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Operator: At thistime, | wouldlike to welcome everyone totoday’s MLN Connects®
National Provider Call. All lines will remainin a listen-only mode until the
guestion-and-answer session. This call isbeingrecorded and transcribed. If anyone has
any objections, you may disconnect at this time.

| will now turn the call over to Aryeh Langer. Thank you. You may begin.

Announcements and Introduction

Aryeh Langer: Thank you, Ronni. And as you just heard, my name is Aryeh Langer from
the Provider Communications Group here at CMS, and I’'m your moderator for today’s
call.

| would like to welcome you to this MLN Connects National Provider Call on the
Physician Quality Reporting System, or PQRS. Today’s topic will be PQRS Feedback
Reports and Informal Review Process for Program Year 2015 Results. MLN Connects
Calls are part of the Medicare Learning Network®.

Today’s MLN Connects National Provider Call will help you learn about PQRS negative
payment adjustments, PQRS feedback reports, and the PQRS informal review process
for program year 2015 resultsand 2017 payment adjustments determination.

A question-and-answersession follows today’s presentation.

A few quick announcements. You should have received the link to today’s slide
presentationinan email earliertoday. If you have not already done so, you may view or
download the presentation from the following URL: www.cms.gov/npc. Again, that URL
is www.cms.gov/npc, as in National Provider Call.

Selectthe date of today’s call from the listand the presentation can be found under the
“Call Materials” section. Second, this call is beingrecorded and transcribed. An audio
recording and written transcript will be posted to the MLN Connects Call website.
Registrants will receive an email when these materials become available.

Finally, this MLN Connects Callis being evaluated by CMS for CME and CEU continuing
education credit. For additional information, please referto slide 34 of today’s
presentationfor alinkto the CE activity information and instructions document.

At this time, we will begin with our formal part of the presentation. I'll turn the call over
to our first presenter, Bobby Harris, from CMS.

Presentation

Bobby Harris: Well, good afternoon. Thank you for joiningthe call. My name is Bobby
Harris, I’'m the PQRS informal review lead for the Quality Measures and Value-Based
Incentive Group, a Division of Electronic and Clinician Quality. Today’s agenda, as we’ve
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already mentioned, is going to cover the PQRS negative paymentadjustment, PQRS
feedback reports, and PQRS informal review. We’ll discuss what a PQRS informal review
is, why an informal review should be requested, and how to requesta PQRS informal
review. Atthe end of the session, | will share some informal review resources and where
to find help and assistance before we openthe floor for questionsand answers.

Here is a list of commonly used acronyms. Also, for your convenience and reference, at
the bottom of each slideiisa jump linkto a slide with all the acronyms used in this
presentation. Simply click on the word “Acronyms” and go to that slide at any time
during the presentation.

PQRS Negative Payment Adjustments

So, let’s get started and talk about the PQRS negative payment adjustment. PQRS
appliesthe negative payment adjustmentto 2 — 2 percent negative payment
adjustmentto 2017 payments underthe Medicare Physicians Fee Schedule toindividual
EPs and PQRS group practices who did not satisfactorily report PQRS data in 2007 —
2015. Individual EPsand PQRS group practices must have satisfactorily reported for
2015 PQRS to avoid the paymentadjustment.

Feedback reports provide detail on the individual EPsand the PQRS group practices
reporting and performance and whetheror not they are subject to the negative
payment adjustment.

Paymentadjustment letters are anticipated to be sent and go out late this summer.
Now, let’s move forward to talk about the PQRS feedback reports.

PQRS Feedback Reports

Alesia Hovatter: Great. Thanks so much, Bobby. This is Alesia Hovatter. | am the lead for
the PQRS feedback reports, a new project that I’ve inherited. Some of you might know
I’m also the lead for the Physician Compare Program. So, I’'m from the Centerfor Clinical
Standards and Quality, and that’s in the Quality Measurement and Value-Based
Incentives Group. And we’re within the Division of Electronic and Clinician Quality.

So as Bobby just stated, we’re going to talk about PQRS feedback reports. So moving to
slide number9, individual EPsand PQRS group practices receive feedback reports each
year. Remember, in 2015 program participants affects paymentsin2017. 2015 annual
QRURs will be availablein fall 2016 and will show the TIN’s actual performance on all
the quality measuresand cost measuresthat will be used to calculate the 2017 value
modifier. QRURs are still available separately fromthe 2015 PQRS feedback reports.

Now, moving to slide number 10. A report will be generated for each TIN/NPI
combinationif one of the following scenarios applies. Ifindividual EPs or PQRS group
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practices submitted PQRS quality data through one of the approved reporting
mechanisms or EPs submitted the physician fee schedule claims that included
denominator-eligibleinstances but did not submit PQRS quality data.

Now, moving to slide number11. To access PQRS feedback reports, PQRS participants
and their staff will need an EIDM account, which can be accessed from the CMS
Enterprise portal. In this slide is a screenshot of the portal with an arrow pointingto the
linkto the registerfor an EIDM account as a new user. It isa good ideato requestor
access your account now to make sure everythingisworking properlyin order to obtain
your feedback reports as soon as they are released.

So, again, let me reiterate, itis a good ideafor you to check your current EIDM account
or signup for a new EIDM account now.

Okay, movingto slide number12. Once you registerfor an EIDM account, first, you will
log intothe CMS Enterprise portal. Then select “Login to CMS Secure Portal,” accept the
Terms and Conditions, and enter your EIDM User ID and password. Next, youselectthe
“PV/PQRS” tab and the “Feedback Reports” option, as shown inthe below screenshot.
Access to feedback reports requires multifactor authentication.

Moving to slide 13. CMS offers multiple resourcesto assistyou, including quick
reference guideslocated under the sign-inicon on the Physician and Other Health Care
Professionals Quality Reporting portal, which is differentfromthe CMS Enterprise
portal, and information on the QRUR webpage.

Moving to slide number14. Now, we will discuss updates to the 2015 PQRS feedback
reports for individual EPs, which will be available in early fall 2016. We heard from
stakeholders, and hereis what we’re going to be doingfor this year. Reports will include
information about whetheran individual EP satisfactorily reported. The reports will
include the final payment adjustment assessment status. It will alsoinclude
provider-levelreporting, mechanism-level, and measure-level datathat are providedin
the reports.

Now, we’llinclude inthe report a denominator-eligible claim measures, new updates for
program year 2015 have been addedto the report, including cost-cutting measure
information and face-to-face encounterinformation. In cases where multiple registries
submitted data for the same provider, all submissions will be reported. Also, reporting
rate and available supporting data eliminates—or, I'm sorry — elements forthe measure
applicability validation, also known as MAV process, will be reported.

So, again, the reportingrate and available supporting data elements forthe measure
applicability validation, also known as MAV, process will be reported. Okay?

[4]



This document has been edited for spellingand punctuationerrors.

Moving to slide number 15. Updates to reports for group practices participating in PQRS
GPRO include use of the criteriato determine satisfactorily reporting at the appropriate
data level. Reportsinclude information forall providers inthe PQRS group practice and
their payment adjustment status. Reporting mechanism data and measure performance
detail will be provided for GPRO registry and GPRO EHR submission.

And now we’ll move on to slide number 16, and I’'m goingto transfer the presentation
back overto Bobby Harris.

Keypad Polling

Aryeh Langer: And just before you get to that, we’re going to just go ahead and pause a
few moments to complete keypad polling please.

Operator: CMS appreciatesthat you minimize the Government’steleconference
expense by listeningtothese calls togetherusing one phoneline. And at thistime,
please use your telephone keypad and enterthe number of participants that are
currently listeningin. If you are the only person in the room, enter 1. If there are
betweentwo and eightof you listeningin, please enterthe correspondingnumber.

If there are nine or more of you in the room, enter9. Please hold while we complete the
polling.

Please continue to hold while we complete the polling.
Please continue to hold while we complete the polling.
Please continue to hold while we complete the polling.
Thank you for your participation. I’d now like to turn the call back over to Bobby Harris.

