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News & Announcements  
 
Medicare Makes Enhancements to the Shared Savings Program to Strengthen Incentives for 
Quality Care 
 
On June 6, CMS released a final rule improving how Medicare pays Accountable Care Organizations 
in the Medicare Shared Savings Program for delivering better patient care. Medicare bases 
Accountable Care Organizations’ payments on a variety of factors, including whether the Accountable 
Care Organization can deliver high-quality care at a reasonable cost. The final rule should help more 
Accountable Care Organizations successfully participate in the Medicare Shared Savings Program by 
improving the shared savings payment methodology and providing a new participation option for 
certain Accountable Care Organizations to move to the more advanced tracks of the program. 
 

https://www.federalregister.gov/articles/2016/06/10/2016-13651/medicare-program-medicare-shared-savings-program-accountable-care-organizations--revised-benchmark


For More Information: 
• Fact Sheet 
• Shared Savings Program website 

 
See the full text of this excerpted CMS press release (issued June 6). 
 
 
TEP on Refinement of NQF #0678: Nominations due June 10 
 
Nominations are due June 10 for a Technical Expert Panel (TEP) to refine the quality measure: 
Percent of Residents or Patients with Pressure Ulcers that are New or Worsened (Short-Stay) (NQF 
#0678). Visit the Technical Expert Panels webpage for more information. 
 
 
New PEPPER for Short-term Acute Care Hospitals and June 21 Webinar 
 
The Short-Term (ST) Acute Care Program for Evaluating Payment Patterns Electronic Report 
(PEPPER) with statistics through the first quarter of FY 2016 is available for ST acute care hospitals 
nationwide. PEPPER files were recently distributed through a QualityNet secure file exchange to 
hospital QualityNet Administrators and user accounts with the PEPPER recipient role.  
 
Revised in this release:  

• Target area numerator and denominator definitions for three target areas (excisional 
debridement, spinal fusion and ventilator support) are revised to reflect the transition to ICD-
10, effective with the first quarter of FY 2016. Prior quarters are calculated using the prior 
numerator/denominator definitions. See the appendices in the user guide for more information. 

• The Single Complication or Comorbidity (CC) / Major Complication or Comorbidity (MCC) 
target area evaluates ICD-10 principal diagnosis codes that are their own CC/MCC, as 
identified in table 6K of the Inpatient Prospective Payment System final rule. 

 
Attend the June 21 webinar from 1 to 2 pm CT to review changes to this release, including the first 
quarter ICD-10 statistics. Registration is not required. 
 
PEPPER summarizes hospital-specific data statistics for Medicare severity diagnosis-related groups 
and discharges at risk for improper payments. It is distributed by TMF® Health Quality Institute under 
contract with CMS. Visit PEPPERresources.org to access resources, including the user guide, 
recorded training sessions, information about QualityNet accounts, frequently asked questions, and 
examples of how other hospitals are using PEPPER. 
 
If you have questions or need help obtaining your report, visit the Help Desk. Send us your feedback 
or suggestions.  
 
 
2016 PQRS GPRO Registration Open through June 30 
 
Groups of two or more Eligible Professionals (EPs) can avoid the -2.0% CY 2018 Physician Quality 
Reporting System (PQRS) payment adjustment by meeting the satisfactory reporting criteria through 
the 2016 PQRS Group Reporting Option (GPRO). The Physician Value - PQRS (PV-PQRS) 
Registration System is now open through June 30 for groups to select a GPRO reporting mechanism: 

• Qualified PQRS Registry 

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-06-06.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2016-Press-releases-items/2016-06-06.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=descending
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html#40
https://pepperresources.org/Portals/0/Documents/PEPPER/ST/STPEPPERUsersGuide_Edition19.pdf
https://tmfpepper.webex.com/mw3100/mywebex/default.do?nomenu=true&siteurl=tmfpepper&service=6&rnd=0.15488907656955764&main_url=https%3A%2F%2Ftmfpepper.webex.com%2Fec3100%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26confViewID%3D3895921221%26%26EMK%3D4832534b0000000270ea691cfb88492c7daed96d134d657ea59ec04b2ae788d59a7abce09ba51eda%26%26encryptTicket%3DSDJTSwAAAAK89q5KlL9zRfcLs0BVM1oTmLzNXxzft7UbRw-9JPyQlQ2%26%26siteurl%3Dtmfpepper
http://www.pepperresources.org/
https://pepperresources.org/Portals/0/Documents/PEPPER/ST/STPEPPERUsersGuide_Edition19.pdf
http://www.pepperresources.org/FAQ.aspx
http://www.pepperresources.org/HelpContactUs.aspx
http://www.surveymonkey.com/s/KZMB5BG
http://www.surveymonkey.com/s/KZMB5BG


• Electronic Health Record (EHR) via Direct EHR using certified EHR technology (CEHRT) or 
CEHRT via Data Submission Vendor 

• Web Interface (for groups with 25 or more EPs only) 
• Qualified Clinical Data Registry (QCDR) 
• Consumer Assessment of Health Providers and Systems (CAHPS) for PQRS Survey via a 

CMS-certified Survey Vendor (as a supplement to another GPRO reporting mechanism) 
 
Avoiding the CY 2018 PQRS payment adjustment by satisfactorily reporting via a PQRS GPRO is 
one of the ways groups can avoid the automatic downward payment adjustment under the Value 
Modifier (-2.0% or -4.0% depending on the size and composition of the group) and qualify for 
adjustments based on performance in CY 2018. Alternatively, groups that choose not to report via the 
PQRS GPRO in 2016 must ensure that the EPs in the group participate in the PQRS as individuals in 
2016 and at least 50 percent of the EPs meet the criteria to avoid the CY 2018 PQRS payment 
adjustment. 
 
