Guide for Accessing the 2016 Annual QRURs and Tables
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If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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l. Introduction

In September 2017, the Centers for Medicare & Medicaid Services (CMS) made the 2016 Annual Quality and
Resource Use Reports (QRURS) available to every group practice and solo practitioner nationwide, including
those consisting of non-physician eligible professionals. The 2016 Annual QRURs are also available for groups
and solo practitioners that participated in the Medicare Shared Savings Program, the Pioneer Accountable Care
Organization (ACO) Model, the Comprehensive Primary Care initiative (CPC), the Next Generation ACO Model,
the Oncology Care Model (OCM), or the Comprehensive End Stage Renal Disease (ESRD) Care Model in 2016.
The 2016 Annual QRURs show how groups and solo practitioners, as identified by their Medicare-enrolled
Taxpayer Identification Number (TIN) performed in calendar year 2016 on the quality and cost measures used
to calculate the 2018 Value-based Payment Modifier (Value Modifier). For physicians, physician assistants
(PAs), nurse practitioners (NPs), clinical nurse specialists, and certified registered nurse anesthetists (CRNAS)
in groups with two or more eligible professionals and PAs, NPs, CNSs, and CRNAs who are solo practitioners
that are subject to the 2018 Value Modifier, the 2016 QRUR shows how the Value Madifier will apply to payments
under the Medicare Physician Fee Schedule (PFS) for those billing under the TIN in 2018.

For groups and solo practitioners that are subject to the 2018 Value Modifier, CMS established an Informal
Review period to request corrections of perceived errors in the 2018 Value Modifier calculation. More information
about the 2016 Annual QRURSs, including how to request an informal review of the 2018 Value Maodifier, is
available at:

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2016-

QRUR.html.

This guide illustrates how to access and download a 2016 Annual QRUR, along with the Tables from the CMS
Enterprise Portal. 2016 Annual QRURs and Tables can be downloaded and exported in Portable Document
Format (PDF) or Excel Format, respectively. The data in the 2016 Annual QRURSs is also available for download
to an exportable comma-separated values (CSV) file.

I. Getting Started

Authorized representatives of groups and solo practitioners can access the 2016 Annual QRURs
at https://portal.cms.gov using an Enterprise ldentity Management (EIDM) account with one of the following roles
in the Physician Quality and Value Programs application:

o For a solo practitioner (TIN with only 1 National Provider Identification (NPI) that bills under the
TIN):
o Individual Practitioner
o Individual Practitioner Representative

e For agroup with 2 or more eligible professionals (TIN with 2 or more NPIs that bill under the TIN):
0 Security Official
0 Group Representative

Having an EIDM account with one of these roles will allow you to access your TIN's Annual QRURs and
PQRS Feedback Reports, and prior years’ Mid-Year QRURs and Supplemental QRURS.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for obtaining an EIDM account are available at:

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-

QORUR.html
. Questions

For questions about setting up an EIDM account and/or resetting the EIDM password, please contact the
QuialityNet Help Desk:

¢ Monday — Friday: 8:00 am — 8:00 pm Eastern Time Zone
o Phone: (866) 288-8912 (TTY (877) 715-6222)
o Fax: (888) 329-7377
o Email: gnetsupport@hcqis.org

For retrieving a forgotten password, navigate to https://portal.cms.gov, and select the Forgot your Password
link located in the CMS Enterprise Portal screen.

To find out if someone can already access your TIN's QRUR, please contact the QualityNet Help Desk and
provide your TIN and the name of your group (or your name, if you are a solo practitioner).

For questions about information contained in your 2016 Annual QRUR or to provide feedback to CMS, please
contact the Physician Value Help Desk:

¢ Monday — Friday: 8:00 am — 8:00 pm Eastern Time Zone
e (888) 734-6433 (option 3)
e Email: pvhelpdesk@cms.hhs.gov

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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V. Accessing the 2016 Annual ORUR

Steps Screenshots

1. Go to the CMS Enterprise Portal
at: https://portal.cms.gov.

Note: The CMS Enterprise Portal
supports the following internet browsers:

CMS.gov I Enterprise Portal

Internet Explorer 11
Firefox

Chrome
Safari sy

Enable JavaScript and adjust any

browser zoom features to ensure Password
you are not seeing the screen in too
wide of a view. ¥ Agree to our Terms & Conditions
Login
2. Enter your EIDM User ID. ?
Note: The Choose MFA Device drop- Forgot your User ID or your Password?
down menu is displayed when you enter

the User ID.

New User Registration

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

3. Enter your Password. 22 Find Your /

4. Complete the Multi-Factor
Authentication (MFA) process CMS.govl Enterprise Portal

each time you attempt to log in to

the CMS Enterprise Portal.
Password

a. Select an option under the
Choose MFA Device drop-
down menu.

Note: You previously registered to
complete the MFA process when setting
up your EIDM account. Please ensure
that you select the same MFA Device Send MFA Code Enter security code
type you selected when registering for
the MFA process during your initial Trouble Accessing Security Code?
account set-up.

b. Select Send MFA Code to
receive the Security Code.

Note: The Send MFA Code option is
displayed only when one of the following
Choose MFA Device types is selected:

e Text Message (SMS)

e |Interactive Voice Response
(IVR)

e Emalil New User Registration

Choose MFA Device

v Agree to our Terms & Conditions

Login

Forgot your User 1D or your Password?

c. Retrieve the security code from
the selected MFA device type.

d. Enter the Security Code and
select Agree to our Terms &
Conditions.

€. Select Login.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

5. Select the PV-PQRS option on the
My Portal screen and then select
Feedback Reports.

Note: If you do not see the PV-PQRS
option on the My Portal screen, please
select View Apps to access the
PV-PQRS option.

CMS‘QG'\"l""’"'F terprise Portal

Welcome Marie Smith-leaw @ Help @ Log Out

My Portal

&

PV.PQRS

Resources
Registration
Feedback Reports

Value Modifier Informal Review

6. Select 2016 from the Select a Year
dropdown menu, and then select a
report 2016 Annual Quality and
Resource Use Report (QRUR), or
any one of the Tables from the
Select a Report dropdown menu.

Note: If you do not see the 2016 Annual

Quality Resource User Report (QRUR)
in the dropdown menu:

e Verify that you selected 2016
from the Select a Year
dropdown menu.

e Call the QualityNet Help Desk to
ensure that you logged in with
an EIDM account with a correct

CMS Enterprise Portal = PV-PQORS = Feedback Reports

[ ‘Welcome to Physician Value Physician Quality Reporting Portal

A field with an asterisk (*} before denotes it is a required fisld.

The 2018 Value Modifier payment adjustments shown in the 2016 Quality and Resource Use Reports
are based on a proposal that was incuded in the 2018 Medicare Physician Fee Schedule Propozed
Eule (82 FR 34124) and i= subject to change.
Information on the Proposed Fule can be found at b

=i/ [federalresister.oov/d /2017-14639.

*gelect a‘fea.rﬁ 2016 - «
*gelect a Report 2016 Annual Quality and Resource Use Report (QRUR) - *
*gelect an Action Select an Action -

role.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

7. Toview the 2016 Annual QRUR
online:

Select View Online from the Select
an Action dropdown menu.

To download the 2016 Annual
QRUR in PDF format: Proceed to
Section VIA.

To access the 2016 Annual QRUR
Tables: Proceed to Section VII.

Note: The 2018 Value Modifier payment
adjustments shown in the 2016 Quality
and Resource Use Reports are based
on a proposal that was included in the
2018 Medicare Physician Fee Schedule
Proposed Rule (82 FR 34124) and is
subject to change. Information on the
Proposed Rule can be found at

CMS Enterprise Portal = PV-PQRS = Feedback Reports

‘Welcome to Physician Value Physician Quality Reporting Portal

A field with an asterisk () before denotes it is a required fisld.

The 2018 Value Modifier payment adjustments shown in the 2016 Quality and Resource Use Reports
are bazed on a proposal that was included in the 2018 Medicare Physician Fee Schedule Proposed
Fule (82 FR 34124) and iz subject to change.

Information on the Proposed Fule can be found at https:/ /federalresister.zov/d/ 2017-14630.

*Select a Yearl)

*Select a Report

2016 v

2016 Annual Quality and Resource Use Report (QRUE) -

*Select an Action View Online v #

https://federalregister.gov/d/2017-14639.

8. Read the Attestation Message and
make the appropriate attestation
selection.

e Select one of the options under
*| plan to use this data in my
capacity as a.’

e Then select | Confirm to
continue.

Note: If you select ‘Neither of the
above or I do not know’, the option to
Exit to Resources screen will be
enabled.

*I plan to use this data in my capacity as a:
(Must select one box)

A Contractor tasked with working on the Value-Based Payment Modifier Program, QRUR
Program Data Usage Agreements #24056 and/or #21382.

1 intend to use this information to carry out assigned work tasks related to providing
administrative support to the Value-Based Payment Modifier Program and QRUR Program.

A CMS Employee

1 intend to use this information to carry out assigned work tasks related to providing
administrative support to the Value-Based Payment Modifier Program, QRUR Program,
Episodes Program, and, or to carry out assigned work tasks related to providing program

oversight to these programs.

Neither of the above or I do not know.

Please contact the Physician Value Help Desk at 1-888-734-6433 if you need further assistance.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
You are now in the MicroStrategy Web .
Platform. The screen shows the TIN(s) ||| ™ (feaured
associated with your EIDM account. Selecta TIN

9. Select one TIN from the Available
TINSs:

e Select a TIN and either double-
click the mouse or click on the
Arrow button to move the TIN
from Available to Selected.

e You can also filter the list of
Available TINs by entering the
name or last 4 digits of a TIN in
the Search for field.

Note: Select only one TIN each time you
attempt to retrieve a 2016 Annual
QRUR.

Note: For better search results, it is
recommended to search by the last 4
digits of the TIN.

10. Select Run Document.

Note: You will need to wait several
seconds while the system generates
your 2016 Annual QRUR.

This prompt allows only ane selection,
Search for:

W] Match case
AinIa‘bdlg:ﬂW" R
& QTMS R SIQIQTB TQ:3437

€ RNQ BIXY FSIXYMIOF QQH:8437

© SFLBFFQW:8437

& STWIS HTRIFZB437

© TXHFW QFQ) HTQTS:8437

© WTGP] ISYIWQWNDOX NSH:8437

& AFRANNYFS HTZSXIQNSL HISYIW:8437
1-34of3

Report Message Name: | py 2016 Annual Quality and Resource Usz Report (QRUR)

Run Document | = Cancel

Selected:
&) STWIIS HTRIFZ:8437

>

2] EFi~]

<

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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V. Navigating the 2016 Annual ORUR

The 2016 Annual QRUR contains the following sections within the MicroStrategy Web Platform if your TIN is

receiving a full Annual QRUR:

Quiality Performance
Cost Performance
Accompanying Tables

oTmMUo®y

Glossary

About the 2018 Value Modifier

About This Report (Default Tab)
Your TIN’s 2018 Value Modifier

If your TIN is not receiving a full Annual QRUR, then you will see information in the About this Report and
Glossary tabs only. The remaining tabs will not display any information.

To navigate through the report, select the appropriate tab at the top of the screen for the different sections
contained within the report. Please note, after a tab is selected, it may take several seconds for the information

to appear on the screen.

Steps

Screenshots

1. Use the back arrow button on the
MicroStrategy Platform Toolbar
to navigate between screens when
viewing your report.

Note: Please do not use the browser’s
arrow buttons.

x C | hitps:/iportal.cms.gov

CMS.gov I My Enterprise Portal

Welcome to Physician Value Physician Quality Reporting Portal

A field with an asterisk (™) before denotes it is a required field.

The 2018 Value Modifier payment adjustments shown in the 2016 Quality and Resource Use Reports are based onj
Information on the Proposed Rule can be found at https://federalregister.gov/d/2017-14639.