Presentation Continued

Bobby Harris: Well, welcome back. Now, let’s get started, talk a little bit more about the
PQRS informal review process on slide 17.

PQRS Informal Review

The informal review process allowsindividual EPsand CPC practice sites, PQRS group
practices, and ACOs to request a review of their payment adjustment determination.

CMS will investigate whetherthe outcome was appropriate after receivingthe informal
review requests. CMS will reverse the application of the PQRS payment adjustmentif
the determinationis made that satisfactory reporting was achieved. Let me read that
again. CMS will reverse the application of the PQRS payment adjustmentif the
determinationis made that satisfactory reporting was achieved.
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Note that this isnot an immediate adjustment. It may take several weeks toreceive the
reversal and the reprocessing of claims. Again, this may take several weeks to receive
the reversal and the reprocessing of claims. The information on this slide describes the
PQRS informal review process only and does not apply to the value modifierinformal
review process.

On to slide 18. This slide provides an overview of the three steps for requestinga PQRS
informal review that | will describe in more detail in the upcomingslides. The firststep is
to identify who will submitthe informal review request. Second step, | will share where
the request should be submitted. Then, lastly, | will describe how to submitthe request.

Slide 19. If you believe you will receive a2017 negative payment adjustmentinerror or
have received a 2017 negative paymentadjustmentin error, you can submitan informal
review request. Individual EPs or support staff will need to support a request for an
informal review for each NPI/TIN which submitted a 2015 PQRS data.

A group practice reportingvia PQRS GPRO or ACO point of contact will need to request
an informal review for the PQRS group practice TIN or each individual ACO participant
TIN under which the 2015 PQRS data was submitted. Please note:the informal review
decisionwill be final, and there will be no furtherreview upon the decision. Again, the
informal review decision will be final, and there will be no further review upon decision.

Slide 20. To submitthe informal review request, go to the Quality Reporting
Communication Support Page, and there isa screenshot of that on slide 20, whichis
projectedto be availableinthe fall of 2016. A screenshotof the CSP and the link of the
informal reviews are highlighted onthe slide to your left. All informal review requests
must be submitted electronically through the Communication Support Page. Again, all
informal review requests must be submitted electronically through the Communication
Support Page.

Slide 20. CMS will announce the availability of the Communication Support Page
through MLN Connects ProvidereNews and the — or the PQRS listservs or any other
CMS listservs.

Complete the mandatory fieldsinthe online form for the requestto be deemedvalid.
Again, please, | reiterate, complete the mandatory fieldsonthe online formfor the
requestto be deemed valid. CMS or the QualityNet Helpdesk may contact the requestor
for additional information, if necessary, which is why we need all the information on the
online form to be completed and to be deemedvalid.

For detailed information about submitting an informal review request, please referto
the 2015 Physician Quality Reporting System (PQRS) 2017 Negative Payment
Adjustmentand Informal Review Made Simple onthe PQRS Payment Adjustment
information webpage. The Informal Review Made Simple document will be posted to
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the CMS website close to the time when feedback reports are available inthe fall
of 2016.

Frequently Asked Questions

Slide 22. The followingare the top PQRS informal review related frequently asked
guestions that you may find helpful asyou go through the informal review process.

Slide 23. Common informal review questionsinclude the timeframe fora decision.
Typically, prior to the start of the payment adjustment period and whetherdecisions
can be reviewed, again, the answeris no, the informal review decisionisfinal. Again, the
informal review decisionisfinal.

CMS aims to complete the informal review process prior to the start of the payment
adjustment period. | just want to reiterate that to people that we strive to have it start
before the payment— have it completed before the payment adjustment period.

Slide 24. Participants alsowant to know if an informal review determines that they
should not have been made subject to the paymentadjustment, when itwill be
reversed. Because CMS tries to make informal review determinations before the
payment adjustment period, in most of these cases, there will be no payment
adjustmentto reverse. If it doestake longer, it will be reversed as quickly as possible,
but there isno exacttime for that reversal. Again, there is no exact time for that
reversal.

Slide 25. On a related topic, if a— if your informal review determinesthatyou are no
longersubject to the payment adjustment, your feedback report will not be regenerated
to reflectthe change. So keep a copy of the correspondence from your informal review
decisionfor your records. Again, your feedback report will not be regenerated to reflect
the change. So keep a copy of the correspondence for your informal review decision for
your records.

Resources

Slide 26. This concludes the portion —the formal portion of our presentation. Andin the
followingfew slides, you will find additional resources that— resources ,as well as
information about where to call for help.

Slide 27. We know that many of you are calling our QualityNetand Physician Value Help
Desks with questions, and we do hear you. If you have any general questions or need
additional clarification regarding content covered in this presentation, please call — or
email eitherthe help desk, it isoutlined on your screen, whose contact informationis
listed here.
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For questions about information contained inyour 2015 PQRS feedback reports, or
settingup an EIDM account, please contact the QualityNet Help Desk, and they can help
you do the process.

For questions about how to access your 2015 PQRS feedback reports or to provide
feedback to CMS, please contact the Physician Value Help Desk.

Slide 28. An overview of the 2015 Annual Quality Resource Use Reports will occur during
the Thursday, September22nd, MLN Connects at National Provider Call. Again, that is on
Thursday, September22nd, MLN Connects at National Provider Call. During this call, the
2017 Value Modifier Informal Review Process will be explained.

Slide 30 — Slides 30 and 31 provide useful links to various PQRS webpages and
supportinginformation and resources on the PQRS informal review.

Slide 32. Now that we finished the formal and resources outline, now let’s move on to
guestions-and-answers session.

Question-and-Answer Session

Aryeh Langer: Thank you, Bobby. Our subject matter experts will now take your
questions. But before we begin, | would like to remind everyone that this call is being
recorded and transcribed. Please your state your name and the name of your
organization once your line is open. Okay, Ronni, we are ready to take our first question
please.

Operator: To ask a question, press star followed by the number one on your touchtone
phone. To remove yourself from the queue, please press the pound key. Rememberto
pick up your handset before asking your questionto assure clarity. Please note, your line
will remain open duringthe time you are askingyour question, so anything you say or
any background noise will be heard in the conference. Please hold while we compile the
Q&A roster.

And your first question comes from the line of Kim Sweet.

Kim Sweet: Yes, hello. This is Kim Sweet from Scroggins Grear. And my question has to
do with the final review. | did not seeinthere where it said how much time you have
from the time that you receive the notice of receivingthe paymentadjustmentand the
time that you have for the formal review to, you know, to submit your formal review.
And also, when does that time begin?

Bobby Harris: Oh, okay, that’s great. Thank you for your question. Informal review is—

allowsfor a 60-day submission period. And the informal review will start after the
release of the QRURs and feedback reports. So, throughout the informal review — or
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leading up to the informal review process, CMS will alertyou of when the feedback and
QRURs are available. And once they are made available, they will be also a parallel
announcementletting you know whenthe start of the informal review will begin. And
there will be 60 days from the start of that informal review for you to submit your
informal review.

Kim Sweet: Okay, thank you.

Bobby Harris: You’re welcome.

Operator: Your next question comes from the line of Koryn Rubin.

Koryn Rubin: Hi, thisis Koryn Rubin from the American Medical Association. Can you
please clarify if someone submitsa PQRS informal review, will they have to submita
separate one for the value modifier? And what happensifthe PQRS information doesn’t
match up withthe QRUR quality information, and vice versa?

Hello?

Aryeh Langer: Can you hear us now?

Koryn Rubin: No —oh yes.

Bobby Harris: Koryn, can you hear me now?

Koryn Rubin: Yes.

Bobby Harris: What was your first question again?

Koryn Rubin: If someone submits a PQRS informal review, will they have to submita
separate one for the value modifier?

