Clinician Performance Information on

the Medicare.gov Compare Tool
2022 Doctors and Clinicians Public Reporting

Overview

The Centers for Medicare & Medicaid Services (CMS) will publicly report 2022 Quality Payment Program (QPP)
clinician performance information in 2024 on the Medicare.gov compare tool and in the Provider Data Catalog
(PDC). Per the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA), eligible clinicians’ final and
performance category scores must be publicly reported. This document summarizes the 2022 QPP clinician
performance information, and plain language measure and activity titles! made available for a 30-day preview
period in November 2023.

Under §414.1395(b), performance information that meets statistical public reporting standards (valid, reliable,
comparable, and meets the minimum reliability threshold) will be reported in the PDC.%3 A subset of this
information will be added to profile pages on the Medicare.gov compare tool. Any information publicly
reported on profile pages must also resonate with patients and caregivers, as shown through user testing.

The 2022 QPP clinician performance information that will be publicly reported on the Medicare.gov compare
tool and in the PDC includes Merit-based Incentive Payment System (MIPS) and Qualified Clinical Data Registry
(QCDR) quality measures, MIPS Promoting Interoperability measures and attestations, MIPS improvement
activities attestations, and final scores and performance category scores. The 2022 final scores and
performance category scores (quality, Promoting Interoperability, improvement activities, and cost), as well as
a subset of 2021 utilization data, will be publicly reported in the PDC. This performance information will be
available for preview on clinician’s profile pages on the Medicare.gov compare tool and in the PDC.

Under §414.1395(d), CMS provides a Preview Period for clinicians and groups to preview their 2022 QPP
performance information before the data are publicly reported on the Medicare.gov compare tool and in the
PDC. For more information on previewing your performance information, visit the Care Compare: Doctors and
Clinicians Initiative page and download the 2022 Doctors and Clinicians Preview Period User Guide.

For questions about public reporting for doctors and clinicians, contact the QPP Service Center by email at
QPP@cms.hhs.gov, by creating a QPP Service Center ticket, or by phone at 1-866-288-8292 (Monday-Friday, 8 a.m. -
8 p.m. ET). People who are deaf or hard of hearing can dial 711 to be connected to a TRS Communications Assistant.

! Plain language measure and activity titles are used on the Medicare.gov compare tool’s profile pages to allow patients
and caregivers to more easily understand the information. See the 2022 Measures and Activities Plain Language Crosswalk
posted on the Care Compare: Doctors and Clinicians Initiative page for more information.

2 MIPS quality and MIPS cost measures in their first 2 years of use won’t be publicly reported (§414.1395(c)).

3 Clinicians and groups who received an Extreme and Uncontrollable Circumstances (EUC) exception won’t have
performance information to preview or available for public reporting.
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2022 QPP Clinician Performance Information

Publicly Reported Performance Information

MIPS Quality Measures

CMS will publicly report 60 clinician MIPS quality measures as star ratings on the Medicare.gov compare tool’s profile

pages and 127 clinician MIPS quality measures in the PDC.

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page

1 Diabetes: Hemoglobin Alc Management of Electronic No Yes

(HbA1c) Poor Control (>9%) Chronic Conditions Clinical Quality
Measures
(eCcam)

5 Heart Failure (HF): Management of MIPS Clinical No Yes
Angiotensin-Converting Chronic Conditions Quality
Enzyme (ACE) Inhibitor or Measures
Angiotensin Receptor Blocker (cam)
(ARB) or Angiotensin
Receptor-Neprilysin Inhibitor
(ARNI) Therapy for Left
Ventricular Systolic
Dysfunction (LVSD)

6 Coronary Artery Disease Management of MIPS CQM Yes Yes
(CAD): Antiplatelet Therapy Chronic Conditions

7 Coronary Artery Disease Management of eCQM No Yes
(CAD): Beta-Blocker Therapy- | Chronic Conditions
Prior Myocardial Infarction
(M1) or Left Ventricular
Systolic Dysfunction (LVEF <
40%)

8 Heart Failure (HF): Beta- Management of MIPS CQM No Yes
Blocker Therapy for Left Chronic Conditions
Ventricular Systolic
Dysfunction (LVSD)

12 Primary Open-Angle Management of eCQM Yes Yes
Glaucoma (POAG): Optic Chronic Conditions
Nerve Evaluation

14 Age-Related Macular Management of MIPS CQM Yes Yes
Degeneration (AMD): Dilated | Chronic Conditions
Macular Examination

19 Diabetic Retinopathy: Transfer of Health eCQM Yes Yes
Communication with the Information and
Physician Managing Ongoing Interoperability
Diabetes Care

