPT and DX, Only QDC on Claim, and Only QDC and Incorrect DX. Incorrect CPT, Incorrect DX, Incorrect CPT
and DX, Only QDC on Claim, and Only QDC and Incorrect DX are all mutually exclusive. If there is an incorrect CPT code
and also an incorrect diagnosis, it will only fall into the "Both Incorrect CPT and DX" cell for that measure and will not fall

into the other two cells.

Table 4: NPI Performance Detail

NOTE: Performance information is provided for the EP’s use to assess and improve their clinical
performance. Performance rates do not affect 2007 re-run or 2008 PQRI incentive payment eligibility or
amount at the individual EP or practice level.

Term

Definition

Tax ID Name

Legal business name associated with a TIN. Eligible professional’s name identified
by matching the identifier number in the CMS national Provider Enrollment Chain
and Ownership System (PECOS) database. If the organization’s or professional's
enrollment record or enroliment changes have not been processed and established
in the national PECOS database as well as at the local Carrier or 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 2009
PQRI incentive payment; only the system's ability to populate this field in the report.

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 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 2009 PQRI incentive payment; only the system's
ability to populate this field in the report.

NPI Number

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

Method of Reporting

The method of reporting attempted by the NPI. For those NPIs participating in PQRI
by multiple reporting methods, the most advantageous method is displayed.

Measure #/Measure Title

2009 PQRI measure number and title.

Reporting Numerator: Valid
QDCs Reported

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

Definition

Numerator Eligible Instances
Excluded

The number of instances the TIN/NPI submitted a modifier or QDC as performance

exclusion for the measure.

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.

e Other: Includes instances where a CPT Il code, G-code, or 8P modifier is used
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 numerator eligible reporting instances. Valid reasons
for exclusions may apply and are specific to each measure. The 2009 PQRI Quality
Measures Specifications document is available on the CMS PQRI website.

Clinical Performance
Numerator Met

Number of instances the TIN/NPI submitted the appropriate QDC(s) or quality action
data 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

Includes instances where a CPT Il code with an 8P modifier or G-code is used to

indicate the quality action was not provided for a reason not otherwise specified.

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

e Insufficient QDC Information: The number of instances where clinical
performance was not met due to insufficient QDC information from the TIN/NPI
combination. Insufficient QDC submission can be a result of an incorrect
modifier for a measure (i.e., submitting a 2P when it is not an appropriate
exclusion according to the measure specification) and/or not submitting all
required QDCs for a measure numerator (i.e., only submitting one QDC when
two are required).

Clinical Performance Rate

For “poor control” or “inappropriate care” measures, it is desirable to have a lower
rate. The Clinical Performance Rate is calculated by dividing the Clinical
Performance Numerator by the Clinical Performance Denominator. If 'NULL', all of
the measure's performance eligible instances were performance exclusions.

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 PQRI measure for a particular program year, the
recognized performance exclusions are identified in the relevant 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

TIN/NPI combinations submitting at least one QDC for the measure. Performance

rates are sorted in ascending order (i.e., lowest to highest) then:

e The 25th percentile indicates that 25% of all participating TIN/NPI
combinations are performing at or below this rate.

e The 50th percentile indicates that 50% of all participating TIN/NPI
combinations are performing at or below this rate.

e The 75th percentile indicates that 75% of all participating TIN/NPI
combinations are performing at or below this rate.

National Mean Performance
Rate

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

Measures Groups - Title

Name of 2009 PQRI measures group.
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