Bobby Harris: The answerto thatis yes because they’re two separate programs. Of
course, they both have the informal review at the — usually at the same timeframe. But,
yes, you would have to submit both.

Koryn Rubin: So, but, so the followup to that is, in previous yearsthere’s beenissues
with the PQRS information not matching up with the quality informationin the QRUR.
So what happens — if that occurs, what should a physician or practice do?

Bobby Harris: If you feel like it’s not matching up, Koryn, the bestthing to dois to

submitan informal review so that we can definitely be able to query your informationto
seeif thereis an error on our part.
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Koryn Rubin: Okay. Andthen just one other followup question. Isthe PQRS registration
portal the same for downloadinga QRUR and submittinga PQRS and value modifier
informal review?

Aryeh Langer: One moment please.
Bobby Harris: Brian or Marilyn, do you know the answer to that?

Brian Warren: If I'm understanding her question correctly, the PQRS informal review isa
separate website thanthe VM informal review. They’re two separate locations.

Koryn Rubin: Will you be sending out clarifyinginformation with the links?

Brian Warren: There will be documentation for each informal review posted to the CMS
website with instructions.

Aryeh Langer: Thank you very much.
Operator: Your next question comesfrom the line...

Marilyn Sherwood: This is Marilyn. | apologize, thisis Marilyn. Also, the links to those
are also...

Marilyn Sherwood: ...on slide 13 of this —on slide 13, there is a link to the user guidesfor
those placesto go for the informal review. l apologize.

Operator: Okay, your next question comes from the line of Lisa Hays.

Lisa Hays: Hello. Hold on — Okay. I’'m Lisa Hays, I’'m with the Quality Improvement
Organization for Missouri. And | have a couple of quick questions. One isthat we had a
group of physiciansthat we’re working with and they were part of an ACO. Andthe ACO
closed but did not submit the data — or the informationto CMS that they were supposed
to. So, whenevertheytried to submittheir PQRS data, it was rejected because the data
is expectedtocome from the ACO. And we could not find anyone who knew any way to
work around that, short of trying to find some original folks from the ACO to fill outthe
paperwork, and we just hit a brick wall with that one.

So, my questionis: Is there a way that we can be proactive, because | know these folks
willindeed receive aletter, because they have the data but they were not able to

submitit because CMS couldn’taccept it from them directly?

Alesia Hovatter: And hey, Lisa, thisis AlesiaHovatter from CMS. | think this would be a
good questionto submit to the QualityNet Help Desk. And that information...
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Lisa Hays: Yes.

Alesia Hovatter: ...is on slide number 27 of this presentation. That way we can
coordinate with the ACO program that we work with at CMS, which are our
counterparts.

Lisa Hays: Okay. And thenthe nextone was about, we had folks who were submitting
theirmeaningful use information, misread one of those questions about submitting your
data electronically and thought that they were also submitting data to PQRS. So, again,
this isanother situation where | know that theyare goingto receive notice. So, isthat
another one that | would send to that same email?

Alesia Hovatter: Yes, thisis Alesia. And | think that would be — yes, that would be great if
you could send both in. And then, Brian and Marilyn, | don’t know if you have anything

to add to that or not.

Brian Warren: | think the best bet would be to submit an informal review during the
time period so we can research accordingly. Thank you.

Lisa Hays: Okay, thanks.

Operator: Your next question comes from the line of Jason Shropshire.

Jason Shropshire: Hi, can you hear me?

Aryeh Langer: Yes, sir.

Jason Shropshire:So | have a couple of quick questions. Thefirst is, is there any sort of a
small window where we know the 2015 QRUR is going to be released? | know it says fall,
but does that mean early October, mid, late, early November?

AlesiaHovatter: And hi, this is Alesia Hovatter. So, we’re targeting earlyfall. So, that’s as
best guessas we can give you for now, but it will be early fall 2016 because we know
you all need thisinformation for, you know, all the downstream impacts.

Jason Shropshire: So, does that translate to around late September projected?

AlesiaHovatter: And | can’t give you an exact date now other than it’s just going to be
early fall.

Jason Shropshire: Okay. And so my second question has to do with the informationon

slide 15 about the GPRO updates. So, I’'m a little confused by, especially the third bullet
point. It says reporting mechanism data and measure performance will be provided for
GPRO registry and GPRO EHR submissions. How does that differthan what’s happened
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in the —in the past QRURs? You always have measure performance information. | guess,
what do you mean by performance detail? How does that differthan what’s beenin
past QRURs?

Alesia Hovatter: And thisis Alesiaagain. Thanks so much for your question. So, we had
received some stakeholderfeedback that it would be advantageous to include a PQRS
feedback report for GPROs as well. Asyou know, in the current years past, we only
include that for our individual EPs. So, we are includingone thisyear, which isnew, for
the GPROs. And this is just kind of a high level of what will be included.

So if you have any questions on kind of the technical aspects, | will ask you to email the
help desk. Or once, you know, you receive the PQRS feedback reports for thisyear, you
can letus know any questions after you’ve seen those. But if you have any questionson
the technical piece or want additional information on kind of what we’re, you know,
leaning towards for the GPROs, do please send the help desk a question. And, again,
that informationison slide number27.

Jason Shropshire: Okay, thanks.
Operator: Your next question comes from the line of Chris Hopwood.

Chris Hopwood: Hi, I'm just following up to Koryn’s question about the quality—if the
quality data on the QRUR doesn’t match, what the process is expectingit to be or
there’s—theyfeel like there might be some errors. However, if they haven’tgotten a
payment adjustment but they still feel like there isan error on their reportingrate, well,
how should we handle that?

Bobby Harris: Thank you, Chris, for the question. | think you should — as we mentioned
earlier, | would be proactive and submitan informal review. Just because — if you feel
like there’s an error, | wouldn’t wait on receiving a payment adjustment letter. | would
just —if you have that sort of speculationthat there might be an error, | would go ahead
and get your informal review in so that we can have it available so that we can look at
the data that you have on your feedback report and see, you know, if there’san error or
not. But don’t wait on that paymentadjustmentletter.

Chris Hopwood: So | am not reallyreferringto that, I'm referringto the practices that
know that maybe they’re in the neutral zone where they’re not gettinga payment
adjustment but that theyfeel like they did a lot better, for example, ontheir reporting
rates and there was an error with that, so that they’re not actually getting a payment
adjustmentbut they feel like it could affect their—the discrepancy and performance
rates could affect theirreimbursementrate? I’'m more referring— how do we handle
that if they actually are not receivinga paymentadjustment but theyfeel that there’sa
discrepancy with their quality reporting rates?

[12]



This document has been edited for spellingand punctuationerrors.

Marilyn Sherwood: This is Marilyn, can | ask you to clarify something please?
Chris Hopwood: Sure.

Marilyn Sherwood: Are you more talkingabout the value modifieradjustment, like
maybe you’re getting a neutral and you’re asking, you know, maybe you thinkit might
have been positive had certain rates been differentlike the performance rate...

Chris Hopwood: Correct...
Marilyn Sherwood: Is this what you are asking...

Chris Hopwood: ...like on the PQRS feedback reports, right. So like that they’re saying
my — this isn’t matching what we have as an aggregate for our reporting rates and that it
may affect then the value modifier. But if the informal review process only allows a
reason code if you get a penaltyto do an informal review, whatdo | do in this case?

Marilyn Sherwood: So, this is Marilyn again. And for PQRS purposes, if you’re not taking
a paymentadjustment but you have questions, we would take a QualityNet Help Desk
incidentto research that for you. But for VM purposes, if you’'re disputing basically the
fact that maybe you have a neutral versus a positive, | can’t speak to it for sure. | thinkif
Fiona or somebodyelseis on, but | believe youwould submita VM informal review. Can
somebody please speakto that and correct me if I’'m wrong?

AlesiaHovatter: And thisis Alesia...

Chris Hopwoo: (Inaudible)...takingtheir—yes.

AlesiaHovatter: Oh, | was going to say...