“Selecta Year® 2016
“Selecta Report 2016 Annual Quality and Resource Use Report (QRUR)
! “Select an Action View Online
(l Physician_Value_VALD > [...] »[ ... ] = PY 2016 Annual Quality and Resource Use Report (QRUR)

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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A. About This Report

Steps Screenshots

1. Follow Section IV. Accessing the
2016 Annual QRUR of this guide
on how to access the Annual
QRUR and view it online.

By defaUIt the AbOUt ThlS Report tab About this Report | Your TIN's 2018 Value Madifier | | Quality Performance | Cost Performance | | Accompanying Tzbles || About the 2018 Valus Modifier || Glossary
is displayed. This tab contains Download Your Reportto: >  PDF  Excel CSV

information on how your TIN performed 016 ANNUAL QUALITY AND RESOURCE USE REPORT

in calendar year 2016 on the quality AND THE 2018 VALUE-BASED PAYMENT MODIFIER

and cost measures used to calculate STWJJS HTRJFZ

™ LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER
the 2018 Value Modifier. (TIN): 8437

PERFORMANCE PERIOD: 01/01/2016 — 12/31/2016

This tab displays information in the ABOUT THIS REPORT FROM MEDICARE
. . The 2018 Annual Quslity and Rescurce Use Report (QRUR) shows how your group or solo practice, as identified by its
fo | |0W| ng sections: Wedicare-enrolled Taxpayer Identification Mumber (TIN). performed in calender year 2016 on the quality and cost measures

used to calculate the Value-Based Payment Modifier (Value Modifier) for 2015,
In 2018. the Value Modifier will apply fo all physicians. physician assistants. nurse practifioners. clinical nurse specialists.

d cerfified registered sthetists {clinici bject to the Value Modifier) who bill under the Medi Physi
° ABOUT THIS REPORT FROM ::e:hle:m:glsere nurse enesthetists (clinicians subje: e Value Madifier) who bill under the Medicare Physician

M ED I CAR E The information contained in this report is believed to be accurate st the time of production. The information may be subject to
change at the discretion of the Centers for Medicare & Medicaid Services (CMS), including, but not limited to, circumstances in
’ which an emor is discovered.
e YOURTIN'S 2018 VALUE
O U S O 8 U Flease note that payment adjustments under the 2015 Vslue Modifier are based on a propesal that wes included in the 2012
M O D I F I ER Madicare Physicisn Fee Schedule Proposed Rule (52 FR 34124) and is subject to change. Information on the Proposed
Rule can be found at hittp: govid2017-14639

e QUESTIONS? YOURTIN'S 2018 VALUE MODIFIER

Average Quality, Average Cost= Neutral Adjustment [0.0%)

“our TIN's averall parformance was defermined to be sverage on quality measures and avarage on cost measures.

This maans that the Valus Modifier spplied to payments for ftems and services under the Madicare Physician Fas
Schedule for clinicians subjeat fo the Value Modifier billing under your TIN in 2012 will result in a neutral adjustment,
meaning no adjustment (0.0%).

The scatter plot below shows how a reprasentative sample of TINS performed on the Quslity and Cost Composite
Scares used to caleulat the 2012 Valuz Modifier.

HIGHER QUALITY

o 20 30 =an

iq0 50 20 1.0 0 20 0
=4 0™ Low Quality & Low Cost Average Range High Quality & Low Cost

-

COST

LOWER

.
High Guality & High Cost

4.0 3

Note: The seatter pint shows Parformancs among 3 representative zample of all TINS wit Quallly and Cost Compoete Scores

reflacing Etandard deviations ram the mean for each Camposie Soare.

QUESTIONS?

Contact the Physician Value Help Desk at 1-828-734-5433 (select option 3) or at pvhelpdesk@ems. hhs. gov with
‘questions or feedback about this report.

|f your TIM is subject to the Value Modifier in 2013 and you disagree with the Value Modifier calculation indicsted
above in the “Your TIN's 2018 Value Modifier” section and in Exhibit 1 of this report. then an suthorized
representative of yeur TIM can submit & request for an Informal Review through the CMS Enterprise Portal. The
informal review pericd lasts for 60 days.

For more information about the 2018 Value Modifier and 2016 Annusl QRUR. how ta submit an informal review
request, and the deadline for submitting an informal review request. plesse visit
i o Med i Fae-fr ice-| ysi kP i2016-QRUR html.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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B. Your TIN's 2018 Value Modifier

Steps Screenshots

1. Follow Section IV. Accessing the
2016 Annual QRUR of this guide on
how to access the Annual QRUR
and view it online.

2. Select Your TIN's 2018 Value N
Modifier tab.

- é Physician Wehie TST > [ ] »[ 1> PY 2016 Anmual (Quality and Resnuree |lse Report (R1R) E

About this Report | Your TIN's 2018 Value Modifier  Quality Performance | Cost Performance | Accompanying Tebles | About the 2018 Valus Modifier  Glossary
YOUR TIN'S 2018 VALUE MODIFIER

How does the Value Modifier apply to your TIN in 2018?

This tab displays Value Modifier, quality- B e oy Vol TST (1 [ 1> P¥ 2015 Aneus Quaiy aad Resourc se Regort (QRUR])
tieri ng and h Ig h rs k bO nus a-dJ ustment About this Report | | Your TIN's 2018 Value Modifier || Quality Peformance | | Cost Performance | | Accompanying Tables || About the 2018 Value Modifier || Glossary
information applicable to your TIN. YOUR TIN'S 2018 VALUE MODIFIER
Hyper"nks tO relatEd tab|e5 and g |Ossary How does the Value Modifier apply to your TIN in 20187
i . The Value Modifier will apply to your TIN because all of the following conditions were met: (1) at least one physician, physician
term S are also aval | ab Ie gssiztant. nurse practitioner, clinical nurse specislist. or cerified registered nurse anesthetist in your TIN was identified in
Medicare claims for 2018; (2) st lesst one physician, physician sssistant, nurse practitioner. clinical nurse specialist, or cerfified
1 registered nurse anesthetist in your TIN was identified in the Provider Enrollment, Chain and Ownership System (FECOS); and
L4 HOW does the Value M Od Ifler (3) no eligible professional billing under your TIN participated in the Pioneer Accountable Care Organization (ACO) Moded, the
. Comprehensive Primary Care initistive, the Mext Generation ACO Madel, the Cncalogy Care Model, or the Comprehensive End-
! Stage Renal Disease (ESRD) Care Model {Value Modifier-wsived Innovation Models) in 2018 In 2018, your TIN had 1 eligible
apply to your TIN in 2018?

professanals). For more information o how we idenkfy the number o professionals n = TIN for Valuz Modifier Program

(0] Exhlblt 1, 2018 Value purposes, please see the Detailed Methodology " ) .
. PaymentiPhysicianFeedbackProgram/Downloads/Detaile lw’-ndo\c'\ -for-the-, ‘Uls‘aalue M:uclre-anc -2016-Quality-snd-
Modifier Payment <oue o
H . At lesst 50 percent (100.00%) of the eligible professionsls in your TIN reparted quality dats to the Physician Quality Reporting
Ad] ustments under Q ual |ty' System (PQRS) as individuals and svoided the 2018 PQRS payment adjustment {or, if & solo praciiioner, you avoided the 2018
. . PQRS payment adjustment as sn individual). This also qualifies your TIN to avoid an sutomatic Value Modifier downward
Tle rl ng payment adjustment in 2018. CMS used its quality-fiering methodology to calculate your TIN's 2018 Value Modifier based on your

TIN's parformancs on quality and cost measures during 2018.

0 Glossary Terms

The Value Modifier calculated for your TIN is shown in the highlighted cell in Exhibit 1. The Value Modifier applied to
payments for items and services under the Medicare Physician Fee Schedule for clinicians subject to the Value Modifier
billing under your TIN in 2018 will result in a neutral adjustment, meaning no adjustment (0.0%).

Pleasze note that payment adjustments under the 2013 Value Modifier are based an a proposal that was included in the 2018
Medicare Physicizn Fee Schedule Proposed Rule (32 FR 34124) and is subject to change. Information on the Proposed Rule can
be found st hitps:/federalregister gow/d/2017-14838.

Exhibit 1. 2018 Value Modifier Payment Adjustments under Quality-Tiering

Low Quality Average Quality High Quality
Low Cost 0.0% +1.0xAF +20xAF
Average Cost 00% 0.0% +1.0xAF
High Cost 0.0% 0.0% 0.0%

Wate: An adjustment factor (4F) destved rom astuanal estmates of projected bllings wil detarming e precize siz2 of e feward far higher
pertoring TING In 3 ghven yer. The AF for the 2015 Vaiue Modier wil be posted at NG\ Cine Gy hisclcare Medkare-Fee i
Sevice-PaymentiPhyitianF eedhark Prog mmVI1E-ORUR b 1 an asterisk () appears in Me highiighted ced, I Indicates that an
‘303Monal LpWar aguEment of 1.0 % AF was Sppled o your TIN for saring 3 dispraporionate share of high-fsk benaficlaris.

For more information about the eligible professionals in your TIN — including how CMS identified them, how they
performed on individually-reported PQRS measures, and how many avoided the PQRS payment adjustment (if
spplicable) - please refer o the following tables on the CMS Enterprise Portal:
« Tzhble 1. Physicians and Nonphysician Eligible Professionals in Your Medicare-Enmolled Taxpayer Identification
Number (TIM), Selected Characteristics
« Tsble 7. Individual Eligible Professionsl Performance on the 2016 PQRS Measures

Glossary Terms

|Beneficiary

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

e How does the high-risk bonus
adjustment apply to your TIN? How does the high-risk bonus adjustment apply to your TIN?

TINs that qualify for an upward adjustment under quality-tiering will receive an additional upward adjustment to their 2018 Value
Medifier equal to one (1.0) times the adjustment factor, if they served a disproportionate share of high-risk beneficiaries in 2016.
The average risk for all beneficiaries attributed to your TIN is at the 89th percentile of beneficiaries nationwide.

0 Glossary Terms

Medicare determined your TIN's eligibility for the high-risk bonus adjustment based on whether your TIN
met {,~) or did not meet {x) both of the following criteria in 2016:

*  Had strong quality and cost performance

v Average beneficiary’s risk is at or above the 75th percentile of beneficiaries nationwide
Your TIN will not receive the high-risk bonus adjustment to the 2013 Value Modifier because your TIN did not meet these
criteria.
For more information about the characteristics of the Medicare beneficiaries attributed to your TIN, please refer to the
follewing tables on the CMS Enterprise Portal:

« Table 27 Beneficiaries Attributed to Your TIN for the Cost Measures (except Medicare Spending per Beneficiary) and
Claims-Based Quality Outcome Measures, and the Care that Your TIN and Other TINs Provided

« Table 5B. Beneficiaries and Episodes Attributed to Your TIN for the Medicare Spending per Beneficiary (MSPB)
Measure

Glossary Terms

Adjustment Factor
Aftribution

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Guide for Accessing the 2016 Annual QRURs and Tables

C. Quality Performance

Steps

Screenshots

1. Follow Section IV. Accessing the
2016 Annual QRUR of this guide on
how to access the Annual QRUR
and view it online.

2. Select the Quality Performance

guality measures used to calculate the
Quality Composite Score for your TIN.
Hyperlinks to related tables and glossary
terms are also available.

e Performance on Quality
Measures

0 Your TIN’s Quality Tier:

0 Exhibit 2. Your TIN’s Quality
Composite Score

0 Glossary Terms

tab. = (- Physician_Value_T5T >[..] >[ .. 2016 Annual Quality and Resource Use Report (QRUR) E
Note: If using Internet Explorer 11 at About this Report || Your TIN's 2018 Value Modifier | Quality Performance | Cost Performance || Accompanying Tables || About the 2018 Value Modifier | Glossary
100% zoom, the data may appear PERFORMANCE ON QUALITY MEASURES
truncated. Please adjust the zoom Your TIN’s Quality Tier: Average
settings or use Firefox or Chrome to

. . Exhibit 2. Your TIN's Quality C: ite §
display all of the data via the Web. Users el
also have the option to export the report
into the CSV, Excel, or PDF format to
view all data.
ThIS tab Contalns Inform atlon on the About this Report  Your TING 2018 Value Modfier . Quality Performance  Cost Performance || Accormpanying Tobdes || About the 2018 Vahee Modifies || Glossary

