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Disclaimers

This presentation 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 presentation was prepared as a service to the public and is 
not intended to grant rights or impose obligations. This 
presentation may contain references or links to statutes, 
regulations, or other policy materials. The information provided 
is only intended to be a general summary. It is not intended to 
take the place of either the written law or regulations. We 
encourage readers to review the specific statutes, regulations, 
and other interpretive materials for a full and accurate statement 
of their contents.
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Agenda

• Physician Compare 
background and overview 

• Information available on 
Physician Compare  

• Performance data and 
public reporting 

• The future of Physician 
Compare 

• Question and answer 
session 
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Physician Compare 
Background And Overview 

Alesia Hovatter
Health Policy Analyst

Division of Electronic and Clinician Quality
Quality Measurement and Value-Based Incentives Group

Center for Clinical Standards and Quality
Centers for Medicare & Medicaid Services



Background 

• The Centers for Medicare & Medicaid Services (CMS) 
were required by Section 10331 of the Patient 
Protection and Affordable Care Act to establish the 
Physician Compare website. 

• Since the website’s launch in 2010, CMS has been 
continually working to:
‒ Enhance the site and its functionality;
‒ Improve the information available; and
‒ Include more and increasingly useful information about 

physicians and other health care professionals who 
participate in Medicare.
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Two-fold Purpose 
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Information Available On  
Physician Compare 

Glynis Jones, M.S.
Physician Compare Support Team



Information Available On Physician Compare 

• Physicians and other health care professionals

• Group practices

• Shared Savings Program and Pioneer Accountable Care 
Organizations (ACOs)
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Information Available On Physician Compare 

  
Health care  

professionals 
Group  

practices 

Name  

Medical specialties  

Addresses and phone numbers  

Medicare assignment status  

Board certifications    

Education and residency    

Group practice affiliation    

Hospital affiliation    

Gender    

Affiliated health care professionals   
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Participation In CMS Quality Activities 

Indicated on profile pages: 

 Reported quality measures.

 Participated in the PQRS Maintenance of Certification 
Program.

 Used electronic health records.

 Committed to heart health through the Million Hearts® 
initiative.
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Where Does This Information Come From? 

Provider Enrollment, 
Chain and Ownership 

System (PECOS) 

• Name 
• Practice location(s) 

and phone 
number(s) 

• Group affiliation 
• Primary and 

secondary 
specialties 

• Medicare 
assignment status 

• Education 
• Gender 

Claims  
Data 

• Practice locations 
• Hospital affiliation 
• Group practice 

affiliation   

Board  
Certifications 

• American Board of 
Medical Specialties  

• American 
Osteopathic 
Association 

• American Board of 
Optometry 

Have questions about your information? Contact PhysicianCompare@Westat.com
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Criteria For Being Listed On Physician Compare 

Health care professionals must:
• Be in approved status in PECOS 
• Provide at least one practice 

location address 
• Have at least one specialty 

noted in PECOS 
• Have submitted a Medicare fee-

for-service claim within the last 
12 months or be newly enrolled 
in PECOS within the last 6 
months 

Group  practices must:
• Be in approved status in PECOS 
• Have a legal business name 
• Have a valid practice location 

address  
• Have at least two active 

Medicare health care 
professionals reassign their 
benefits to the group’s TIN 

• Have submitted a Medicare fee-
for-service claim within the last 
12 months or be newly enrolled 
in PECOS within the last 6 
months 
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Physician Compare Home Page 
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Health Care Professional Profile Page 
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Group Practice Profile Page 
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Performance Data And  
Public Reporting 

Allison Newsom
Physician Compare Support Team



Performance Data Background 

• Performance data can
‒ Improve care for people with Medicare, and 
‒ Indicate that health care professionals and group practices 

have a commitment to providing quality care. 