Chris Hopwood: Sorry, go ahead.

AlesiaHovatter: I'm sorry, thisis Alesiafrom CMS. | was going to say this is a good
guestion to submit. You could submitthat to the PV Help Desk and our counterparts in
the value modifier program would get back to you on an answer for that.

Chris Hopwood: Okay. So, we wouldn’t be able to do a PQRS informal review to change
those reportingrates on the PQRS report from like the PQRS data warehouse, for
example.But do a VM report — because | don’tknow — | would think that if they’re
pulling their performance rates from the PQRS data warehouse, how will they know if

thereis a discrepancy unlessthe PQRS feedback reports are corrected? Do you see how
they’re kind of interlinked?
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Marilyn Sherwood: So, this is Marilyn, and | do. And so, submittinga QualityNetHelp
Desk ticketfor us to research that is a good start. In addition...

Chris Hopwood: Okay.

Marilyn Sherwood: ...to that, we do have some communication betweenthe VM team
and our team whenit comes to the VM informal reviews and the fact that our
information does affect the outcome of that to some degree. So theydo go to us...
Chris Hopwood: Sure.

Marilyn Sherwood:..when needed for some things as well.

Chris Hopwood: Okay, okay, so just submit an incidentor a ticket with the PV Help Desk
if that’s the case.

AlesiaHovatter: Perfect.

Marilyn Sherwood: Perfect, yes, like Alesiasaid, it sounded like submittingan incidentto
the PV Help Desk isa great idea with that question...

Chris Hopwood: Okay.

Marilyn Sherwood:...to get the complete answer.

Chris Hopwood: Great, thank you.

Aryeh Langer: Okay, thank you so much.

Operator: Your next question comes from the line of Scott Barrette.

Scott Barrette: Hi, can you hear me?

Aryeh Langer: Sure, Scott, go ahead.

Scott Barrette: We have GPROs and we have an ACO. I’'m just wondering about the level
of detail whenyou ask for the feedback reports. Are we going to get individual
professionalsoris it just going to be the entire GPRO on one feedback report and the
entire ACO on one feedbackreport?

Alesia Hovatter: And hi, this is Alesia. Since we’ve had two questions now on GPROs and
PQRS feedback reports — Aryeh, | think it probably would be good for us to maybe look

to do an addendumto the presentationto include a little bit more details on what we
are targeting for when the PQRS feedback reports are releasedinthe fall. Do you think
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that would be a good nextstep so then that way if we have additional questions that
pop up on the call that we can just have further documentation that’s coming forward?

Aryeh Langer: We can definitelylookinto doingthat.

Alesia Hovatter: Okay. So this is Alesia. So would that help address your questions, if we
put together somethingand release it after the call?

Scott Barrette: Where are you going to put it? Are you just going to...

Aryeh Langer: We can post that on the National Provider Call webpage that had today’s
information.

Scott Barrette: Because | know in the past...
Aryeh Langer: (Inaudible.)

Scott Barrette: ...we weren’teven able — we weren’table to get feedback reports for the
GPROs or the ACOs. It sounds like we can get something now. But | just don’t know ifit’s
going to be each professional that getsone or isit going to be just, you know, the entire
GPRO that gets one feedback report?

Kevin Ernst: So thisis Kevin, if | may jump in here, from PQPMI, do keepin mind that the
feedback reports are going to be packaged at each TIN level. So, it will contain
information for both the GPRO, how the GPRO participated and their status against the
payment adjustment. It will alsoinclude some individual information as far as
individuals and theirstatus against the payment adjustmentas well.Soit has who is
participatingin the GPRO and ACOs and that sort of thing.

We are also coming out very soon with a user guide for the feedback reports, which will
also contain a lot of this information. And that will be posted on the CMS website
targeting hopefully laterthis month, early September, sometime in that timeframe. But
hopefully rightaround the same that feedback reports are released. But that userguide
will show you some additional information that will help address your questions.

Scott Barrette: Yes. And| just had one last thing regarding the last caller, and she was
talking about, you know, if you’re —if you think your score is differentthan what they’re
showingthat you would just do a ticket — a help desk ticket. Would there be any kind of
a deadline onthat? Probably the same 60-day period for the informal review maybe?

Bobby Harris: Yes, Scott, that would be true. You would probably just do a regular help
deskticket. And | would definitely suggest that you stay within that 60-day timeframe
for an informal review because that will help us to definitely be able to respond to you
in time. So that if you might have to submitan informal review, you would still be within

[15]



This document has been edited for spellingand punctuationerrors.

the 60-day timeframe. So, the sooner you could do that the better, just be cognizant of
those 60 days.

Scott Barrette: Thanks.

Operator: Your next question comes from the line of Amanda Henry.

Amanda Henry: Hello.

Aryeh Langer: Hello, Amanda.

Amanda Henry: Yes, we have met all of the requirementsfor the PQRS and the
meaningful use. We’re a solo practitioner and | know that we don’t qualify for the
value-based modifier. But| just wanted to make sure there’s nothing in addition to that
that we needto do to stay on top of things.

Aryeh Langer: Go ahead.

Bobby Harris: Marilyn, can you think of anythingelse they might need to do?

Marilyn Sherwood: Bobby, this is Marilyn. So, if that’s about VM, I still thinkit's best to
call the PV help desk because they’re the ones who’ll needto speak to that. Andwe
can’t really...

Bobby Harris: Yes, |...

Marilyn Sherwood: ...speak definitively to that.

Bobby Harris: Yes, | don’tthink she’s— I think — I think she’s— | think ~-Amanda, am
| hearing you correctly? You’re not — you’re not considering VM?

Amanda Henry: Well, it’s only for groups of 100 or more, correct?

Bobby Harris: Right.

Amanda Henry: Okay.

Bobby Harris: Okay, so...

Amanda Henry: So we don’t qualify for that because we’re justa solo practitioner.

Male: Okay.
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Brian Warren: Hi, Bobby, thisis Brian. We can’t necessarily speak to who the value
modifier may affectand would highly suggest reaching out to the PV help desk withthe
understandingthat we believeitislessthan 100 it may affectas well.

Marilyn Sherwood: Including...

Amanda Henry: Okay.

Marilyn Sherwood: ...individual practitioners.

Aryeh Langer: Does that answer your question, Amanda? Well, | hope it did. Let’s go
ahead and take our next question please.

Operator: Your next question comes from the line of Patti Schmidt.

Patti Schmidt: Hello?

Aryeh Langer: Hello, Patti.

Patti Schmidt: I’'m just wonderingif anybody knows anything about the merit-based
incentive payment system that was proposed for possibly 2017? That is going to replace
this PQRS system.

Bobby Harris: Yes.

Bobby Harris: Go ahead, Alesia.

AlesiaHovatter: Sorry, it’s Alesia. I'll go ahead and take this one. So, yes, we did have a
notice of proposed rulemakingthat went out. It received publiccomments, and we are
now workingon the final rule for that. So, that is the quality payment program that is
required by the MACRA statute that was recently passed. So, if you have any other
qguestions, there is a website forthe quality payment program at CMS.

Patti Schmidt: Okay, thank you.

Operator: Andyour next question comes from the line of Colleen Quintal.

Keisha Ori: Hi, this is Keisha Ori from the GLPTN, one of the QlAs — with two other QIAs.
We had a couple of questions. The firstone was in regards to pulling the informal
review. It said that the person had to have a multi-authentication factorto use or to pull

that. So, would that be the person that is elected the security official?

Bobby Harris: Kevin, are you on the line? Can you answer that?

[17]



This document has been edited for spellingand punctuationerrors.