24 Communication with the Transfer of Health MIPS cCQM Yes Yes
Physician or Other Clinician Information and
Managing On-Going Care Interoperability
Post-Fracture for Men and
Women Aged 50 Years and
Older

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page
39 Screening for Osteoporosis Preventive Care MIPS CQM, Yes Yes
for Women Aged 65-85 Years Medicare Part
of Age B Claims
47 Advance Care Plan Care is Personalized MIPS cCQM Yes Yes
and Aligned with
Patient's Goals
48 Urinary Incontinence: Preventive Care MIPS CQM Yes Yes
Assessment of Presence or
Absence of Urinary
Incontinence in Women Aged
65 Years and Older
50 Urinary Incontinence: Plan of | Management of MIPS cCQM Yes Yes
Care for Urinary Incontinence | Chronic Conditions
in Women Aged 65 Years and
Older
52 Chronic Obstructive Management of MIPS CQM No Yes
Pulmonary Disease (COPD): Chronic Conditions
Long-Acting Inhaled
Bronchodilator Therapy
65 Appropriate Treatment for Appropriate Use of eCQM No Yes
Upper Respiratory Infection Healthcare
(URI)
66 Appropriate Testing for Appropriate Use of eCQM Yes Yes
Pharyngitis Healthcare
76 Prevention of Central Venous | Healthcare-Associated MIPS cCQM No Yes
Catheter (CVC) - Related Infections
Bloodstream Infections
93 Acute Otitis Externa (AOE): Appropriate Use of MIPS cCQM No Yes
Systemic Antimicrobial Healthcare
Therapy- Avoidance of
Inappropriate Use
107 Adult Major Depressive Prevention, Treatment, | eCQM Yes Yes
Disorder (MDD): Suicide Risk and Management of
Assessment Mental Health
110 Preventive Care and Preventive Care MIPS CQM, Yes Yes
Screening: Influenza eCQM,
Immunization Medicare Part
B Claims
111 Pneumococcal Vaccination Preventive Care MIPS CQM, Yes Yes
Status for Older Adults eCQM,
Medicare Part
B Claims
112 Breast Cancer Screening Preventive Care MIPS CQM, Yes Yes
eCQM,
Medicare Part
B Claims
113 Colorectal Cancer Screening Preventive Care MIPS CQM Yes Yes
117 Diabetes: Eye Exam Management of eCQM Yes Yes
Chronic Conditions

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page

118 Coronary Artery Disease Management of MIPS CQM No Yes
(CAD): Angiotensin- Chronic Conditions
Converting Enzyme (ACE)
Inhibitor or Angiotensin
Receptor Blocker (ARB)
Therapy - Diabetes or Left
Ventricular Systolic
Dysfunction (LVEF < 40%)

119 Diabetes: Medical Attention Management of MIPS CQM, Yes Yes
for Nephropathy Chronic Conditions eCOM

126 Diabetes Mellitus: Diabetic Preventive Care MIPS CQM Yes Yes
Foot and Ankle Care,
Peripheral Neuropathy-
Neurological Evaluation

127 Diabetes Mellitus: Diabetic Preventive Care MIPS cCQM Yes Yes
Foot and Ankle Care, Ulcer
Prevention- Evaluation of
Footwear

128 Preventive Care and Preventive Care MIPS CQM, Yes Yes
Screening: Body Mass Index eCQM
(BMI) Screening and Follow-
Up Plan

130 Documentation of Current Medication MIPS CQM, Yes Yes
Medications in the Medical Management eCQM
Record

134 Preventive Care and Prevention, Treatment, | MIPS CQM Yes Yes
Screening: Screening for and Management of
Depression and Follow-Up Mental Health
Plan

137 Melanoma: Continuity of Preventive Care MIPS cCQM No Yes
Care- Recall System

138 Melanoma: Coordination of Transfer of Health MIPS cCQM No Yes
Care Information and

Interoperability

143 Oncology: Medical and Management of eCQM Yes Yes
Radiation- Pain Intensity Chronic Conditions
Quantified

144 Oncology: Medical and Management of MIPS cCQM Yes Yes
Radiation - Plan of Care for Chronic Conditions
Pain

145 Radiology: Exposure Dose Appropriate Use of Medicare Part | Yes Yes
Indices or Exposure Time and Healthcare B Claims
Number of Images Reported
for Procedures Using
Fluoroscopy

147 Nuclear Medicine: Correlation | Transfer of Health MIPS cCQM No Yes
with Existing Imaging Studies Information and
for All Patients Undergoing Interoperability
Bone Scintigraphy

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page
155 Falls: Plan of Care Preventable Healthcare | MIPS CQM No Yes
Harm