For More Information: 

• 2016 PQRS GPRO Registration Guide 
• PQRS GPRO Registration webpage 
• PQRS Payment Adjustment Information webpage 
• CAHPS for PQRS Made Simple 

 
 
Long-Term Care Facilities: Mandatory Submission of Staffing Data via PBJ Begins July 1  
 
Electronic submission of staffing data through the Payroll-Based Journal (PBJ) is required of all long-
term care facilities starting July 1. The last day to submit data for fiscal quarter four (July 1 through 
September 30) is November 14, 2016. Nursing homes can register now in the PBJ system to prepare: 

• Obtain a CMSNet User ID if you do not already have one for other QIES applications 
• Obtain a PBJ QIES Provider ID for PBJ system access  

 
Visit QTSO e-University and select the PBJ option for training modules and step by step registration 
instructions. More information is available on the Staffing Data Submission PBJ webpage.  
 
 
Antipsychotic Drug use in Nursing Homes: Trend Update 
 
CMS is tracking the progress of the National Partnership to Improve Dementia Care in Nursing 
Homes by reviewing publicly reported measures. The official measure of the Partnership is the 
percentage of long-stay nursing home residents who are receiving an antipsychotic medication, 
excluding those residents diagnosed with schizophrenia, Huntington's Disease or Tourette’s 
Syndrome. In fourth quarter of 2011, 23.9 percent of long-stay nursing home residents were receiving 
an antipsychotic medication; since then there has been a decrease of 28.8 percent, to a national 
prevalence of 17.0 percent in the fourth quarter of 2015. Success has varied by state and CMS 
region; some states and regions had a reduction greater than 25 percent. 
 
CMS also released an Update Report that includes a brief overview of the National Partnership, 
activities following the release of Survey & Certification policy memorandum 14-19-NH, and next 
steps. Visit the National Partnership webpage for more information. 
 
 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/PQRS-GPRO-Registration-Guide.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Self-Nomination-Registration.html
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Payment-Adjustment-Information.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/downloads/2016PQRS_CAHPS_MadeSimple.pdf
https://www.qtso.com/cmsnet.html
https://web.qiesnet.org/qiesmds/mds_home.html
https://www.qtso.com/webex/qiesclasses.php
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Staffing-Data-Submission-PBJ.html
https://www.nhqualitycampaign.org/files/AP_package_20160505.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-16-28.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/National-Partnership-to-Improve-Dementia-Care-in-Nursing-Homes.html


Home Health Quality of Patient Care Star Ratings TEP Summary Available 
 
A summary of the Home Health Quality of Patient Care (QoPC) Star Ratings Technical Expert Panel 
(TEP) is available on the Home Health Star Ratings webpage. Abt Associates convened the TEP to 
review the first year of data on the performance of these ratings; discuss and make recommendations 
for revising the Home Health QoPC; and make recommendations for additional analyses to support 
ongoing maintenance and improvement the ratings.   
 
 
Claims, Pricers & Codes 
 
2017 ICD-10-PCS Updates Available 
 
The 2017 ICD-10-PCS updates are available on 2017 ICD-10 PCS and GEMs webpage, including 
the complete list of code titles, addenda, and a conversion table showing changes from 2016.   
 
 
Upcoming Events 
 
Physician Compare Initiative Call — June 16 
Thursday, June 16 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects Event Registration. Space may be limited, 
register early. 
 
Interested in learning more about Physician Compare and the future of public reporting? Physician 
Compare provides information to consumers to help them make informed health care decisions and 
incentivizes physicians to maximize their performance. CMS experts will walk you through the 
information currently available, upcoming plans, and the future of Physician Compare under the 
Medicare Access and CHIP Reauthorization Act of 2015 (MACRA). Learn more on the Physician 
Compare Initiative page. A question and answer session will follow the presentation. 
 
Agenda: 

• Physician Compare overview 
• Your information on Physician Compare 
• Quality data and public reporting standards 
• Publicly reported benchmark 
• 5-star ratings 
• Impact of MACRA 

 
Target Audience:  Physicians and other health care professionals, medical group practices, practice 
managers, medical and specialty societies, and other interested stakeholders. 
 