Kevin Ernst: Hi, Bobby, yes, this is Kevin. The multifactor authentication, whichis
referenced, is actually for each EIDM account holder. So, whetheryou’re a security
official or one of the many other roles, when you get into eithersubmittingan IR or
downloading feedback reports or that sort of thing, you are goingto be prompted with a
multifactorauthentication. And that’s just a way to make sure that you are who you’re
supposedto — or who say you are. So it’'s —you have your initial login, and then you have
a secondary multifactor, which can be — there are several options. You can have a text,
an email, or somethinglike that and that will send you a code. Once you provide that
code, thenyou are allowedtoaccess the part of the website that is being securedin this
manner. So, it’s by account and by each individual that may have an account.

Keisha Ori: Okay. Then the other question...
Kevin Ernst: Does that help clarify?

Keisha Ori: Yes. When | registered, a lot of the practices for, you know, GPRO, you know,
they designate a security official and then the other person. So, | justwanted to keep
the role simple so it wasn’t goingto be too much, you know, keepingitto the same
person that took on that security official role seemsto be the best optionfor, you know,
beingthe person that pulls, you know, the feedback reports in the QRUR report.

Kevin Ernst: Yes. So, just to elaborate just a little bit more on that, when you— when you
requested an EIDM account, you know, you do have to go through and setup your
multifactorand thenyou can add these roleslike what you mentioned there. Anditis
possible fora user to have more than one role on their accounts. So, | could actually be
a security official fortwo differenttax IDs, if you will. But my multifactorauthentication
is valid for the account, and so that is what is being used to access specificparts of the
website. So, that’s what they’re referencingwhen they talk about multifactor.

Keisha Ori: Okay. One other question. Colleenis goingto ask it.

Colleen Quintal: Hi, so, this isin reference to the — going through the informal process or
informal review for the feedback reports that you — were identified as havingissues with
that. And just saying that the reports weren’tgoingto be refreshed or regeneratedto
reflectthe corrections. Justwonderingif the feedback reports feed into Physician
Compare, and if Physician Compare will reflectthe corrections?

AlesiaHovatter: Hi, thisis Alesia Hovatter, | can take this one. So, as you know, each
year with Physician Compare we have a preview period. So that gives you the
opportunity to preview yourdata beforeitisreleasedlive onthe website, whichis
always targetedfor late — so this year, it would be late 2016. So, we haven’t officially
announced the dates yet for the preview period thisyear, but they will be around the
same time as we had inthe years past. So, once you receive your PQRS feedback report,
right, which you’ll probably receive priorto the Physician Compare preview, you can
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start to look through your data then, and then you’ll also be able to preview your data
before it goeslive on Physician Compare. So during that preview period, that is the time
that we ask you to identifyif you’ve seen anything wrong with the data.

Again, | want to stress to all of you on the line today, please get your EIDM account now
if you don’t already have it setup because you need your EIDM to preview for Physician
Compare. You also need your EIDM account to download your PQRS feedback reports.
So please make sure that you’re doing that in advance because we want to make sure
that, you know, once we have the preview for Physician Compare, that you can use that
30 days and actually preview yourdata as opposed to trying to get your EIDM account
sorted. So, hopefully that addresses your question.

ColleenQuintal: It did. Could you just tell me the timeframe againand tell me how long
that periodis?Is it a 30-day period? And then when you said approximately thatthey
would be able to review those — the reports?

AlesiaHovatter: Well, you are correct, itis 30 days and it will be roughly around the
same time as last year. In years past, we’ve used the October to Novembertimeframe.
So, we will be announcing dates for that shortly, and that will go out to all of our
listservs. So, do keep your eyes posted for that in the very near future.

Colleen Quintal: Thank you so much.

Keisha Ori: | have one more question. Forthe informal review, | know you say you’ll be —
they’ll be sending out an email or contacting — I’'m so tongue-tied today — contacting
individualsinregards whenthe informal review reportis able to be printed. Is that going
to come through the CMS Enterprise portal email address that’s provided for the person
that setup the Enterprise account for theirclinic? Or how would they be alerted, I'm
sorry?

Bobby Harris: Alesia, doyou know how they are notified when the feedback reports are
available?

Alesia Hovatter: This is Alesia. Thank you so much for your question. | know we will
definitely be sendinglistservannouncements outto all of the listservsthat we currently
have for PQRS, includingthe Medicare Learning Network, the eNews that goes out. And
then ifanyone‘s on from PQPMI, if you know more of a specificanswer to address this
guestion, that would be most helpful.

Kim Sullivan: Thanks, Alesia, thisis Kim Sullivan from PQPMI. Yes, you covered listserv
messages, it will be in the weekly providereNews, whichisanother form of listserv. We
will alsoannounce it on the PQRS website, sowe’ll have language out there, and
possible announcements on other related calls.
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Keisha Ori: So all this will be...

Kim Sullivan: And, yes...And the — and the PQRS listserv, too, sorry. | think that’s what
Alesiawas referringto. Yes...

Keisha Ori: So...

Kim Sullivan: Sorry.

KeishaOri: ...would itbe beneficial toinformthe practices to sign up, because I’'m not
quite sure if everybody s, you know, signed up for those listservs to know when those —
that informal review is goingto come out? Is there a link that’s included with the slides
here for themto signup for the listservso they can get — receive those announcements?

Kim Sullivan: We are checking that right now. And the...

Kim Sullivan: We're looking right now. Another mechanismis, if you follow CMS on
Twitter, there will be messagesin the Twitterfeed.

Kim Sullivan: Probably the best — sorry. Sorry, the bestanswer would be to go to the
“How to Get Started” page on the PQRS website, and we have a link to sign up for the
listservright there.l’m not sure it’sincludedinthe slides thistime.

Keisha Ori: Okay. I’'m looking on page 21, referencing back, would that be the link that |
needto send those, you know, those individualsto— | see a PQRS listserv, would that be
the link that | would need to send my practices to sign up for it so they can receive
those...

Kim Sullivan: Yes.

KeishaOri: ...alerts?

Kim Sullivan: Yes, good eye. It is on slide 21, like youreferenced. Sorry, we were looking
in a differentspot. It’s normallyin the resource section.

Keisha Ori: Okay.

Kim Sullivan: Yes. Highly encourage your providers to sign up for the listservsand/or
Twitter so they get the latestand greatest. Thank you.

Operator: Your next question comes from the line of Gary Hall.

Gary Hall: Hi, thank you very much.

[20]



This document has been edited for spellingand punctuationerrors.

Gary Hall: Just a quick question—yes, can you hear me? Can you hear me...
Aryeh Langer: Yes sir.

Gary Hall: ...now?

Aryeh Langer: Go ahead, sir.

Gary Hall: Just a quick question on the EDIM, how do you obtain your username and
password?

Bobby Harris: Kevin, go ahead.

AlesiaHovatter: Yes, Kevin, go ahead.

Kevin Ernst: Hi. Yes, this is Kevin from PQPMI. So, whenyou go to the enterprise portal
website, thereisa linkfor new user registration. The user IDs and passwords are
actually generated by the — by the requester. So you can actually set your own user ID
and password.

Gary Hall: Okay.

Kevin Ernst: There are some standards that you need to run through. In the slide
materials, thereis a link to the quick reference guidesforgettingan account. | believe
it'son slide 13. Those quick reference guides will actually walk you through requesting
an account. It has step-by-stepinstructions with screenshots. But your user ID and
password is actually generated by the requester.

Gary Hall: Okay, thank you.

Kevin Ernst: You're very welcome.

Operator: Your next question comes from the line of Anne Zaccheo.

Anne Zaccheo: Good afternoon, | have a question. | just wanted to confirm if a practice
has submitted 2015 PQRS data as a GPRO, that that GPRO data submission would clearly
take precedence overany Medicare Part B claim submissions.

Bobby Harris: Brian, are you ready?

Brian Warren: CMS will actually analyze any reporting mechanism that is submitted by a

practice or individual. Soif you have registeredtoreport as a GPRO, we would review
that reporting mechanismfirst. Does that answer your question?
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Anne Zaccheo: It does. However, | was confused when | had logged on to the EIDM
portal and | was seeingsome data inthere for 2015 for individual physicians, which
looks to be related to Medicare claims submissions. Because | was — like | said, we had
submitted as a GPRO with our EMR vendor for 2015. So, I'm seeingboth on there, and |
was just, was confused because | thought the whole part — the point was you had to,
you know, register as a GPRO by, | believe it was June 30t, and that that clearly would
take priority above any other data.