PERFORMANCE ON QUALITY MEASURES
Your TIN's Quality Tier: Average
Exhibit 2. Your TIN's Quality Composite Score

<= Low Quality Averags Qualty High Guadity =+
Vo2 17
$40 -35 A0 25 20 -5 10 05 00 05 10 15 20 28 30 35 240
from the Pesr Scores Are Bemer)

Your TIN's Qualty Composde Score (Exubit 2) mdicates that your TIN's overall performance on quality measures 15 217
standard devabons below the mean kor your TIN'S peer group. However, your TIN's Quably Composile Score i NOT slatesbcally
significantly different from the mean. Therefore, your TIN's qualty performance is classified as Average Quality under quality-
twering

The Qualty Composite Score and Cost Composibe Score are the two summary soones wsed 1o caloulate the Value Modiher under
quality tieing. The Cuality Compesite Seore standardizes a TIN'G quality performanes rlattae to the mean for the TIN's peer
group, such that 0 represents the peer group mean and the TIN'S Quality Composite Score indicates how many standard
deviabons a TIN's performance s iom the mean. Yowr TIN's peer group ncledes all TINs for which a Quality Composie Scone
was ealeulated and used to determine the 2018 Value Modifier

A TIN's Quality Composile Score s classiied mlo one of thiee quably bers (figh, average. or low). based on how the scone
compares 1o the mean for the TIN's peer group. To be considered sither High Quality or Low Quality, a TIN's score must be at
least one standard deviation from the peer group mean and statistically significantly different from the mean at the five percent
level of sigmifcance. That m, a TIN with a statisbcally sigmificant positree Quality Composste Score of one (#1.0) or lgher would
be classified as High Quality, and a TIN with a statistically significant negative score of one (-1.0) or lower would be classified ag
Low Quality. A TIN with any other Quality Composite Score would be classified as Average Quality. That is, a TIN with a Cuality
Compoesile Score m the range between (bul nol ncledng) negatvee one (-1.0) and posdive one (#1.0) would be classied as
Average Quality, because its seore is less than one standard deviabion from the mean. A TIN with a seore of negative one (-1.0)
of lower or positive one (#1.0) or higher that is NOT statistically significantly different from the mean would also be classified as
Average Quality.

Gla

ry Terms
(ESRD) Care Mol

i
Ve
sile

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Guide for Accessing the 2016 Annual QRURs and Tables

Steps

Screenshots

What quality measures are used
to calculate the Quality
Composite Score?

o Exhibits 3-A and B.
Information Used in the
Calculation of Your TIN’s
Quality Composite Score

- A. Summary Quality
Performance

- B. Quality Domain Scores

0 Glossary Terms

What quality measures are used to calculate the Quality Composite Score?

The fallowing measures were used to calculate your TIN's Quality Composite Score based on performance in 2018

= Quslity measures reported by 50 percent or more of the eligible professionals in your TIM who svoided the 2018

PQRSE payment adjustment as individuals, and

Up to two quality outcoms measures that Medicare calculstes from Medicare fee-for-z2rvice claims submitted for

services provided in 2016 to beneficiaries attributed to your TIN

All quality messures are classified inte six quality domains, sligned with the six pricrities outlined in the Mational Quality Strategy:
(1) Effective Clinical Care, (2) Person and Caregiver-Centered Experiznce and Outcomes, [3) Community/Population Heslth, (4)

Pstient Safety, (5) Communication and Care Coordination, and (G) Efficiency and Cost Reducfion.

A score for each guality domain is calculated as the equslly-weighted sversge of messure scores within the domain, for all
measures that have 2015 benchmarks and the required minimum number of eligible cases. Performance is then summarized
geross &l quslity domeins for which scores could be caleulsted. This summary score is standardized relstive to the mesan of
summary scores within the TIN's peer group to creste a TIN's Quality Compasite Score. The information used in the calculation

of your TIN's Quality Composite Score is shown in Exhibit 3, below.

Exhibits 3-A and B. Information Used in the Calculation of Your TIN's Quality Composite Score

A. Summary Quality Performance

Your TIN All TINs and ACOs in Peer Group
Quality Composite Seora Banchmark
Mumber of Summary Scare {Standardized Summary (Peer Group Mean
Diomains Inchuded {M=sn Domain Score) Seore) Summary Score) Standard Deviation
1 -1.18 -2.32 030 087
B. Quality Domain Scores
Humber of
Iezsures
Included in
Damiain Domain Score | Domain Score

Effective Clinical Care 1] 0.00

Person and Caragiver-Centered Experience and Outcomes [ 0.00

Community/Populstion Health 1] 0.00

Fatient Safety g n.o0

Communication and Care Coordination 2 -1.18

Efficiency and Cost Reduction [ 0.00

The exhibits below show your TIN's quality domain scores and the guality measures reported by your TIN in each quality domain,
if your TIMN had st least one measure with at l=ast one eligible case. Additionally, Exhibit 4-CCC-B shows how your TIN performed
on the claims-based quality outcome mesasures calculated by CMS, if your TIM had at least one eligible case for at least one
gutcome messure. The exhibits also show which measures are included in the demain scores, and therefore, your TINs Cuslity
Compaosite Score. & measure is included in the domain score and the Quslity Composite Score only if your TIN had the reguired

minimum number of eligible cases for the measure and 8 2015 benchmark (national mean) is available for the measure.

Glossary Terms

|Al-Cauze Hospitsl Readmizzion

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

e Exhibit 4. Domain Level Quality
Indicator Performance information

Exhibit 4-CPH. Community/Population Health Domain Quality Indicator Performance

Domain Score

You 0.69

=40 -3.0 2.0 -1.0 0.0 N 1.0 20 30 =40
Standard deviations from the mean (positive scores are betier)

All TINs and ACOs in
Your TIN

Peer Group
Measure Standardized (Included inf Benchmark
Identification Measure Name Number of | Performance | Performance | Domain | (National | Standard
Number(s) Eligible Cases Rate Score Score? Mean) Deviation
Preventive Care and Screening:
ﬁéﬁE&‘f?&O Tobacco Use: Scraening and 20 100.00 069 Yes 86.88 1901

Cessation Intervention

317 (GRPO Preventive Care and Screening:
PREV-11) Screening for High Blood Pressure 3 100.00 1.50 No 59.28 2712
and Follow-up Documented

Mote: If an asterisk (*) appears after the measure identification number, it indicates that the measure is an inverse (negative) measure, and & lower performance
rate for this measurs reflects better performance. This is taken inte sccount when calculsting the quality domain score, such that a positive (+) domain score
indicates better performance and negative (-) domain store indicates worse performance. Only those measures for which benchmarks are available and for
which your TIN had at least 20 eligible cases are included in the domain score. The benchmark for a quality measure is the case-waighted naticnal mean
performance rate among all TIMs in the measure's peer group during calendar year 2015. The peer group is defined as all TINs nationwide that reported the
measure and had st least 20 eligible cases during calendar year 2015. If a dash (=) appears in the Benchmark column, this indicates that no benchmark is
available for this measure.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.

Version 1.2
15



Guide for Accessing the 2016 Annual QRURs and Tables

D. Cost Performance

Steps Screenshots
1. Follow Section IV. Accessing the
2016 Annual QRUR of this guide on
how to access the Annual QRUR
and view it online.
2. Select the Cost Performance tab. o
(- Physician_Value_TST »[...] » [...] > PY 2016 AnnuaiSigality and Resource Use Report (QRUR) E

About this Report || Your TIN's 2018 Valug Modifier  Quality Performance  Cost Performance || Accompanying Tables | About the 2018 Valuz Modifier - Glossary

PERFORMANCE ON COSTMEASURES
Your TIN's Cost Tier; Average

Exhibit 3. Your TIN's Cost Composite Score

This tab contains information on cost
measures used to calculate the Cost
Composite Score for your TIN.
Hyperlinks to tables and glossary terms
are also available.

Your TIN’s Cost Tier:

0 Exhibit 5. Your TIN’s Cost
Composite Score
0 Glossary Terms

About this Report || Your TIN's 2018 Value Modifier | Quality Performance || Cost Performance = Accompanying Tables
PERFORMANCE ON COST MEASURES

Your TIN’s Cost Tier: Average

Exhibit 5. Your TIN's Cost Composite Score

= Low Cost Average Cost High Cost =
Yau-0.12
40 35 30 25 20 15 40 05 00 05 10 15 20 25 30 35 240
Standard Deviations from the Peer Group Mean (Negative Scores Are Better)

Your TIN's Cost Composite Score (Exhibit 5) indicates that your TIN's overall perfformance on cost measures is -0.12
standard deviations from the mean for your TIN's peer group. Because your TIN's Cost Composite Score is less than one
standard deviation from the mean, your TIN's cost performance is classified as Average Cost under quality-tiering.

Glossary Terms
Comprehensive End-Stage Renal Disease (ESRD) Care Model
Comprehensive Primary Care initiative
Cost Composite Score
Next Generation Accountable Care Organization (ACO) Mode/
Oncology Care Model

About the 2018 Value

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

e What cost measures are used
to calculate the Cost
Composite Score?

o Exhibits 6-A and B.
Information Used in the
Calculation of Your TIN’s
Cost Composite Score

- A. Summary Cost
Performance

- B. Cost Domain Scores

0 Glossary Terms

What cost measures are used to calculate the Cost Composite Score?

S cost measures are used to calculate your TIN's Cost Composite Score based on performance in 2016:
Per Capita Costs for All Attributed Beneficiaries

Per Capita Costs for Beneficiaries with Disbetes

Per Capita Costs for Beneficiaries with Chronic Obstructive Pulmonary Disease (COPD)

Per Capits Costs for Bensficizries with Caoranary Arery Disease (CAD)

Per Capits Costs for Bensficizres with Heart Failure

g. Medicare Spending per Beneficiary

m o e

For the Per Capita Costs for All Atfributed Beneficiaries measure and the four Per Capits Costs for Beneficiaries with
Specific Conditions measures. costs reflect payments for sll Medicare Part & and Pari B claims submitied by sll providers
wha freated the beneficiaries stfributed to your TIN for esch messure during 2014, including providers who did not bill
under your TIM.

For the Medicare Spending per Beneficiary measure, cosis are based on payments for all Medicare Part A and Part B
claims submitted by all providers for care surrounding specified inpatient hospital steys (3 deys prior to 8 hospitsl
sdmission through 30 days post-discharge). This includes payments to providers whao do net bill under your TIN.

The six cost measures are classified into two cost domains: (1) Costs for Al Attributed Beneficiaries and (2) Costs for
Bensficiarias with Specific Conditions. A score for each cost domain is caleulsted as the equally-weighted average of
measure scores within the domain, for all measures that have the required minimum number of eligible cases or episodes.
Performance is then summarized across the cost domains for which scores could be caloulated. This summary score is
standardized relative to the mean of summary scores within the TIN's peer group to creste & TIN's Gost Composite Score.
The information used in the calculation of your TIN's Cost Composite Score is shown in Exhibit 8, below.

Exhibits 6-A and B. Information Used in the Calculation of Your TIN's Cost Composite Score

A. Summary Cost Performance

Your TIN All TINs in Peer Group
Cost Composite Score Benchmark
Humber of Summary Score F {Peer Group Mean
Domains Incuded {Mean Domain Score) {SEndardslzt;de}Summary Summary Score) Standard Devistion
2 042 042 -0.24 145
B. Cost Domain Scores
Humb=r of Messures
Dormain Included in Domain Score Ciomain Scare
Costs for All Attributed Beneficiaries 1 021
Costs for Beneficiaries with Specific Conditions 4 42

All cost measures are risk-adjusted based on the mix of beneficiaries sttributed to your TIM; payment-standardized to sccount
for differences in Medicare payments scross gecgraphic regions due to varistions in local input prices; and specialty-adjusted
to reflect the mix of specialies among eligible professionals within a TIM.