176 Tuberculosis Screening Prior Management of MIPS cCQM Yes Yes
to First Course Biologic Chronic Conditions
Therapy

177 Rheumatoid Arthritis (RA): Management of MIPS CQM Yes Yes
Periodic Assessment of Chronic Conditions
Disease Activity

178 Rheumatoid Arthritis (RA): Patient's Experience of | MIPS CQM Yes Yes
Functional Status Assessment | Care

180 Rheumatoid Arthritis (RA): Management of MIPS cCQM Yes Yes
Glucocorticoid Management Chronic Conditions

181 Elder Maltreatment Screen Preventive Care MIPS cCQM No Yes
and Follow-Up Plan

182 Functional Outcome Patient Reported MIPS cCQM No Yes
Assessment Functional Outcomes

185 Colonoscopy Interval for Appropriate Use of MIPS CQM No Yes
Patients with a History of Healthcare
Adenomatous Polyps-
Avoidance of Inappropriate
Use

191 Cataracts: 20/40 or Better Management of eCQM No Yes
Visual Acuity within 90 Days Chronic Conditions
Following Cataract Surgery

217 Functional Status Change for Functional Outcomes MIPS CQM Yes Yes
Patients with Knee
Impairments

218 Functional Status Change for Functional Outcomes MIPS CQM Yes Yes
Patients with Hip Impairments

219 Functional Status Change for Functional Outcomes MIPS cCQM No Yes
Patients with Lower Leg, Foot
or Ankle Impairments

220 Functional Status Change for Functional Outcomes MIPS cCQM Yes Yes
Patients with Low Back
Impairments

221 Functional Status Change for Functional Outcomes MIPS CQM No Yes
Patients with Shoulder
Impairments

226.3 Preventive Care and Prevention and MIPS CQM, Yes Yes
Screening: Tobacco Use: Treatment of Opioid eCQM
Screening and Cessation and Substance Use
Intervention Disorders

226.1 Preventive Care and Prevention and eCQMm No Yes
Screening: Tobacco Use: Treatment of Opioid
Screening and Cessation and Substance Use
Intervention Disorders

226.2 Preventive Care and Prevention and eCQMm No Yes
Screening: Tobacco Use: Treatment of Opioid
Screening and Cessation and Substance Use
Intervention Disorders

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page
236 Controlling High Blood Management of MIPS CQM No Yes
Pressure Chronic Conditions
238.1 Use of High-Risk Medications | Medication eCQM Yes Yes
in Older Adults Management
238.2 Use of High-Risk Medications | Medication eCQM No Yes
in Older Adults Management
240 Childhood Immunization Preventive Care eCQM No Yes
Status
243 Cardiac Rehabilitation Patient | Preventive Care MIPS cCQM Yes Yes
Referral from an Outpatient
Setting
265 Biopsy Follow-Up Transfer of Health MIPS CQM No Yes
Information and
Interoperability
268 Epilepsy: Counseling for Management of MIPS cCQM No Yes
Women of Childbearing Chronic Conditions
Potential with Epilepsy
277 Sleep Apnea: Severity Management of MIPS cCQM Yes Yes
Assessment at Initial Chronic Conditions
Diagnosis
279 Sleep Apnea: Assessment of Management of MIPS CQM No Yes
Adherence to Positive Airway | Chronic Conditions
Pressure Therapy
282 Dementia: Functional Status Prevention, Treatment, | MIPS CQM No Yes
Assessment and Management of
Mental Health
283 Dementia Associated Prevention, Treatment, | MIPS CQM No Yes
Behavioral and Psychiatric and Management of
Symptoms Screening and Mental Health
Management
286 Dementia: Safety Concern Prevention, Treatment, | MIPS CQM No Yes
Screening and Follow-Up for and Management of
Patients with Dementia Mental Health
288 Dementia: Education and Prevention, Treatment, | MIPS CQM Yes Yes
Support of Caregivers for and Management of
Patients with Dementia Mental Health
290 Assessment of Mood Prevention, Treatment, | MIPS CQM Yes Yes
Disorders and Psychosis for and Management of
Patients with Parkinson's Mental Health
Disease
291 Assessment of Cognitive Prevention, Treatment, | MIPS CQM No Yes
Impairment or Dysfunction and Management of
for Patients with Parkinson's Mental Health
Disease
293 Rehabilitative Therapy Management of MIPS cCQM No Yes
Referral for Patients with Chronic Conditions
Parkinson's Disease
309 Cervical Cancer Screening Preventive Care eCQM Yes Yes