Brian Warren: 2015 information...
Anne Zaccheo: (Inaudible) yes.

Brian Warren: Right. 2015 reportinginformation should not be available yetas the
feedback reports aren’t out yet. So, the best option would be to take the screenshots
and call the QualityNet Help Desk and open up an incidentso we can research that
further.

Anne Zaccheo: Okay, | will do that, thank you.

Brian Warren: Thank you.

Operator: Your next question comes from the line of Helen Tselentis.
Female: Go ahead.

Aryeh Langer: Hello, Helen, your lineisopen.

Johann: Hello, thisis Johann. I’'m sorry, and I’'m speaking on behalf of Helen. My
questionisin regards to the informal review, and | think a lot of individuals had alluded
to the measure level detail that’s needed. What exactly does a providerneedto do in
order to contest their paymentadjustment if they believe thatthe informationis
incorrect? How —what source documentations does CMS needin order to verify?

Bobby Harris: Go ahead, Marilyn.

Marilyn Sherwood: Thanks, Bobby. This is Marilyn with PQPMI. When you submityour
informal review request, you really— you know, just really want to document well any of
the reasons that would sort of show us, okay, why what you’re seeing appears to be
wrong to you. So, you know, sometimes | know I've seeninformal reviews with a pretty
general statementthat just says, you know, “l don’t agree with this. This iswrong. We
reported.” And|’m using a very weak sample. But that doesn’treally give me, you know,
the documentation behindit. So, I've also seen where they document and they say, “No,
we submitted a batch ID. Here’s the batch ID. | don’t know why you don’t have this
information received, so here’s our batch ID, thisis the date we submittedit, we
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submittedit by EHR.” All those types of facts that you can think of that would be
pertinent for us to know to be able to research isvery helpful inyour informal review
documentation.

Does that answer your question?

Johann: Yes, that does. | think, in addition to that many of the providers probably would
like some guidance as to how to do that and information as to what sources such as
what you just suggested they should be providing. We’ve currently been looking at most
of the education materials that you have, and it’s not very clear. We understand how to
submitan informal review, but what the actual detail is necessary to do so to be
successful at it, | think, is missing.

Marilyn Sherwood: So, part of the — part of the reason behind that is there are so many
different scenarios out there that it wouldn’t—we wouldn’tbe able to speak to all of
them that specifically. However, what| would encourage the practice do — to do if
they’re thinking of submittingan informal review and they’re maybe not quite sure
what all they should submit, go ahead and call the QualityNet Help Desk and have an
incident created and tell them the situation: “We reported this way. This iswhat’s going
on. We want to submitan informal review. We need some guidance as to what all we
shouldinclude to show you what we need to show you.” And we can give you that
guidance more on a specificexample. Does that make sense?

Johann: Oh, certainly. il does. Thank you.

AlesiaHovatter: And Marilyn, one thing | think | mightadd is that, it isreallyimportant
for everyone again to get your EIDM account. But to download your PQRS feedback
report so that way you can see, you know, all of the details. | think that would be really
crucial. I’'m not sure that everyone doesthat before they go ahead and submitan
informal review. So, we would encourage that. We are tryingto get more detailsadded
into the PQRS feedback report. So, please, too, if you see any detailsthat need to be
added that aren’t in thisyear’s report, please let me, AlesiaHovatter, know and we will
get those in for next year on the PQRS feedback reports.

Marilyn Sherwood: That’s a very good point because your feedback report mightanswer
your questionson it, and it also might give you more data to say, “Oh, well, itshowsl|
have thisreporting rate, and | know | submitted this many,” and those types of specifics
you’d be able to submit. So, thank you, Alesia.

Operator: Your next question comes from the line of Barbie Long.

Aryeh Langer: Hello, your lineisopen.

Let’s go ahead and take our next question please.
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Operator: Your next question comes from the line of Harlan Epstein.

Harlan Epstein: Good afternoon.

Aryeh Langer: Hello.

Harlan Epstein: Yes, good afternoon.I’d like to take thisin a little different direction.
Having performed the PQRI and then turning into PQRS, exactly what isthe purpose of
gathering all of this data, number one. And how is it being used besides rewarding or
penalizing physiciansand such? And will you everrelease the information redacted
from, with personal health information removed? Thank you.

Bobby Harris: Thank you for your question, Harlan. You know — 1| think this forum might
not be the bestforum to address this kind of request. | think you have some questions
about the, you know, the program at a higherlevel. So, I’'m going to try to get some
information from you and maybe we can — we can discuss this outside of this forum,

your concerns concerningthe PQRS program. So, if you would like...

Harlan Epstein: Well, | don’t thinkit’s just specificto me. | think a lot of people would
like to know exactly why this program was instituted, | mean, just general. Not...

Bobby Harris: | understand but...

Harlan Epstein: not specific.

Bobby Harris: Yes. And | understand that. But thisis not — but this call is not where we
want to kind of have that conversation unless you have an informal review or a
feedback report question. But like | said, | can provide you with the email so we can
correspond to kind of discuss that.

Harlan Epstein: | was hoping it would be discussedina larger audience...

Bobby Harris: Yes, we will...

Bobby Harris: Okay, thank you.

Harlan Epstein: Thank you.

Operator: Your next question comesfrom the line of Stacy Breton.

Stacy Breton: Hi, I'm calling from Kadrmas Eye Care of New England. How are you?

Aryeh Langer: Good. How are you?
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Stacy Breton: I’'m well. I’'m new to this. This is my first year beingassigned the officer
trying to take care of all this. And my questionis, is— | can access my reports, I've done
everything!’'m supposedto do. Will | receive a letter prior to those reports letting me
know whetheror not | was successfully or do | find out as | access my reports?

Bobby Harris: Alesia.

Alesia Hovatter: Yes. This is Alesia Hovatter. So, we do aim to send out a PQRS payment
adjustmentletter. That will be around the time of the release of the PQRS feedback
reports. So, again, | would encourage you — it sounds like you’re already on the right
track. You’ve got your EIDM and you’re able to get inand see your reports. That’s
excellent. And, justdo, if you haven’talready, you know, gotten on one of our listservs,
make sure that you are on one of our listservs so that way you can receive the
information about the release of the PQRS feedback reports this year.

Stacy Breton: Will | receive the letter prior or will the feedback report come first orit’s
unknown at this time? Excuse me.

AlesiaHovatter: And thisis Alesia. And, I’'m sorry, | don’t have the exact dates for either
of those. But they will be around the same time thisyear.

Stacy Breton: Allright, | appreciate your help. Thank you.

Operator: Your next question comes from the line of Christine Grossman.

Christine Grossman: Hi, thank you, my question’s already been answered.

Bobby Harris: Hi, Christine.

Operator: Your next question comes from the line of Deborah Tracy.

Deborah Tracy: Hello.

Aryeh Langer: Hi, Deborah, go ahead.

Deborah Tracy: Yes, my name is Dr. Deborah Tracy. | practice solo in Florida. And | am
looking at this resource on slide 29 that you’re going to provide for QRUR,
Understanding Your Report for 2015. | want you to know that your registration for these
presentationsisfillingup very rapidly. In fact, | tried to registerfor the CMS August 16t
course and it was fullin 3 hours. So, | feel that this QRUR report is very difficultto read,
especially the cost allocations. As a solo in Florida, by law | have to see a patient every
3 months. | may see them more than theirprimary care or their cardiologist or their

pulmonologist, and | have huge cost allocations on me because | provide the plurality of
services.
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So, | would really like you — to ask you if you would spend some time on cost allocations
in this presentation on September22nd and also provide enough resources so that
enough of us can registeraround the country.