Glossary Terms

Aftribution

Benchmark

Beneficiary

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
° EXh|b|t 7 Domain LeVel COSt Exhibit 7-AAB. Costs for All Attributed Beneficiaries Domain
. Cromain Score
Performance Information
il <021
240 -an 20 -0 il ] 140 20 an 240
Standard deviations from the mean domain score (negative scanes ars better)
Your TIN All TINs in Peer Group
Mumber of | Per Capita or
Eligible Cases | Per Episode | Standardized | Includedin Eenchmark Standard
Cost Measure aor Epizades Costs Cost Score  [Domain Score?| {National Mean)|  Dieviation
Per Capita Costs for All r
|sributed Beneficiaries k $11.802 a1 s §12.380 53831
Medicare Spending per .
Beneficiary 0 - - Mo $20.411 51,220

Nite: Dy the MEESUres far which yaur TIN nad the minimum numiaer of eligile c3588 o epiE00es &M INcluged in the domain score. For the Per
Capita Costs for All Attrijused Benefcianes mesgure, te minimum number af eliglole c3ges i 20. For e Medicare Spending per Senefciary
me3gure, e minimum number of eligihle eplsodes ks 125. The benchmark for & cost messure Is he case-welghizd national mean cost among all TINE
N the MEAELTE'E Dear group during C3lentar year 2016, For the Per Capta Costs for All ANTIUED Benafizianss measure, the paer oroup |5 0efined 35
31l TINg natior#ide that had 3t least 20 eligibie c3ges. For Me Medicare Spanding per Sensficiary MEASUNE, he peer groug |5 0=Aned 36 all TINg
natamaloe hat had at least 125 eligibie eplsooes,

Exhibit 7-B 8C. Costs for Beneficiaries with Specific Conditions Domain

Domain Scare

'\‘\.uu.—U.'JE
£-4.0 3.0 2.0 1.0 0.0 1.0 20 30 .0

Standard deviations from the mean domain score (negative scores are bather)

Your TIN All TINs in Peer Group
Included in

Mumber of Per Capita | Standardized Diamain Benchmark Standand
(Cost Measure Eligible Casas Costs Cost Score Score? | (Mational Mean) | Deviation
Per Capita Costs for Baneficiaries a
vith Diabatas 7 §15,697 .48 Yes §18.420 36681
Per Capita Costs for Beneficlaries
with Chranic Obstructive 20 §20,283 -0.08 V&8 §29.613 §0.853
Pulmanary Disease

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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E. Accompanying Tables

information on your TIN.

e Select any of the hyperlinks to
access the Annual QRUR
Tables.

Accompanying Tables

Table 1. Physicians and Nonphysician Eligible Prof Is Identified in Your Medicare-Enrolled
Taxpayer ldentification Number (TIN), Selected Characteristics

Table 2. Beneficiaries and Hospital Admissions (except Medicare Spending per Beneficiary)

24 Beneficiaries Attributed to Your TIN for the Cost Measures (except Medicare Spending per
Beneficiary) and Claims-Based Quality Outcome Measures, and the Care that Your TIN and
Other TINs Provided

2B.  Admitting Hospitals: Beneficiaries Attributed to Your TIN for the Cost Measures (except
Medicara Spending per Beneficiary) and Claims-Based Quality Outcome Measures

2C.  Hospital Admissions for Any Cause: Beneficiaries Aftributed to Your TIN for the Cost Measures
(except Medicare Spending per Beneficiary) and Claims-Based Quality Outcome Measures

Table 3. Per Capita Costs for All Beneficiaries

JA. PerCapita Costs, by Categories of Service, for the Per Capita Casts for All Attributed
Beneficiaries Measure

3B. Costs of Services Provided by Your TIN and Other TINs: Beneficiaries Attributed to Your TIN for
the Cost Measures (except Medicare Spending per Beneficiary) and Claims-Based Quality
Quicome Measures

Steps Screenshots
1. Follow Section IV. Accessing the
2016 Annual QRUR of this guide on
how to access the Annual QRUR
and view it online.
2. Select the Accompanying Tables
tab. Hoe Physicizn Vaue_TST 5[] 5[] > PY 2016 Annwal Quality and Resource (QRUR) =
About this Report || Your TIN'S 2016 Value Modifier | Quality Performance | Cost Performance  Accompanying Tables | About the 2018 Value Modifier || Glossary
Accompanying Tables
Table 1. Physicians and Nonphysician Eligible Professivnals [dentified in Your Medicare-Enrolled
Taxpayer Identification Number (TIN), Selacted Characteristics
Table 2. Bencficiarics and Hospital Admissions (except Medicare Spending per Beneficiary)
24 Deneficiaries Attibuted to Your TIN for the Cost Measures (except Medicare Spending per
Beneficiary) and Claims-Rased Quality Outcome Measures, and the Care that Your TIN and
Cthar TINs Provided
18, Admitiing Hospitals: Beneficiaries Attributed to Your TIN for the Cost Measures (axcept
Medicare Spending per Beneficiary) and Claims Based Quality Qutcome Measures
2C. Hospial Admissions for Any Cause: Deneficiaries Attributed to Your TIN for the Cost Measures
(Rurept Medicara Spanding per Reneficiary) and Claims-Rased Quality Oucoma Measures
This tab contains a list of hyperlinks to 0
Physician_Valug_TST > [ ... ..] > PY 2016 Annual Quality and Res Use Report (QRUR’ —
each of the 2016 Annual QRUR Tables. € AR e =
The tables prOVIde su pplemental About this Report | Your TIN's 2018 Value Modifier | Quality Parformance || Cost Performance | Accompanying Tables | About the 2018 Value Modifier | Glossary

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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F. About the 2018 Value Modifier

Steps

Screenshots

1. Follow Section IV. Accessing the
2016 Annual QRUR of this guide on
how to access the Annual QRUR
and view it online.

2. Select the About the 2018 Value
Modifier tab.

=) & Fhysician Value T5T 5[ .. ] =[...] = PY¥ 2016 Annual Quality and Resource Usz Report (QRUR)

About this Report | Your TIN's 2018 Value Modifier  Quality Performance || Cost Performance | | Accompanying Tables

ABOUT THE 2018 VALUE MODIFIER
v In 2018, the Value Modifier wil apply to all physiciang, physician assistants, nurse practiioners, clinical nurse
specialists, and cerfified registered nurse anesthetists who bill under the Medicare Physician Fee Schedule.

+ The Value Modfier applies to groups and solo practiioners, &5 identified by their Medicare-enrolied TIN, based on
their participation in the PQRS.

+ Calendar year 2016 is the performance period for the alue Modifier that will be applisd in 2018,

+ The 2015 Value Modifier is waived for a TIN, if af least one eligible professional wha billed for Medicare Physician
Fee Schedule items and services under the TIN in 2016 parficipated in the Pioneer ACO Model, the Comprehensive
Primary Care infiafive, the Next Generation ACO Madel, the Oncology Care Mode!, or the Comprehensive ESRD
Care Model (Valug Modifier-waived Innovation Models) in 2016,

+ For TINs subject to the 2018 Value Modifier, the amount of the payment adjustment is based on 2 proposal that was
included in the 2018 Medicare Physician Fee Schedule Proposed Rule (32 FR 34124) and is subject to change,
Information on the Proposad Rule can be found &t hiips: /federalregister qovid/2017-14639

v ATING 2018 Value Madifier wil be caleulated using quality-tiering methadology it
o aTINavoided the 2013 PORS payment adjustment by reporting quality data through the GPRO as a group, o
o 50 percent or more of the eligible professionals in the TIN avoided the 2015 PQRS payment adjusiment
az individuals, or
o asolo practitioner avoided the 2018 PQRS payment adjustment as an individual
Depending on the TIN's qualify and cost performance in 2016, the TIN' Valus Madifier will result in either an upward

About the 2018 Value Modifier

Glossary

This tab provides information About the
2018 Value Modifier.

About the 2018 Value Modifier
What's Next?
Questions?

= & Physician Value T5T 5[ .. ] =[...] > P¥ 2016 Annual Quality and Resource Use Report (QRUR)

About this Repart || Your TIN's 2018 Value Modifier | Quality Performance || Cost Performance || Accompanying Tables || About the 2018 Value Modifier

ABOUT THE 2018 VALUE MODIFIER
+ In 2015, the ‘alue Modifier will apply to all physicians, physician assistants, nurse practitioners, clinical nurse
specialists, and certified registered nurse anesthetists who bill under the Medicare Physician Fee Schedule,

v The Value Medifier applies to groups and solo practitioners, as identified by their Medicare-enrolled TIN, based on
their participation in the PQRS.

v Calendar year 2016 15 the performance pariod for the Value Medifier that will be applisd in 2018.

WHAT'S NEXT?
+ 2018 will be the final year that Medicare will apgly the Valus Modifier to clinician payments for sarvices billed under
the Medicare Physician Fee Schedule.

+ On January 1, 2017, CMS began implementation of the Quality Payment Program, which is part of the Medicare
Access and CHIP Reauthorization Act of 2015 (MACRA). The Quality Payment Program modernizes Medicare
through reforms that pay for the quality of care beneficiaries receive while also reducing the administrative burden
previously placed on clinicians.

+ There are two tracks to choose from fo participate in the Quality Payment Program:

0 Advanced Atemative Payment Models (APMs); or
0 The Merit-based Incentive Payment System (MIPS)

QUESTIONS?
v Contact the Physician Valug Help Desk at 1-833-734-6433 (select option 3) or at pvhelodeski@ems.hhs.gov with
questions o feedback about this report.

+ For more information about the 201 Value Modifier and 2018 Annual QRUR, plesse visit:
https:/iwww.cms. aovikedicars/Medicare-Fes-for-Service-PaymentiPhysitianF esdbackProgram/2016-QRUR html.

Glossary

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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G. Glossary

Steps Screenshots
1. Follow Section IV. Accessing the
2016 Annual QRUR of this guide
on how to access the Annual
QRUR and view it online.
2. Select the Glossary tab. B _
(- Physician_Valug TST »[...] >[..] > PY 2016 Annual Quality and Resource Use Report (QRUR) =

GLOSSARY OF TERMS

About this Report || Your TIN's 2018 Value Modifier - Quality Performance | Cost Performance || Accompanying Tables

About the 2018 Valug Modifier || Glossary

The Glossary tab contains a list of
definitions for terms used throughout
the Annual QRUR.

Note: Glossary terms specific to each
section are also available throughout
the report.

= (— Phryscian Vahue TST =[] =[.. ] = PY 2016 Annual Quality and Resource Use Report (QRUR)

About this Report || Your TIN'S 2018 Value Modifier || Quality Performance | Cost Performance  Accompanying Tables
GLOSSARY OF TERMS

Note: ALL CAPS FONT indicates terms used in a definition that are defined elsewhere in the glossary. Throughout the glossary
and the Cuality and Resaurce Lise Reparts, groups and solo practizes are identifiad by their Medicare-enralled TAXPAYER
IDENTIFICATION NUMBERS, or TINs

ADJUSTMENT FACTOR [AF)

The AF 15 determined atter the close of the pedformance penod. it is based on the esbmated aggregate amount of downward
payment adjustments (from Medicare-enrolled TAXPAYER IDENTIFICATION NUMBERS, or TINs, that fail to avod the
avtomati downward adjustment under the VALUE MODIFIER) and s redistnbuted to CLINICIANS SUBJECT TO THE VALUE
MODIFIER in high pedorming TINs. The AF for the 2013 VALUE MODIFIER will be pasted at

hitps:twarw ems goviMedicareMedicare-Fee-for-Sendee-PaymentPhysicianFeedhackProgram/2016-QRUR himl

ALL-CAUSE HOSPITAL READMISSION.

The All-Cause Hospital Readmission measure i one of three claims-based QUALITY QUTCOME MEASURES that the Centers
Tor Medicare & Medicaid Seraces calculates from Medicare claims, The measure is a nsk-standaidized readmission rate for
BENEFICIARIES age 65 or older who were hospitalized at a shon-stay acule care hospital and expenenced an unplanned
readmissin Tor any cause b an acule care hospital within 30 days of discharge, Detads of measue specilications, including
RISH ADJUSTMENT and exclusions, may be found in the J-day All-Cause Hospital Readmession Measure Information FForm
available at hitps:\fwaw cms, gov/Medic areMedicare-I ea-for-Sanac e-FaymentPhysiciant eedbackiProgram/Downloads 201 6-

ACH-MIF pat

About the 2018 value Modifier  Glossary

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.