• CMS collects and publicly reports information about 
the quality of care clinicians and group practices 
provide to people with Medicare.  
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Performance Data On Physician Compare 
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Performance Data On Physician Compare 
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Performance Data On Physician Compare 

• 2014 Physician Quality Reporting System (PQRS)
‒Preventive Care: General Health  
‒Preventive Care: Cancer Screening 
‒Heart Disease  
‒Diabetes 
‒Patient Safety 

• 2014 CAHPS for PQRS summary survey 
measures 
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Performance Data On Physician Compare 
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Performance Data On Physician Compare 
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The Future Of Physician Compare 

Denise St. Clair, Ph.D.
Physician Compare Support Team



The Future Of Physician Compare 
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Publicly Reported Benchmark 

• A benchmark helps consumers understand quality data 
on Physician Compare by providing: 
‒ Context for measures performance rates, and 
‒ A point of comparison.

• An item (or measure)-level benchmark derived using 
the Achievable Benchmark of Care (ABC™)  
methodology was finalized in the 2016 Physician Fee 
Schedule final rule. 
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Benefits Of The ABC™ Methodology  

• The ABCTM methodology is: 
‒ A well-tested, data-driven methodology;
‒ Establishes top performers; and
‒ Provides a point of comparison. 

• The benchmark represents quality while being both 
realistic and achievable.  

• The benchmark is based on the currently available data. 
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Benchmark Methodology 
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Benchmark Next Steps 

• The benchmark is specific to the measure and reporting 
mechanism. 

• The earliest the benchmark will be publicly reported is 
late 2017. 

• CMS is currently analyzing how 5-star ratings will be 
derived from the benchmark. 
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Quality Payment Program – Physician Compare 
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Quality Payment Program – Physician Compare 
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MIPS
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Question & Answer Session
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Contact Physician Compare 

Contact the Physician Compare Support Team 
(PhysicianCompare@Westat.com) for any comments, 
questions, or suggestions related to Physician Compare 
or public reporting of quality information.  
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Acronyms In This Presentation 

• ABCTM – Achievable Benchmark of Care methodology 

• ACA – Affordable Care Act 
• APM – Alternative Payment Model 
• CAHPS – Consumer Assessment of Healthcare 

Providers and Systems 
• CMS – Centers for Medicare & Medicaid Services 
• GPRO – Group practice reporting option 
• MACRA – Medicare and CHIP Reauthorization Act 
• MIPS – Merit-Based Payment Incentive System 
• PECOS – Provider Enrollment, Chain and Ownership 

System 
• PQRS – Physician Quality Reporting System 
• QCDR – Qualified Clinical Data Registry 
• TIN – Tax Identification Number 
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Additional Resources

• Physician Compare 
• Physician Compare home page
• Accountable Care Organization page
• About Physician Compare
• About the data
• Glossary 
• Specialty definitions 

• Physician Compare Initiative page 
• Group measures crosswalk 
• Individual measures crosswalk

• Downloadable databases 
• Data.Medicare.gov 
• Physician Compare datasets
• Medicare Shared Savings Program Accountable Care Organizations 

Performance Year 2014 Results 
• Pioneer ACO Model Performance Year 3 (2014)

• Internet-Based PECOS
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/Downloads/2014_Group_Measures_Crosswalk-_FINAL-.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/Downloads/2014_Individual_Measures_Crosswalk_FINAL_10-13-15.pdf
http://Data.medicare.gov
https://data.medicare.gov/data/physician-compare
https://data.cms.gov/ACO/Medicare-Shared-Savings-Program-Accountable-Care-O/ucce-hhpu
https://innovation.cms.gov/Files/x/pioneeraco-fncl-py3.pdf
https://pecos.cms.hhs.gov/pecos/login.do#headingLv1


Evaluate Your Experience 

• Please help us continue to improve the MLN 
Connects® National Provider Call Program by 
providing your feedback about today’s call.

• To complete the evaluation, visit 
http://npc.blhtech.com and select the title for 
today’s call.
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Thank You 

• For more information about the MLN Connects® 
National Provider Call Program, please visit
http://cms.gov/Outreach-and-
Education/Outreach/NPC/index.html. 

• For more information about the Medicare Learning 
Network®, please visit http://cms.gov/Outreach-
and-Education/Medicare-Learning-Network-
MLN/MLNGenInfo/index.html. 

The Medicare Learning Network® and MLN Connects® are registered trademarks of the U.S. 
Department of Health and Human Services (HHS).
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