Aryeh Langer: Yes. We’ll take that feedback— excuse me. The date of the call actually is
influx. We'll send outa — we’ll send out an eNews message letting people know the date
of the call. It is scheduled right now for some time the end of September. But, again,
we’ll have that information out. And when it comes to the National Provider Calls, we
don’t actually have any limit. There are some othercalls and webinars that do have a
limitto how many participants can be on those. But we’ll take that information back
and, you know, hopefully thatthey can have more space for everybody.

Deborah Tracy: Can you comment on the cost allocation part of the QRUR, or are you
not ready for that yet?

Aryeh Langer: We don’t have anybody on the line right now who can answerthat.
Deborah Tracy: Thank you.

Operator: Your next question comesfrom the line of Jhen Villanueva.
JhenVillanueva: Hello. My question has to do with 2014 PQRS submissions. We
understand that there are issues with the EHR submissions, you know, which created -
you know, somewhat of a fiasco with requiring providers to submitan informal review
evenif, you know, the information was submitted okay. Do you guys anticipate that
happeningagain or any similarissues?

Bobby Harris: No — thank you for your question, Jhen. We don’t anticipate having that
issue this submission period...

JhenVillanueva: Yes.

Bobby Harris: ...because we — yes, you're right, there were some challenges that we had
to overcome in the 2014 period. But withsome new system upgrades and some
flexibility builtinto our adjudication process, we don’t anticipate seeing those same
issues happenthis year.

JhenVillanueva: You got it. Okay, great. And then just one other related question. You
know, for that period, you know, you guys at one pointhad a PQRS lookup table where
you can enterthe tax ID and NPIto find out whetheror not the submission came
through or whetheror not this providerwas goingto receive a negative adjustmentor
actually receive an incentive payment. And on that lookup table, it may have said, yes,
the providerwould not receive a negative adjustment. But we — but because we had to
submitan informal review, the results of that informal review stated otherwise.
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And so, | nevergot clarification of which one superseded the other. And so, is that
somethingthat | justtake up with the QualityNetfolksagain?| did submittickets, but |
neverheard responses, never got closure.

Bobby Harris: Yes, | think so. | apologize for not getting back to you. But please, please
go out and give us a help deskticket for that and we’ll getright back to you on that.

Jhen Villanueva: Okay. Just submitit through the phone — | mean, just to call the
number for that — the QNet support desk for that?

Bobby Harris: Yes. | thinkin our slide we have the contact information for the help desk.
JhenVillanueva: Okay, you got it. Thank you.

Bobby Harris: It’s on slide 27.

Jhen Villanueva: Okay, I've got it. Thank you so much.

Bobby Harris: Thank you.

Operator: Your next question comes from the line of Allan Fossett.

Allan Fossett: Hi, thisis Allan Fossett withthe Christ Hospital Health Networkin
Cincinnati, Ohio.

Aryeh Langer: Go ahead, Allan.

Allan Fossett: Hi. | have — | have a couple questions and to one of thema related
comment. My first question relatesto the timing of the feedback reports for 2015
reporting. | know that earlierinthe presentationit was defined as late summer. But just
as the previous questiontrying to tie down a timing for the QRUR reports, I'm
wonderingif we can —if late summer means the end of August or if we can just tie it
down a little bit better on the feedback reports.

Alesia Hovatter: Thanks for your question, this is Alesia. And, again, it’s early fall. So,

| believe when we were talking about late August, that was the release of the quick
reference guide. So, if you could target early fall for the release of the PQRS feedback
reports, that would be great. And, you know, the QRURs go out around the same time
as well each year.

Allan Fossett: Okay. Next question, this relates to our 2014 feedback reports and the

data that’s includedinthem and then a comment on the informal review process. We
received letters fora number of our providers that they failed to satisfy PQRS through
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claims-based reportingin 2014. When we pulled the informal — or when we pulled the
feedbackreport, there are two columnsin the feedback report, one entitled “Criteriato
Avoid PQRS Payment Adjustment Met/Not Met by Reporting Method” and another
column “Subject to 2016 PQRS Penalty Adjustment.”

And taking one of those providersas an example whoreceived a letterindicatingthat he
would—that he would be subject to the PQRS payment negative adjustment. In each of
those columns, he says he metthe PQRS — he met the criteriato avoid the PQRS
payment adjustmentand that he was not goingto be subjectto the PQRS payment
adjustment. And then we got an adjustmentletter. We filed an informal review —
requestforinformal review, and specifically setforth that in the feedback report it
indicates that this providerwas not going— that the feedback report tells us he’s not
going to be subjectto the payment adjustment.

When we getthe — whenthe determination, the result of that informal review came
back, the resultsaid basically, “Sorry, denied.” Without any further explanationasto
why the feedback report contained contradictory information. So my comment is that
whenwe do fileinformal reviews, it would be immensely helpful forthe result of that
informal review to actually address the grounds on which the informal review isfiled.
And so that’s — you know — what’s that — thisis water under the bridge for 2014.

But last year was my firstyear beinginvolved for the PQRS, and | found the informal
review processto be very unsatisfactory. And so, my comment is if you guys are going to
assess my providers at 2 percent payment adjustment, please at least after we filea
requestforinformal review, please let us know why the information that we submitted
in support was insufficient.

Bobby Harris: Hi, Allan. Thank you for your question. And | definitely feel yourpassionin
asking that question. Part of what we’ve tried to do thisyear inthe upcoming informal
review periodis definitely address specifically the very thing that you brought up. We
found that our denial letters did not address the detail by which we denied an informal
review. So, in this upcomingyear, we have added some detail inside adenial or eventhe
approval letters, that really takes up to the heart of why you were denied. So, you will
see detail that might speak to performance rates, reportingrates, etc., that leads to the
reason why we may have denied you’re informal review. So you can expect that.

And | do agree that in the past they weren’t— they might have beena little vague, but |
can promise you that in the future, the upcoming year especially, yourresponse letter
will be definitely more detailed and have more explanation foryou.

Allan Fossett: | will hold you to that, Bobby.

Bobby Harris: Yes. Please do. And you can always reach out to me if you need to.
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Allan Fossett: Okay. Thank you all very much for your time today.

Bobby Harris: Thank you.

Operator: Andyour nextquestion comes from the line of A.J. Hernandez.
A.J.Hernandez: Hi, this isA.J. from the great state of Washington. | have a questionand
a comment. I’ve had nothingbut great luck with the Quality Help Desk support teams
since 2007. However, when| triedto get the 2015 midyear reports off the website, they
told me that our radiology group had been hijacked by an ACO and | no longerhad
access as the security officer. And I’'m trying to figure out how to get this corrected and
the Quality Help Desk said they couldn’thelp me, | had to contact the ACO.

Bobby Harris: Kevin, doyou have any help for this? Because for the A — from what |
understand, for the ACO to, using her words “hijack” them, there would have had to
have beensome sort of agreement betweenthemand the ACO. Is that correct? So,

| don’t see how they would have beenable to do that.

Kevin Ernst: Yes, Bobby, this isKevin.|’m trying to run through that. | think because
you're talking about the midyearreports for QRUR, | keep coming back in my head here.
| think the best route to go is maybe contact the PV support desk. They’re more directly
tied to the QRUR reports and that sort of thing.

A.J.Hernandez: Okay. I’'m sorry...

KevinErnst: And I...

A.J.Hernandez: ..let me —let me clarify. | got the QRURs. What | couldn’t...

Kevin Ernst: Okay.

A.J.Hernandez: And we got the bonuson the PQRS for 2000 —it would be the monies
we receivedin 2015. So...

Kevin Ernst: Okay.

A.J.Hernandez: ...what | can’t get my hands on is for my radiology group. | can’t get the
feedback report with the detail because the — some ACO says that we are part of them,
and we aren’t.

Kevin Ernst: Okay, so...