21

Version 1.2



Guide for Accessing the 2016 Annual QRURs and Tables

VI. Downloading the 2016 Annual OQORUR

There are two ways to download and save the 2016 Annual QRUR on your desktop:

A. From the Physician Value Physician Quality Reporting Portal using the ‘Select an Action’ in PDF format

B. From the About this Report Section
1. PDF Format
2. Excel Format
3. Comma Separated Value (CSV) Format

To download the 2016 Annual QRUR tables, please follow the instructions in Section VII.

A. From the Physician Value Physician Quality Reporting Portal using the ‘Select an Action’ dropdown

This option will allow users to download the 2016 Annual QRUR into PDF through the Physician Value
Physician Quality Reporting Portal from the Select an Action dropdown menu.

Steps Screenshots

1. Follow Section IV: (Steps 1 -5)
Accessing the 2016 Annual QRUR
of this guide on how to access the
Annual QRUR.

2. Select 2016 from the Select a Year
dropdown menu, and then select a

report 2016 Annual Quality and [ welcome to Physician Value Physician Quality Reporting Portal
Resource Use Report (QRUR) from

A field with an asterisk () before denotes it is a required field.
the Sel eCt a Rep (0] rt d ro pd own menu. The 2018 Value Modifier payment adjustments shown in the 2016 Quality and Resource Use Reparts

are based on a proposal that was included in the 2018 Medicare Physician Fee Schedule Proposed
Rule (82 FR 34124) and is subject to change.
° Select DOWﬂ | Oad th | S repo rt |n Information on the Proposed Rule can be found at https:/ /federalrerister.sov/d/2017-

PDF format from the Select an *selecta vl ot = «
Action dropdown menu. *select a Report 2016 Annual Quality and Resource Use Report (QRUR) | ~ *

*Select an Action Download this report in PDF format | « «

Mote: This selection will only download the repart vou selected. In order to download the tables, please select the approprizte table from the Select a Report drop down,

CMS Enterprise Portal = PV-PQRS = Feedback Reports

63

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

3. Read the Attestation Message and *I plan to use this data in my capacity as a:
make the appropriate attestation (Must select one box)
selection.

A Contractor tasked with working on the Value-Based Payment Modifier Program, QRUR

. lor #
. Select one of the options under *I Program Data Usage Agreements #24056 and/or #21382.

; ; 1 intend to use this information to carry out assigned work tasks related to providing
P lan t(_)t use th !S datain m y administrative support to the Value-Based Payment Modifier Program and QRUR Program.
capacity as a.

e Then select | Confirm to continue.

A CMS Employee
Note: If you select ‘Neither of the above Tintend to use this information to carry out assigned work tasks related to providing
or I do not know’, the option to Exit to Ed{uir&istr;tive suppm:it to the Value-Based Pa}anentlf-lodgerleﬁram, QR}{;R Program,
. pisodes Program, and/ or to carry out assigned work tasks related to providing program
Resources screen will be enabled. ’ oversight to these programs.

Neither of the above or I do not know.

Please contact the Physician Value Help Desk at 1-888-734-6433 if you need further assistance.

4. Select one TIN from the Available

TIN (Required)
TINSs.
Selecta TIN
° Select EXpO rt This p:fmpt allows only one selection.
Search for:
Available: Selected:

QT K ST Tt
& RNQ BIXY FSIXYMIXNF QQH:B437

& SFLEF FQIW:B437

& STSSF QNSTPZW:B437

& TXHFW QFQI HTQTS:8437

& WTGP JSYIWQWNDX NGH:B437

& XFRPVNYFS HTZSXIONSL HISYIW:B437

& XFYSFR X. ZQQFQ, RQ NSH:B437
T30

* Export | | Cance

| € STWIIS HTRIFZ:8437

£
=] aﬂ*

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

5. The 2016 Annual QRUR is - —
downloaded to PDF format. & f’} @ @

| (=) @) -1 H B | Tools | Fill §

Note: Only the Annual QRUR is
downloaded. The Tables must be
downloaded separately.

@ Bnnkmarks\ Em
pE 2
D EFAboutthisReport
&
&

2016 ANNUAL QUALITY AND RESOURCE USE REPORT
AND THE 2018 VALUE-BASED PAYMENT MODIFIER

STWJJS HTRJFZ
6. Se'?Ct any of the Bookm al-’ks to I Your T 201 LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER
navigate to a different section of the Value Modifier (TIN): 8437

PERFORMANCE PERIOD: 01/01/2016 - 12/31/2016
ABOUT THIS REPORT FROM MEDICARE

2016 Annual QRUR. i Quality Performance

P costperformance The 2016 Annual Quali i i
. ity and Resource Use Report (QRUR) shows how your group or solo practice, as identified by its
NOte' Use the Standard AdObe featu res tO EF AT Medicare-enrolled Taxpayer Identification Number (TIN), performed in calendar year 2016 on the quality and cost measures
. \ ] s i
Save’ Open, and P”nt Content Of the PDF panying used to calculate the Value. B.ased PuymemMud\.ﬂer(.a\ue Modlﬂer]lormw 3 -
. Tables In 2018, the Value Modifier will apply to all physicians, physician assistants, nurse pracitioners, clinical nurse specialists,
f| I e. and cerfified registered nurse anesthefists (clinicians subject to the Value Modifier) who bill under the Medicare Physician
IF About the 2018 Fee Schedule
Value Modifier The information contained in this report is believed to be accurate at the time of production. The information may be subject to
change at the diserstion of the Centers for Medicare & Medicaid Services (CMS), including, but not limited to, circumstances in
[F Glossary which an eror is discovered.

Please note that payment adjustments under the 2018 Value Modifier are based on a proposal that was included in the 2018
Medicare Physician Fee Schedule Proposed Rule (82 FR 34124) and is subject to change. Information on the Proposed
Rule can be found at https:/ifederalregister.gov/di2017-14639.

YOUR TIN'S 2018 VALUE MODIFIER
Average Quality, Average Cost = Neutral Adjustment (0.0%)

Your TIN's overall performance was determined fo be average on quality measures and average on cost measures.

This means that the Value Modifier applied to payments for items and services under the Medicare Physician Fee
Schedule for clinicians subject fo the Value Modifier billing under your TIN in 2018 will result in a neutral adjustment,
meaning no adjustment (0.0%)

The scatter plot below shows how a representative sample of TINs performed on the Quality and Cost Composite
Scores used to calculate the 2018 Value Modifier.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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B. From the About This Report Section

This option will allow users to download the 2016 Annual QRUR in PDF, Excel, and CSV formats from the About
This Report tab.

B-1 PDF Format

Steps Screenshots

1. Follow Section IV: (Steps 1 -9)
Accessing the 2016 Annual QRUR
of this guide on how to access the

Annual QRUR.
The Annual QRUR is displayed with the o . o o TET ~ ) > 1 > PY 2016 Aaman oty an Beseure Use eport (QRUR) =
fO”OWIng download OptIOHS avallable on About this Report | Your TIN'S 2018 Valus Modifier  Quality Cost P g Tables  About the 2018 Value Modifier || Glossary
the ‘About this Report’ tab. Download Your Reportto: _—>p PDF  Excel (SV

2016 ANNUAL QUALITY AND RESOURCE USE REPORT

Download Your Report to: AND THE 2018 VALUE-BASED PAYMENT MODIFIER

e PDF STWJIS HTRIFZ
LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER

e Excel (TIN): 8437
° CSV PERFORMANCE PERIOD: 01/01/2016 - 123172016

ABOQUT THIS REPORT FROM MEDICARE

. The 2016 Annual Qualt; nIR Use Report (UHUR) sh t o soh (i whenlhed by its
2. Select the PDF link from the Mediears ol Taxpayer ensheaion Number (TIN), parord i calendsr year 2015.00 the qualty 8nd cost méssures
. used to cakoulate the Value Liased Payment Modiber [Value M:\d-fmr] for 2018,

I JU‘IHII WValue Modil il apply o all ph h Lants, acth 5. chrucal nurs: lists,
Download Your Report to option to I 2013, Voks Mot i ooy, st sose pctamrs s ot
view this report in PDF format. Fee Sehadule

The mfcrmation contained in this report 15 beleved fo be accurate at the tme of producton. The infermation may be subject to
change at the discretion of the Centers for Madicare & Medicaid Services (CMS), including, but not limited to, circumstances in
which an emor is discovered,

Please note that payment adjustmants under the 2018 Valse Modifies ame hased on a propesal that was ineluded in the 2018
Medicare Physician Fee achadule Pwposed Hule lbz 3 .N]i‘] and 15 subject to change. Informabon on the Proposed

Rule can be found at | guvid2017-1463

YOUR TIN'S 2018 VALUE MODIFIER
Average Quality, Average Cost = Newtral Adjusmment {0.0%)

Your TINS overall perinmmanes was determined to be average on quality measures and average on cost measuns

Thes means that the Value Modifier appbed to payments Tor items and services under the Medscare Physician Fee
Schedule for clinicians subject to the Value Modifier biling under your TIN in 2018 will result in a neutral adjustment,
meaning no adjustiment (0.0%).

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

3. The 2016 Annual QRUR is 5 =
downloaded to PDF format. QBB

Note: Only the Annual QRUR is
downloaded. The Tables must be
downloaded separately.

| (= @[] 8 B Tools . Fill

@ ‘Bnnkmarks\
Sy -3
P About this Report

2016 ANNUAL QUALITY AND RESOURCE USE REPORT
AND THE 2018 VALUE-BASED PAYMENT MODIFIER

] ) STWJJS HTRJFZ
Your TIN's 2018 LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER
(TIN)- 8437

Value Modifier

i Quality Performance PERFORMANCE PERIOD: 01/01/2016 — 12/31/2016

4. Select any of the Bookmarks to

ABOUT THIS REFORT FROM MEDICARE

naV|ga.te toa d|fferent section Of the [P cost Performance The 2016 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identified by its
EF Medicare-enrolled Taxpayer Identification Number (TIN), performed in calendar year 2016 on the quality and cost measures
2016 An nu al Q R U R . Accompanying used to calculate the Valug-Based Payment Modifier (Value Madifier) for 2018
Tables In 2018, the Value Modifier will apply to all physicians, physician assistants, nurse practitioners, clinical nurse specialists,
EF and certified registered nurse anesthefists (clinicians subject to the Value Modifier) who bill under the Medicare Physician
Note: Use the standard Adobe features to (Lo G 2 Fee Schedile _ _ _ _
. Value Modifier The information contained in this report is believed to be accurate at the time of production. The infermation may be subject to
change at the discretion of the Centers for Medicare & Medicaid Services (CMS), including, but not limited to, circumstances in
Save, Open, and Print content of the PDF P Glossay change aithe discretion o t
f| | e. Please note that payment adjustments under the 2018 Value Modifier are based on a proposal that was included in the 2018

Medicare Physician Fee Schedule Proposed Rule (82 FR 34124) and is subject to change. Information on the Proposed
Rule can be found at https:/ifederalregister.gov/d/2017-14639

YOUR TIN'S 2018 VALUE MODIFIER
Average Quality, Average Cost = Neutral Adjustment (0.0%)

Your TIN's overall performance was dstermined to be averags on quality measurss and average on cost measures

This means that the Value Modifier applied o payments for fiems and services under the Medicare Physician Fee
Schedule for clinicians subject to the Value Modifier billing under your TIN in 2018 will result in a neutral adjustment,
meaning no adjustment (0.0%).

The scatter plot below shows how a representative sample of TINs performed on the Quality and Cost Composite
Scores used to calculate the 2018 Value Modifisr.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.

Version 1.2
26




Guide for Accessing the 2016 Annual QRURs and Tables

B-2 Excel Format

the ‘About this Report’ tab.

Download Your Report to:

e PDF
e Excel
e CSV

2. Select the Excel link from the
Download Your Report to option to
view this report in Excel format.

Note: If you use Internet Explorer (IE) as
your web browser, please make sure the
CMS Enterprise Portal
(https://portal.cms.gov) is added to the
browser’s trusted sites to prevent
problems exporting your feedback
report(s) to Excel. On the browser tool bar,
go to Tools, select Internet Options,
select the Security tab and then select
Trusted Sites. On the Trusted Sites
screen, click on the Sites button. If you
don't see the portal address in the list of
trusted Websites, click the Add button to
add the portal address. Select Close and
then OK to save and return to IE.
Alternatively, you may use Chrome or
Firefox as your browser, to view and
export your report(s).