 
IRF Tier Comorbidity Updates: Soliciting Stakeholder Input Call — June 16 
Thursday, June 16 from 2 to 3:30 pm ET 
 
CMS is hosting a Special Open Door Forum for Inpatient Rehabilitation Facilities (IRFs) and other 
stakeholders to provide input and suggestions on updates to the tier comorbidity portion of IRF 
payments. See the announcement for more information and participation instructions. 
 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Downloads/QOPC-TEP-Meeting-Website-Summary_v2-to-CMS.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/HHQIHomeHealthStarRatings.html
https://www.cms.gov/Medicare/Coding/ICD10/2017-ICD-10-PCS-and-GEMs.html
https://blh.ier.intercall.com/details/18feae751a8a42cebb36f64b130965f7
https://www.medicare.gov/physiciancompare/
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/physician-compare-initiative/
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/physician-compare-initiative/
https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/Downloads/06162016SODFAgenda.pdf


 
Quality Measures and the IMPACT Act Call — July 7 
Thursday, July 7 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects Event Registration. Space may be limited, 
register early. 
 
During this call, CMS experts discuss key quality measures related to the Improving Medicare Post-
Acute Care Transformation Act of 2014 (IMPACT Act) and how they will affect you. Also, find out 
about upcoming stakeholder engagement activities. Following the presentation, participants can 
share insights and thoughts on the measures during the question and answer/discussion session. 
 
The IMPACT Act requires the reporting of standardized patient assessment data on quality 
measures, resource use, and other measures by Post-Acute Care (PAC) providers, including skilled 
nursing facilities, home health agencies, inpatient rehabilitation facilities, and long-term care 
hospitals.   
 
Target Audience: PAC providers, healthcare industry professionals, clinicians, researchers, health IT 
vendors, and other interested stakeholders. 
 
 
Medicare Learning Network® Publications & Multimedia  
 
Updated Information on the IVIG Demonstration MLN Matters® Article — New 
 
An MLN Matters Special Edition Article on Updated Information on the Intravenous Immune Globulin 
(IVIG) Demonstration is available. Learn about: 

• New implementation support contractor for the IVIG demonstration as of July 1, 2016  
• 2016 payment rate for the demonstration service code Q2052 

 
 
June 2016 Catalog Available 
 
The June 2016 Edition of the Medicare Learning Network Catalog is available. Learn about: 

• Products and services that can be downloaded, ordered or copied for free 
• Web based training courses; some offer continuing education credits 
• Helpful links, tools, and tips 

 
 
Medicaid Program Integrity: What Is a Prescriber’s Role in Preventing the Diversion of 
Prescription Drugs? Fact Sheet — Revised 
 
A revised Medicaid Program Integrity: What Is a Prescriber’s Role in Preventing the Diversion of 
Prescription Drugs? Fact Sheet is available. Learn about:  

• The impact of drug diversion 
• The penalties for drug diversion 

 
 
Vaccine and Vaccine Administration Payments under Medicare Part D Fact Sheet — Revised 
 

https://blh.ier.intercall.com/details/33b95fe0700d437baf967105853b3120
https://www.gpo.gov/fdsys/pkg/PLAW-113publ185/pdf/PLAW-113publ185.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1610.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1610.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Catalog.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN901010.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN901010.html


A revised Vaccine and Vaccine Administration Payments under Medicare Part D Fact Sheet is 
available. Learn about: 

• The difference between Part B and Part D vaccine coverage 
• What Part D covers 
• Elements of vaccine administration 

 
 
Reading the Institutional Remittance Advice Booklet — Reminder 
 
The Reading the Institutional Remittance Advice Booklet is available. Learn about:  

• Reading an institutional Electronic Remittance Advice (ERA) and Standard Paper Remittance 
Advice (SPR) 

• Balancing the ERA or SPR so provider records are consistent with Medicare’s records 
 
 
Medicare Enrollment Guidelines for Ordering/Referring Providers Fact Sheet — Reminder 
 
The Medicare Enrollment Guidelines for Ordering/Referring Providers Fact Sheet is available. Learn 
about: 

• The three basic requirements for ordering and referring 
• How to enroll in Medicare as an ordering/referring provider 

 
 

Like the eNews? Have suggestions? Please let us know! 
 

Subscribe to the eNews. Previous issues are available in the archive. 
 

Follow the MLN on Twitter #CMSMLN, and visit us on YouTube. 
 

This newsletter is current as of the issue date. View the complete disclaimer.  
The Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the U.S. 

Department of Health and Human Services (HHS). 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN908764.html?DLPage=1&DLEntries=10&DLFilter=vaccine&DLSort=0&DLSortDir=ascending
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN908326.html?DLPage=1&DLEntries=10&DLFilter=institut&DLSort=0&DLSortDir=ascending
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/CMS1247538.html?DLPage=1&DLEntries=10&DLFilter=ordering&DLSort=0&DLSortDir=ascending
https://www.surveymonkey.com/r/enews2016
https://public.govdelivery.com/accounts/USCMS/subscriber/new?pop=t&topic_id=USCMS_7819
http://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive.html
https://twitter.com/CMSGov
http://www.youtube.com/playlist?list=PLaV7m2-zFKpihHxb4AiWNjbsIUUKCGljK
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Disclaimer-MLN-Product.pdf
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