A.J.Hernandez: We... Because we report by claim.
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Kevin Ernst: Okay, so... And, again, this—yes. So thisis Kevinagain. So you... What type
of ACO are you? Are you a shared savings ACO?

A.J.Hernandez: We’re not an ACO...

Kevin Ernst: Or are you a pioneer?

A.J.Hernandez: A pioneeris what they told me on Quality...

Kevin Ernst: Okay.

A.). Hernandez:...Help Desk.

Kevin Ernst: Okay.

A.J.Hernandez: But we’re not. | mean, the hospital that we read for is, | guess.

Kevin Ernst: Where you come into is — and thisis where you might need to go ahead and
contact the help deskagain here and see if we can get it escalated but...

A.J.Hernandez: Okay.

Kevin Ernst: ...it all comes down to the TIN that you’re billingunder. And if that...
A.J.Hernandez: Right.

Kevin Ernst: ...and if that TIN...

A.J.Hernandez: Right.

Kevin Ernst: ...is not only for your group but also, you know, the other —you know,
portions of your hospital, any of those — anybody practicing under that TIN, if somebody
is tiedto an ACO, that covers the TIN, not just individual pockets. Now, there are some
ACO —differenttypes of ACOs that do allow for a different type of reporting, and | think
that’s where, you know, the QualityNet Help Desk, if we can get it, you know, addressed
properly there, will help us to pullin, you know, resources from the ACOs, find out
exactly who you are and, you know, where your TIN is tied to, and then we can maybe
help piece — work this back, you know, to figure out where you can get your
information.

But keepin mind that anybody that billsunder a TIN, you know, it’s not drilled down too
much farther from that. So, that...

A.J.Hernandez: We billunder our own TIN.
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Kevin Ernst: And that’s — yes. And that’s where | was gettinginto, are you a shared
savingsor a pioneer, thattype of thing. Now, your group may not be associated with
that, but apparently your TIN is associated to an ACO. And that’s part of the
determination we needto help work through.

So, | guess...

A.J.Hernandez: Okay.

Kevin Ernst: ...long way around it, your best option, | think, is to try again with the
QualityNet Help Desk and see if we can get you in touch with the right people to help
answer your question.

A.J.Hernandez: Great. That helpsa lot.

Bobby Harris: A.J.?

A.J.Hernandez: Yes?

Bobby Harris: A.J.?

A.J.Hernandez: Yes?

Bobby Harris: You said you reached out to the ACO?

A.J.Hernandez: No. | brought this problem up to my director, and she said we don’t
belongto an ACO. Andwhen | asked...

A.J.Hernandez: ...Quality Help Desk about the same thing, they told me that they could
not direct me with any contact information...

Bobby Harris: Yes, | think...

A.J.Hernandez:...for the ACO.

Bobby Harris: Yes. | think if you —if you have information, | would definitely try to reach
out to the ACO. | mean, the QualityNet Help Desk can’t give you that information, of
course. But I think I'd...

A.J.Hernandez: How am | going to find them?

Bobby Harris: Oh, well, thatis a good question. | would think that there would be some
identifyinginformation, though, but...

[31]



This document has been edited for spellingand punctuationerrors.

A.J.Hernandez: Where?

Bobby Harris: ...maybe Kevin’sright. Let’s try — let’s try with the QualityNetagain—

I mean, maybe the PV Help Desk, they mightbe able to help. Because it’s odd to me that
an ACO would be able to do this withoutthere being some sort of agreement

somewhere...

A.J.Hernandez: Right. And we —like | said, we got — we got the bonus and we avoided
the adjustments. But | cannot get the feedback reports any longer.

Bobby Harris: Right. Right.

A.J.Hernandez: But | can get...

A.J.Hernandez:...I can get the QRURs.

Aryeh Langer: Yes. As you heard, | would just suggest, you know, sendingan email to the
help desk, and | would just referenceinthe subjectline today’s National Provider Call so
we can make sure that...

Bobby Harris: Yes.

Aryehlanger: ... we can escalate that for you.

A.J.Hernandez: Okay. And it’s going to be the QualityNet Help Desk, not any other,
right?

Bobby Harris: Yes.

A.J. Hernandez: Okay.

Bobby Harris: Yes.

A.J.Hernandez: Thank you, guys.

Bobby Harris: Thank you.

Aryeh Langer: Thank you. And we have time for one more question please.
Operator: Andyour nextquestion comes from the line of Janelle Cox.

Janelle Cox: Hello?
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Aryeh Langer: Hello.

Janelle Cox: Hi, guys. You get me last. Okay, quick question.|’m the new kid on the
block. And the group that I’'m workingfor, I’'m not sure they’ve done any reporting at all
because the group changed, there was some bigchanges, and I’'m just kind of new here.
Where would | begin? Would it be withthe QualityNet Help Desk?

Aryeh Langer: What type of information are you lookingfor?

Janelle Cox:To see if we’ve done any — anything at all. I'm tryingto get on that EDI thing
that you guys were talkingabout and doingthe personal, you know, informationto
verify who | am. But I’'ma little confused even how to get the information if we’ve ever
evendone any quality— you know, anything. | haven’t—they don’t know here. They’ve
had so much managementchange. We’re not evensure — | don’t even know which—I'm
like a kid on the first day of school. | don’t know which door to go in.

Bobby Harris: Yes. | think, just to try to get you acclimated a little bit better with the...
Janelle Cox: Yes.

Bobby Harris: ...process, how about let’s go with a QualityNet Help Desk ticket.

Janelle Cox: Okay.

Bobby Harris: They could give you some information and maybe some historical data
with...

Janelle Cox: Okay, yes.

Bobby Harris: ...past reporting or somethinglike that. They might help give you some
context.

Janelle Cox: Yes, because | know they changed their NPI. They were one NPI, and then
they changed to another NPI.So I’'m not sure, you know...

Bobby Harris: Yes. Let’s— yes, let’'sdo the regular help desk ticketand see if they can
give you some context.

Janelle Cox: Okay, okay. So just put a ticket in with them then. | have theirphone
number. Would it be betterfor me to call or wouldit be betterfor me to email?

Bobby Harris: You know, whicheveris convenientfor you. A phone call isalways, you
know, talking to someone might be helpful.
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Alesia Hovatter: And thisis Alesia, I'll just add one other quick helpful hint for you. On
slide number30, there’s PQRS website. You can click on that and then click on “How to
Get Started,” and that will also give you some good resources just to read in the
meantime.

Janelle Cox: Yes. | printed all that off, too, just, you know, how to get started with the —
with the process and stuff. | know we just went— | went to a State meetingand they
said that they would have somethingthat would be, you know, free to come in to help
us because | know we’re introuble kind of like —trying to get this all together. And so,

| will start with the Quality Help Desk then.

Additional Information

Aryeh Langer: Okay, thank you very much. Well, unfortunately, that’s all the time we
have for questionstoday. If we did not getto your question, please referto slide 27 for
the two help desk email addresses and phone numbers that have been mentioned
throughout this Q&A session.

| just wanted to clarify on slide 29, there was a questionabout the next MLN Connects
National Provider Call on the overview of the 2015 Annual QRUR. We have not
announced the date yet for that call. Look out for that informationvia the

MLN Connects ProvidereNews, and it will also be posted on the MLN National Provider
Callsand Events page on the cms.gov website.

As a reminder, an audiorecording and written transcript for today’s call will be posted
to the MLN Connects Call website within 2 weeks of today’s call. We will release the
announcementin an MLN Connects ProvidereNewswhenit becomesavailable.

On slide 33 of today’s presentation, you will find information and URL to evaluate your
experience with today’s call. The evaluations are anonymous, confidential, and
voluntary. We hope you’ll take a few moments to evaluate your MLN Connects Call
experience today.

Again, my name is Aryeh Langer. I'd like to take our presenters here at CMS, as well as
our support staff on the phone. And also take all of you on the lines for participatingin

today’s MLN Connects Call. Have a great day, everyone.

Operator: This concludes today’s call.
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