Steps Screenshots
1. Follow Section IV: (Steps 1 -9)
Accessing the 2016 Annual QRUR
of this guide on how to access the
Annual QRUR.
The Annual QRUR is displayed with the o
foIIowing download options available on (- Physican Value_TST 3 [...] > [ ] > PY 2016 Annual Quality and Resource Use Repart (QRUR) =

About this Report | Your TIN's 2018 Value Modifier | Quality Performance || Cost Performance || Accompanying Tables | About the 2018 Value Modifier || Glossary

Download Your Reportto: ~» PDR Excel CSV

2016 ANNUAL QUALITY AND RESOURCE USE REPORT
AND THE 2018 VALUE-BASED PAYMENT MODIFIER

STWJJS HTRJFZ

LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER
(TIN) 8437
PERFORMANCE PERIOD: 0110112016 - 123112016

ABOUT THIS REPORT FROM MEDICARE

The 2016 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identiied by its
Medicare-enrolled Taxpayer denfification Number (TIN), performed in calendar year 2016 on the quality and cost measures
used to calculate the Value-Based Payment Modfer (Value Modifier) for 2018.

In 2018, the Value Modifier will apply to all physicians, physician assistants, nurse practtioners, clinical nurse spetialsts,

and certified registered nurse anesthefists (clinicians subject to the Value Modfier) who bil under the Medicare Physician

Fee Schedule.

The information contained in this report is befieved o be accurate at the time of production. The information may be subject o
change at the discretion of the Centers for Medicare & Medicaid Senvices (CMS], including, but ot imited fo, cicumstances in
which an error i discavered.

Please note that payment adjusiments under the 2018 Value Modiier are based on a proposal that was included in the 2018
Medicare Physician Fee Schedule Proposed Rule (52 FR 34124) and is subject to change. Information on the Proposed
Rule can be found at https:/federalreqister.qov/di2017-14639.

YOUR TIN'S 2018 VALUE MODIFIER
Average Quality, Average Cost = Neutral Adjustment (0.0%)

Your TIN's overal performance was determined fo be average on qualty measures and average on cost measures

This means that the Value Modfier applied to payments for items and services under the Medicare Physician Fee
Schedule for clinicians subject to the Value Modier biling under your TIN in 2018 wil result in 2 neutral adjustment,
meaning no adjustment (0.0%).

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
3. The 2016 Annual QRUR is H - : PY 2016 £nnual Quality and Resource Use Report (QRUR) - 50

downloaded to Excel format. HOME  INSERT  PAGELAYOUT  FORMULAS  DATA  REVIEW  WIEW  INQUIRE  ACROBAT  POWERPLVO)

. . . X R =
Note: This version contains the report E@E”t Al o A T == ® EwnepTet General - [ﬁ
information but graphics are removed for \‘F;:’r:atpamm BIu- - DeA- ST £F BHugacow - §o% 0 98 Lo
508 compliance purposes. . e
Clipboard [Pl Font [Pl Alignment [Pl Murmnber [F}
Note: Exported cells may look truncated. a1 . fe
Please expand the cells to view the whole )
E F 53 HI k. L M M P 2 R STy W B i I

content.

ﬁlBC L
1 L
;2016 ANNUAL QUALITY AND RESOURCE USE REPORT

. AND THE 2018 VALUE-BASED PAYMENT MODIFIER
STWUIS HTRJFZ
LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER
B (TIN): 8437

PERFORMANCE PERIOD: D1/01/2016 - 12/31/2016

T
s | ABOUT THIS REPORT FROM MEDICARE
The 2016 Annual Guality and Resource Use Report (GRUR) shows how your group o solo practice, az idertified by its
Medicare-enrolled Taxpayer ldentification Mumber (TIN), performed in calendar year 2016 on the guality and cost measures
9 |usedto calculate the Value-Based Payment Modifier (Yalue Mocifier) for 2015
In 2018, the Yalue Modifier will apply to all physicians, physician sssistants, nurse practitioners, clinical nurse specislists,
and cerified registered nurse snesthetists (clinicians subject to the Yalue Modifier) wha kil under the Medicare Physician

=)

The information contained in this report is believed to be accurste at the time of production. The information may be subject to
change st the discretion of the Centers for Medicars & Medicaid Services (CMS), inchuding, but not limited to, circumstances
12 in which an error is discovered.

Pleaze note that payment adjustments under the 2018 Value Modifier are based on a proposal that was included in the
2018 Medicare Physician Fee Schedule Proposed Rule (82 FR 34124) and is subject to change. Information on the
Propozed Rule can be found st hitps: ifederalregister gov/idf2017-14639.

13

14 | YOUR TIN'S 2018 VALUE MODIFIER

15 Average Quality, Average Cost = Heutral Adjustment (0.0%)

17 Your TIN's overall performance was determined to be average on qualty measures and average on cost measures.

This means that the Value Modifier applied to peyments for tems and services under the Medicare Physician Fee
Schedule for clinicians subject to the Value Modifier biling under your TIN in 2018 will result in & neutral
15 adjustment, meaning na adiustment (0.0%)

» About this Report Your TINS 2018 Value Modifier

Quality Performance Cost Performance

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.

Version 1.2
28




Guide for Accessing the 2016 Annual QRURs and Tables

B-3

Comma Separated Value (CSV) Format

Steps Screenshots
1. Follow Section IV (Steps 1 —-9)
Accessing the 2016 Annual QRUR of
this guide on how to access the Annual
QRUR.
The Annual QRUR iS d|Sp|ay8d Wlth the b + Quality and Resource Usz Reparts (QRUR) ~ > PY 2016 Annual Quality and Resource Use Report (QRUR) =

following download options available on the
‘About this Report’ tab.

Download Your Report to:

e PDF
e Excel
e CSV

2. Selectthe CSV link from the Download
this Report to option to download the
report in CSV format.

About this Report || Your TIN's 2018 Value Modifier
Download Your Reportto: -->

PDF [
2016 ANNUAL QUALITY AEB RESOURCE USE REPORT
AND THE 2018 VALUE-BASED PAYMENT MODIFIER

STWJJS HTRJFZ
LAST FOUR DIGITS OF YOUR MEDICARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER
(TIN): 8437
PERFORMANCE PERIOD: 01/01/2016 — 12/31/2016

ABOUT THIS REPORT FROM MEDICARE

The 2016 Annual Quality and Resource Use Report (QRUR) shows how your group or solo practice, as identified by its
Medi lled Taxpayer Identifi Number (TIN), perf d in calendar year 2016 on the quality and cost measures
used to calculate the Value-Based Payment Modifier (Value Modifier) for 2018,

In 2018, the Value Modifier will apply to all p ians, physician nurse clinical nurse sp 3
and certified regi: d nurse i i subject to the Value Modifier) whe bill under the Medicare Physician
Fee Schedule.

The information contained in this report is believed to be accurate at the time of production. The information may be subject to

change at the discretion of the Centers for Medicare & Medicaid Services (CMS), including, but not limited to, circumstances in
which an error is discovered

«Quality Performance || Cost Performance | Accompanying Tables

Please note that payment adjustments under the 2018 Value Modifier are based on a proposal that was included in the 2018
Medicare Physician Fee Schedule Proposed Rule (62 FR 34124) and is subject to change. Information on the Proposed
Rule can be found at https:/ifederalregister.gov/d/2017-14639

YOUR TIN’S 2018 VALUE MODIFIER
Average Quality, Average Cost = Neutral Adjustment (0.0%)

Your TIN's overall performance was determined to be average on quality measures and average on cost measures.

This means that the Value Modifier applied to payments for items and services under the Medicare Physician Fee
Schedule for clinicians subject to the Value Modifier billing under your TIN in 2018 will result in a neutral adjustment,
meaning no adjustment (0.0%)

About the 2018 Value Modifier | Glossal

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
3. The 2016 Annual QRUR is - -
downloaded to CSV format. H S

Note: All of the data in the 2016 Annual HORE IMNEZERT PAGE LAYOUT FORMULAS DATA, REWIE
QRUR are downloaded to a comma- ey ¥ . . | =
separated values (CSV) file. A data N Arial - AN T = -
dictionary to supplement the CSV file is Baste B Copy - . | B o
available : : . ¥ Farmat Painter Iu~ e AT == €
at: http://www.cms.gov/Medicare/Medicare-
Fee-for-Service- Clipboard la Font Ma Alignmg
Payment/PhysicianFeedbackProgram/2016 .
-QRUR.html| 117 M f'-
Note: Exported cells may look truncated. A B C 0
Please expand the cells to view the whole r
content. 1 Cst Scre Ind ID i 0

2 Indvdl Elghl Profiul Eralin Ind ID 1

3 Qliy Sere Ind ID f 0

4 Aco Met Min Rptz Ryt Ind ID | 0

5 Avg Cst High Qliy Adjstmt Ind ID

B Avg Risk Abv 75th Petl Ind ID i

7 Avg Cst High Qlty Adjsimt Pet ID

CST_MSR_PRFMNC_CTGRCL VAR

8 NUMID 3

9 Ccca Dsply Ind ID i 3

10 Cph Dsply Ind ID f 1

11 Cst Crpst Tier Ind ID i 2

12 Cst Cmpst Tier Txt ID Average

13 EP Avoid Pymt Adjstmt Pet ID 100

14 Ecc Dply Ind ID f 2

15 Ecr Dsply Ind ID i 2

16 Elghliy Adjstmi Ind ID [ 0

17| Ep Wih Min Rptg Rymt Ind ID i 1

18 Ep Wihot Min Rptg Rymt Ind ID f 0

149 Full Bpt Gnri Ind ID 1

20 GPRO_EVALTN SWID [ 0

21 Gpro Rpig Txt ID

22 Gap Aplchl Val Mify Ind ID f 14

23 Grp Met Non Gpro 50 Ep Ind DESC Yes

24 Grp Mssp Wih Aco Data Ind ID [ 0

25 Inelghl Physn Blg Chrg Ind ID r 1

26 Infiml Rvw Cst Txit ID

27 Infim] Byw Pymi Adistmt Txt ID

QRUR Quality Exhibits Cost Exhibits ®

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2016-QRUR.html
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VII.

Guide for Accessing the 2016 Annual QRURs and Tables

Accessing the 2016 Annual ORUR Tables

The following 2016 Annual QRUR Tables are available:

Table 1. Physicians and Non-physician Eligible Professionals Identified in Your Medicare-Enrolled
Taxpayer ldentification Number (TIN), Selected Characteristics

Table 2. Beneficiaries and Hospital Admissions (except Medicare Spending per Beneficiary)
Table 3. Per Capita Costs for All Attributed Beneficiaries

Table 4. Per Capita Costs for Beneficiaries with Specific Conditions

Table 5. Medicare Spending per Beneficiary (MSPB)

Table 6. Shared Savings Program

e Table 7. Individual Eligible Professional Performance on the 2016 PQRS Measures

All of these tables can be generated either separately from the Physician Value Physician Quality Reporting
Portal or from links placed within applicable sections throughout the report while viewing the Annual QRUR

online in MicroStrategy.

A. Accessing the 2016 AQRUR Tables from the Physician Value Physician Quality Reporting Portal

Steps

Screenshots

1. Follow Section IV (Steps 1-5)
Accessing the 2016 Annual QRUR
of this guide on how to access the
2016 Annual QRUR.

2. Select 2016 from the Select a Year
dropdown menu, and then select one
of the Annual QRUR Tables (e.g.,
Table 2. Beneficiaries and Hospital
Admissions (except Medicare
Spending per Beneficiary) from the
Select a Report dropdown menu.

e Select View Online from the
Select an Action dropdown
menu.

CMS Enterprise Portal = PV-PQRS = Feedback Reports

[ ‘Welcome to Physician Value Physician Quality Reporting Portal

A field with an asterizk (*) before denotes it is a required fisld.

The 2018 Value Modifier payment adjustments shown in the 2016 Quality and Resource Use Reports
are based on a proposal that was included in the 2018 Medicare Physician Fee Schedule Proposed
Rule (82 FR 34124) and is subject to change.

Information on the Proposed Rule can be found at https:/ federalresister.cov/d (2017-14639.

*Select a‘feare 2016 - «
“gelect a Report Table 2. Beneficiaries and Hospital Admissions (except Medicare Spending per Beneficiary)
*Select an Action Select an Action -

| Select an Action

View Online

Download this report in Excel format

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

3. Read the Attestation Message and
make the appropriate attestation
selection.

e Select one of the options under *I
plan to use this datain my
capacity as a:’

e Then, select| Confirm to
continue.

Note: If you select Neither of the above
or I do not know, the option to Exit to
Resources screen will be enabled.

*I plan to use this data in my capacity as a:
(Must select one box)

A Contractor tasked with working on the Value-Based Payment Modifier Program, QRUR
Program Data Usage Agreements #24056 and/or #21382.

1 intend to use this information to carry out assigned work tasks related to providing
administrative support to the Value-Based Payment Modifier Program and QRUR Program.

A CMS Employee

1 intend to use this information to carry out assigned work tasks related to providing
administrative support to the Value-Based Payment Modifier Program, QRUR Program,
Episodes Program, and,or to carry out assigned work tasks related to providing program

oversight to these programs.

Neither of the above or I do not know.

Please contact the Physician Value Help Desk at 1-888-734-6433 if you need further assistance.

You are now in the MicroStrategy Web
Platform. The screen shows the TIN(s)
associated with your EIDM account.

4. Select one TIN from the Available
TINSs:

e Select a TIN and either double-
click or click the arrow button to
move the TIN from Available to
Selected.

e You can also filter the list of
Available TINs by entering the
name or last 4 digits of a TIN in
the Search for field.

Note: Select only one TIN each time you
attempt to retrieve a 2016 Annual Table.

Note: For better search results, it is
recommended to search by the last 4
digits of the TIN.

5. Select Run Document.

Note: You will need to wait several
seconds while the system generates your
2016 Annual QRUR Table.

TIN (Required)

Selecta TIN
This prompt allows only one selection.
Search for:

Available: Selected:
e
& QTMS R SIQIJTE TQ:8437 w © STWIIS HTRIFZ:8437
€ RNQ BIXY FSIXYMINF QQH:8437
& SFLEF FQIW:3437
& STWIJS HTRIFZ:8437 |:|
& TOXHRW QFQJ HTGTS:8437

& WTGP) JSYTWQWNIX NSH:8437
& XFRAWNYFS HTZSQNSL HISYIW:8437
1-Hof

v

Report Message Name: | PY 2016 Annual Quality and Resource Use Report (QRUR)

* Run Document | | Cancel

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

The selected 2016 Annual QRUR Table is
displayed.

Note: The example shown is Table 2A.
Beneficiaries Attributed to Your TIN for
the Cost Measures (except Medicare
Spending per Beneficiary) and Claims-
Based Quality Outcome Measures, and
the Care that Your TIN and Other TINs
Provided.

Note: Some tables will display multiple
tabs when the report opens in
MicroStrategy.

Table 2A | Table 2B || Table 2C | Hover-Over Terms

Table 2A. Beneficiaries Attributed to Your TIN for the Cost Measures (except Medicare Spending per Beneficiary) and Claims-Based Quality Qutcome Measures, and the Care that
Your TIN and Other TINs Provided

Nate: For the Per Capita Costs for All Attributed Benefiziaries measure, the four Per Capita Costs for Beneficiaries with Specific Conditions
measures, and any claims-based quality outcome measures, Medicare aftributes each beneficiary to the single TIN that provided mare
primary care services to that beneficiary (as measured by Medicare-allowed charges during calendar year 2016) than did any other TIN,
through a two-step attribufion process: (Step 1) A beneficiary is assigned to a TIN in the first step if the beneficiary received maore primary
care services from primary care physicians, nurse pracfifioners, physician assistants, and clinical nurse specialists in that TIN than in any
other TIN. (Step 2) If a beneficiary did not receive a primary care service from any primary care physician, nurse practitioner, physician
assistant, or clinical nurse specialist during calendar year 2018, the beneficiary is assigned fo a TIN in the second step if the beneficiary
received more primary care services from specialist physicians within the TIN than in any ofher TIN.

Summary: Basis for Attribution

Number | Percentage
All attributed beneficiaries T4 100%

Beneficiaries affributed because your TIN's primary care
Step 1 physicians, nurse practitioners, physician assistants, or ciinical

nurse specialists provided most primary care services T4 100.00%
Step 2 Beneficiaries aftributed because your TIN'S specialist
physicians provided most primary care senices 0 0.00%

When the Annual QRUR Tables are
generated, the report will include an
additional tab labeled, ‘Hover Over
Terms’. This tab will contain a list of
definitions for terms used in the specific
table, when applicable.

6. Select the tabs at the top of the report
to navigate between the applicable
Table(s) within the report or the
Hover-Over Terms.

Table 24 || Table 2B || Table 2C | Hover-Over Terms
HOVER OVER TERMS: Beneficiaries and Hospital Admissions (except Medicare Spending per Beneficiary)

Table 2A. Beneficiaries Attributed to Your TIN for the Cost Measures (Except Medicare Spending per Beneficiary)
and Claims-Based Quality Outcome Measures, and the Care that Your TIN and Other TINs Provided

Index.

A unigue beneficiary identification number that can be used in place of personally identifiable information (health insurance
claim number, date of birth, gender) fo analyze beneficiary-level data.

HCC Percentile Ranking.

A beneficiary's hierarchical condition category (HCC), ranked in comparison with all other Medicare beneficiaries. Higher
percentile rankings indicate higher clinical complexity, which predicts higher costs. HCCs reflect differences in patient
characteristics that can affect their medical costs or utilization, including medical history, age, gender, disability, and
Medicaid entitement, as well as diagnoses submitted on Medicare claims.

Basis for Attribution.

Beneficiaries are attributed to a Medicare-enrolled Taxpayer [denfification Number (TIN) through a two-step process. Step 1
assigns beneficiaries to a TIN if they received more primary care services (PCSs) from primary care physicians, nurse
practifioners, physician assistants, or clinical nurse specialists in that TIN than in any other TIN. If not attributed via Step 1,
beneficiaries are assigned to a TIM in Step 2 if they received more PCSs from specialist physicians in that TIN than in any
other TIN.

Primary Care Services.

Medicare Part B services for this beneficiary billed by physicians, clinical nurse specialists, nurse practitioners, and
physician assistants under one of the specified Healthcare Common Procedure Coding System (HCPCS) codes used to
attribute a Medicare beneficiary to a Medicare-enrolled Taxpayer Identification Number (TIN) based on primary care. See
also Glossary entry for Primary Care Services.

7. Follow Steps 1-5 of this section to
access any of the other 2016 Annual
QRUR Tables.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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B. Accessing the 2016 Annual QRUR Tables within the 2016 Annual QRUR

All of the Annual QRUR Tables can be accessed from links placed within the main Annual QRUR. There are
links available throughout the various sections of the report.

the table.

Steps Screenshots
1. Follow Section IV (Steps 1-9)
Accessing the 2016 Annual
QRUR of this guide on how to
access the Annual QRUR.
2. The 2016 Annual QRUR iS = & ity and Resurte Lise Reports (ORLR) = > PY 2016 Annual Quality and Resource se Report [QRUR) =
d |Sp|ay8d . About this Repart || Your TIN'G 2018 Valug Madifier | Cpuality Cost Are Tahles || ahout the 2018 value Modifier | Glossary
Download Your Reportto: —-» POF Excel GSV
2016 ANNUAL QUALITY AND RESOURCE USE REPORT
AND THE 2018 VALUE-BASED PAYMENT MODIFIER
STWJJS HTRJFZ
LAST FOUR DIGITS OF YOUR MEDICARL-ENROLLED TAXPAYLR IDENTIFICATION NUMBER
(TIN) 8437
PERFORMANCE PERIOD: 01/01/2016 - 12/31/2016
ABQUT THIS REFORT FROM MEDICARE
The 2016 Annual Quality and Resource Use Repor (QRUR) shows how your group or sclo practice, as identified by is
Medicare-enrolled Taxpayer |dentification Number (TIN), performed in calendar year 2016 on the quality and cost measures
used 1o caloulate the Valee-Based Payment Modifier (Value Modifier) for 2018
In 2013, the Value Modifier will apply 10 all physicians, physician assistants, nurse practitioners, clinical nurse spacialists,
and certified registered nurse anesthetists (clinicians subject to the Value Medifier) who bill under the Medicare Physitian
Fee Scheduls
The infarmation contained in this repart is believed 1o be accurate at the time of production. The mfarmation may be subject to
change at the diseretion of the Centers far Medicare & Medicaid Sendees (CMS), ineluding, but not limited 1o, circumstances in
which an emor is discovered.
Please note that payment adjustments under the 2018 Value Modiher are based on a proposal that was included in the 2018
Medicare Physician Fee Schedule Proposed Hule (82 FR 34124) and s subgect to change. Informabon on the Proposed
Rude can ba found at h ifederalregister. govid/2017-14639
YOUR TIN'S 2018 VALUE MODIFIER
Average Quality, Average Cost = Neutral Adjustment [0.0%)
Your TIN's overall performance was defermined bo be average on quality measures and average on cost measures,
This means that the Value Modrher applhied to payments for items and senaces under the Medicane Physician Fee
Sehadule for elinicians subjact 1o the Valua Madifiar billing uneler your TIN in 2018 will rasult in a neutral adjustmant
meaning na adj (0.0%).
3. Select any tab in the Annual D . o T2 o 5 Lo > Y201 o Gty e e et Q) _
yeician_Vahe_TST > [ .. -] nual al ree —
QRUR and scroll to the bottom of
the page to see links to the About this Report  Your TIN's 2010 Value Modifier | Quality Performance  Cost Performance || Accompanying Tables  About the 2018 Valus Modifier | Glossary
; YOUR TIN'S 2018 VALUE MODIFIER
Tables that are applicable to that
section How does the Value Modifier apply tofrour TIN in 20187
1 For more information about the eligible professionals in your TIN - including how CM3 identified them. how they
[ ]
Sel ect th € link too pen th € performed on individually-reported PQRS measures, and how many aveided the PARS payment adjustment (if
Table. applicable) - please refer to the following tables an the CMS Enterprise Portal
* Table 1. Physicrns and Nuu].lh'fsi:_;ia_la Eligible Prolessionals in Your Medicae-Emoled Taxpayes Identification
Note: You will need to wait several Mumber (TIN), Selotod Charactaritca
secon dS whil e the Syste m g enerates + Table 7. Indwvidual Efigible Professional Performance on the 2016 PORS Measuras

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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VIll. Downloading the 2016 Annual ORUR Tables in Excel Format

This option will allow users to download the 2016 Annual QRUR Tables in Excel through the Physician Value
Physician Quality Reporting Portal from the ‘Select an Action’ dropdown menu.

Steps Screenshots

1. Follow Section IV (Steps 1-5)
Accessing the 2016 Annual QRUR of
this guide on how to access the Annual
QRUR.

2. Select 2016 from the Select a Year

CMS Enterprise Portal = PV-POQRS = Feedback Reports
dropdown menu and then select one of

the Annual QRUR Tables. [ lcome to Physician Value Physician Quality Reporting Portal
° Select Download this report in _-\Ee]d\\ilh_anasteris?z(*)beﬁoreden.olesitisarequjme-dﬁeld. : _
Excel format from the Select an vt st o propose St e oot ths 2048 o Phywitas o Schedle Popoess
H Fule (82 FR 341 d is subject to change.
ACtlon dropdown menu. Inﬁ:én:ﬁongiﬂzfg;rnop‘:sigl]lﬂe;;be%:undath =t/ /federalregister.zov/d/2007-14635.
Note: Select an Action field will populate “seetavea® 0 -] -
when the year 2016 is selected. *Select a Report Table 2. Beneficiaries and Hospital Admissions (except Medicare Spending per Beneficiary) - «
*Select an Action Select an Action -
l Select an Action
View Online

Download this report in Excel format

3. Read the Attestation Message and *1 plan to use this data in my capacity asa:

make the appropriate attestation (Must select one box)
selection. . . A Contractor tasked with working on the Value-Based Payment Modifier Program, QRUR
e Select one of the options under ‘*I Program Data Usage Agreements #24056 and/or #21382.
P lan to use this data in m Yy 1 intend to use this information to carry out assigned work tasks related to providing
cap acity as a.’ administrative support to the Value-Based Payment Modifier Program and QRUR Program.
e Then select | Confirm to continue.
Note: If you select ‘Neither of the above or ACMS Employee
| do not know’, the option to Exit to Tintend to use this information to carry out assigned work tasks related to providing
Resources screen will be enabled administrative support to the Value-Based Payment Modifier Program, QRUR Program,

Episodes Program, andor to carry out assigned work tasks related to providing program
oversight to these programs.

Neither of the above or I do not know.

Please contact the Physician Value Help Desk at 1-888-734-6433 if vou need further assistance.

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
You are now in the MicroStrategy Web TIN (Required)
Platform. The screen shows the TIN(s) ety
associated with your EIDM account. i prompt ablows arly one seecton,
4. Select one TIN from the Available TINs: pearch for:
- - A vach ase
e Select a TIN and either double-click ||| iz Selected:
or click the arrow button to move ;;JN\:FQ;"QTS-B? A | © sy
the TIN from Available to Selected. || | _ .0 =" =~
e You can also filter the list of o QY P o
Available TINs by entering the & SFLEF FQIW:8437 n
name or last 4 digits of a TIN in the & STSSF QNSTPZW:8437
Search for field. & TXHPW QFQ) HTQTS:8437 9
Note: Select only one TIN each time you ﬁ'lfci J~rh4a’rn>ux NSH:B437
attempt to retrieve a 2016 Annual QRUR o
Table.
. Export | Cancel
Note: For better search results, it is
recommended to search by the last 4 digits
of the TIN.
Select Export.
Note: You will need to wait several seconds
while the system generates your 2016
Annual QRUR Table.
5. Select one of the following options: e |

e Open to open the table in Excel.
The file will open in Excel and will
not be automatically saved.

e Save. The file will be saved in Excel
format in the Downloads folder on
your computer.

e Save As. You will be prompted with
a Save As window on which you can
choose the location where you can
save the file.

Note: If you use Internet Explorer (IE) as
your web browser, please make sure the
CMS Enterprise Portal
(https://portal.cms.gov) is added to the
browser’s trusted sites to prevent problems
exporting your feedback report(s) to Excel.
On the browser tool bar, go to Tools, select
Internet Options, select the Security tab
and then select Trusted Sites. On the
Trusted Sites screen, click on the Sites
button. If you don’t see the portal address in
the list of trusted Websites, click the Add
button to add the portal address. Select
Close and then OK to save and return to IE.

Size: 3.55 KB
Type: Microsoft Office Excel 12
Frorm: portaldev.cms.crmstest

=2 Open

The file won't be saved automatically.
2 Save

=» Save as

What do you want to do with Table 1.xlsx?

Cancel

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

Alternatively, you may use Chrome or

Firefox as your browser, to view and export

your report(s).

6. The 2016 Annual QRUR table is H = Table 2l - Excel

downloaded to Excel format.

Note: Use the Microsoft Excel features to ptD 8 opy -

HOME TMNSERT PAGE LAYOUT FORMULAS DATA REWIEWY

o X ..
B Cut Arial -9 <A A

WIENY

— W EewnapTet

HP AL Upload Add-in

General

SecureZIP

PP E

" B I U- - & A- = Merge&Center S %o WA Conditional Formatas  Cell Inser
; - Format Painter - = = k Formatting~ Table~ Styles~ |  ~
Save and/or Prl nt the 2016 An n ual QRUR Cliphoard F] Font 7 Alignment ] Mumber ] Styles
Table flle A1 M f\ Table 24, Beneficiaries Attributed to Your TIM for the Cost Measures (except WMedicare Spending per Beneficiary) and (
. H H H A B C D E F G H KL M_NOP q u
NOte The prl nt Optlons Can be applled to the 1 |Table 2A. Beneficiaries Aftributed to Your TIN for the Cost Measures (except Medicare Spending per Beneficiary) and Claims-Based Quality Qutcome Measures, and the Care

entire workbook by selecting CTRL on your ||?

keyboard and selecting all tabs.

Note: Exported cells may look truncated.

content.

that Y¥our TIN and Other TINs Provided

w

Note: For the Per Capita Costs for All Attributed Bensficiaries measure, the four Per Capta Costs for Bensficiariss with Specific
4 Conditions measures, and any clsims-hased qualty outcome measures, Medicare alirioutes esch beneficiary to the single TH that
5 prowided mare primary care services to that beneficiary (a3 measured by Medicare-allowed charges during calencar vear 2018) than
: didd any other TIN, through & two-step sttribution process: (Step 1) A heneficiary is assigned to & T in the first step if the beneficiary

received more primary care services from primery care physicians, nurse practiioners, physician assistarts, and clinical nurse
é specislists in thet TIN than in any other TIN. (Step 2) If & beneficiary did not receive a primary care service from any primary care

. physician, nurse practiioner, physician assistant, or clinical nurse specialst during calendar year 2016, the beneficiary is assignedta
Please expand the cells to view the whole 8 2 T n e sesond sten i ne osneticry receved more ey core 2 ices ram speeils physrians win e Tt inan 1 any

10 other TIN.

"

12

13 Summary: Basis for Attribution

14 Number | Percentage

14 All 72 100%

1 T T ST YU T TV S Ty T

7 Step 1 5, NUrse ; 5 pny.iﬂm?n istants, or ) 7 100.00%

18 Sten 2 Beneiiciaries atinbuted because your TIN's specialist

19 physicians provided most primary care senices 1] 0.00%

20

T Indicates terms defined through the hower-over function.

Beneficiaries Attributed to Your TIN

‘Your TIN's Medicare FFS Claims

Eligihle Professional in

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business

hours are Monday-Friday from 8 am to 8 pm EST.
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IX. Using the Re-prompt Function to Select a Different TIN

Follow these steps to use the Re-prompt feature to generate an Annual QRUR or Table for a different TIN to
avoid starting a new session in MicroStrategy.

Steps Screenshots

1. Follow Section IV. Accessing the
2016 Annual QRUR of this guide on
how to access the Annual QRUR and
view it online.

2. Select the MicroStrategy Platform o ¢ R R SR Lt (G hy V2 S51% FRRL Sy L8] nLLOm o TeC Fogar Lane = e
Toolbar. About Uis Report  Your TIN's 2018 Value Modifier || Quality Perf Cost Perf o A ing Tables || About thed
Download Your Reportto: —> POl Excel CSV
3. Select Re-prompt from the 2016 ANNUAL QUALITY AND RESOURCE USE REPORT _
MicroStrategy Platform Toolbar to AND THE 2018 VALUE-BASED PAYMENT MODIFIER - ’
STWJJS HTRJFZ o
refresh the portal to select a new TIN LAST FOUR DIGITS OF YOUR MEDIGARE-ENROLLED TAXPAYER IDENTIFICATION NUMBER
screen (TIN): 8437
: PEREORMANCE PERIOD. 010172016 - 12/31/2018
ABOUT THIS REFORT FROM MEDICARE
The: 2016 Annuad Cuality and Resource Use Report (QRUR) shaws how your group o solo practce, as dentied by is
Mudcare-corcled Taxpaye Identibcabion Nuembes (TIN), pesformed in calendar yeas 2076 on the qually and cost measunes

used to cakulate the Value-Based Payment Modifier (Value Modifier) for 2016,

In 2018, the Value Modifier will apply to all physicians, physician assistants, nurse praciitioners, clinical nurse specialists,

and certified registered nurse anesthetists (cinicians subject to the Value Modifier) who bill under the Medicare Physician
Fee Schedule

The information contained in this report is believed 1o be accurate at the time of production. The information may be subject to
thange at the discretion of the Canters for Medicare & Medicaid Services (CMS), including, but not imited 1o, circumstances in
which an emor is discovered

Please note that payment adjustments under the 2018 Value Medifier are based on a proposal that was ncleded in the 2018
Medicare Physician Fed Schedule Proposed Rule (82 FR 34124) and is subject to change. Information on the Proposed
Rule can be found at hips:/federalregister. gov/d2017 14639,

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

4, Select one TIN from the Available

TINs:

e Select a TIN and either double-
click the mouse or click on the
Arrow button to move the TIN
from Available to Selected.

e You can also filter the list of
Available TINs by entering the
name or last 4 digits of a TIN in
the Search for field.

5. Select Run Document.

Note: Select only one TIN each time you

attempt to retrieve a 2016 Annual QRUR.

Note: For better search results, it is
recommended to search by the last 4
digits of the TIN.

Note: You will need to wait several
seconds while the system generates your
2016 Annual QRUR.

Note: Repeat Steps 1-3 each time you
want to generate a 2016 Annual QRUR
for a different TIN.

TIN (Required)
Select a TIN
This promgpt allows only one selection.

Search for:

8437 ] Match case

Available:
"o TSN VID R TRV O T

& Q155X HANQNQQT:B437

& (TMS R SIQIQTB TQ:8437

& RNQ BIXY FSIXYMIXNF QOH:8437
& SFLEF FQIW:8437

& STSSF QNSTPZW:8437

& TXHPW QFQJ HTQTS:8437

& WTEP] JSYTWQWIDAX NSH:6437
N4 1-30034 b W

Report Message Name: | pY 2016 Annual Quality and Resource Use Report (QRUR)

Run Document | | Cancel

Selected:

< STWIS
~

..ﬁ .3 ..v

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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X. Troubleshoot Browser Settings
Steps Screenshots
Troubleshooting . FI WtpsclFoowewi risegsnfhcom/en-usdownloudfinterneb-oplorerann = &
If you are not using one of the supported Fle Bt View Favorites Help
versions of Internet Explorer and having|} = . — .
trouble viewing the reports on the CMS|| i & Memetbyloer-Mog  Deleetrowsnghitor. ol St Del
Enterprise Portal: " InPrivatt Browsing trl+ Shift +f

e Ensure the browser is open Eriterprist Mode

e Press the Alt key to display the Tum on Traking Potection

Menu bar (or right—click the

v AetiveX Filtering
Address bar and then select Menu

Fix connection problerns

bar). i .
e Select Tools on the Menu bar. "'*”Q*I"""'“" e
e Select Compatibility View A st to St menu
Settings. View downloads trl+)
e Remove the CMS Portal web
Pog-usp Blocker b

address if it appears in the

i M g
Websites you've added to Rnkle hee-an

Compatibility View box. CompatiiiayView sattngs cﬂmpnbniwmkms i
e Un-check all of the boxes below —— -
Websites you've added to il |G Coupatiaty Mew Satoe
T . Foed discinen )
Compatibility View. SRl
e Close the Compatibility View Windows Update I
Settings box. _ Prrformance dashboard it {foin google. o
e Close the current browser session.
. F12 Developer Tocls Wibsstas you e eded b Compatibity Viaw:
e Open a new browser session. o !
o ] FEMaYE

e Go to https://portal.cms.gov and Oriehlate Linked Nakes
select Login to the CMS

Enterprise Portal located on the Lyne 2dd-on .
right-hand side of the screen. Sand to Oneblote . emove
Note: The CMS Enterprise Portal Reportwebite roblems hﬂl:'S-.-'-F'?rtE”-CmS-UUV
ing i S (if displayed)
supports the following internet browsers: tamatagions
e Internet Explorer 11
o Firefox . .
° Chrome | Display niranet stes n Compathbdty View
e Safari (] use Mcrasoft compatbity bsts

Leam more by reading the [nternat Explocer privacy statament

If you have questions about the 2016 Annual QRURs and Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3) or by email at pvhelpdesk@cms.hhs.gov. Normal business
hours are Monday-Friday from 8 am to 8 pm EST.
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