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page

310 Chlamydia Screening for Preventive Care eCQM Yes Yes
Women

317 Preventive Care and Preventive Care MIPS CQM, Yes Yes
Screening: Screening for High eCaMm,
Blood Pressure and Follow-Up Medicare Part
Documented B Claims

318 Falls: Screening for Future Fall | Preventable Healthcare | eCQM Yes Yes
Risk Harm

320 Appropriate Follow-Up Appropriate Use of MIPS CQM No Yes
Interval for Normal Healthcare
Colonoscopy in Average Risk
Patients

322 Cardiac Stress Imaging Not Appropriate Use of MIPS CQM No Yes
Meeting Appropriate Use Healthcare
Criteria: Preoperative
Evaluation in Low-Risk
Surgery Patients

323 Cardiac Stress Imaging Not Appropriate Use of MIPS CQM No Yes
Meeting Appropriate Use Healthcare
Criteria: Routine Testing After
Percutaneous Coronary
Intervention (PCl)

324 Cardiac Stress Imaging Not Appropriate Use of MIPS CQM No Yes
Meeting Appropriate Use Healthcare
Criteria: Testing in
Asymptomatic, Low-Risk
Patients

331 Adult Sinusitis: Antibiotic Appropriate Use of MIPS cCQM Yes Yes
Prescribed for Acute Viral Healthcare
Sinusitis (Overuse)

332 Adult Sinusitis: Appropriate Appropriate Use of MIPS cCQM No Yes
Choice of Antibiotic: Healthcare
Amoxicillin With or Without
Clavulanate Prescribed for
Patients with Acute Bacterial
Sinusitis (Appropriate Use)

336 Maternity Care: Postpartum Prevention, Treatment, | MIPS CQM No Yes
Follow-up and Care and Management of
Coordination Mental Health

350 Total Knee Replacement: Care is Personalized MIPS CQM No Yes
Shared Decision-Making: Trial | and Aligned with
of Conservative (Non-surgical) | Patient's Goals
Therapy

351 Total Knee Replacement: Preventive Care MIPS CQM No Yes
Venous Thromboembolic and
Cardiovascular Risk Evaluation

358 Patient-Centered Surgical Risk | Care is Personalized MIPS cCQM Yes Yes
Assessment and and Aligned with
Communication Patient's Goals

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page
360 Optimizing Patient Exposure Transfer of Health MIPS CQM Yes Yes
to lonizing Radiation: Count of | Information and
Potential High Dose Radiation | Interoperability
Imaging Studies: Computed
Tomography (CT) and Cardiac
Nuclear Medicine Studies
364 Optimizing Patient Exposure Transfer of Health MIPS CQM Yes Yes
to lonizing Radiation: Information and
Appropriateness: Follow-up Interoperability
CT Imaging for Incidentally
Detected Pulmonary Nodules
According to Recommended
Guidelines
370 Depression Remission at Prevention, Treatment, | eCQM No Yes
Twelve Months and Management of
Mental Health
370.1 Depression Remission at Prevention, Treatment, | eCQM No Yes
Twelve Months and Management of
Mental Health
370.2 Depression Remission at Prevention, Treatment, | eCQM No Yes
Twelve Months and Management of
Mental Health
374 Closing the Referral Loop: Transfer of Health MIPS CQM, Yes Yes
Receipt of Specialist Report Information and eCQM
Interoperability
375 Functional Status Assessment | Functional Outcomes eCQM Yes Yes
for Total Knee Replacement
376 Functional Status Assessment | Functional Outcomes eCQM Yes Yes
for Total Hip Replacement
377 Functional Status Functional Outcomes eCQM Yes Yes
Assessments for Heart Failure
379 Primary Caries Prevention Functional Outcomes eCQM No Yes
Intervention as Offered by
Primary Care Providers,
including Dentists
394.1 Immunizations for Preventive Care MIPS CQM No Yes
Adolescents
394.2 Immunizations for Preventive Care MIPS CQM No Yes
Adolescents
394.4 Immunizations for Preventive Care MIPS CQM No Yes
Adolescents

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page
394.3 Immunizations for Preventive Care MIPS COM No Yes
Adolescents
398.1 Optimal Asthma Control Management of MIPS CQM Yes Yes
Chronic Conditions
398.2 Optimal Asthma Control Management of MIPS CQM No Yes
Chronic Conditions
398.3 Optimal Asthma Control Management of MIPS CQM No Yes
Chronic Conditions
398.4 Optimal Asthma Control Management of MIPS CQM No Yes
Chronic Conditions
398.5 Optimal Asthma Control Management of MIPS CQM No Yes
Chronic Conditions
398.6 Optimal Asthma Control Management of MIPS CQM No Yes
Chronic Conditions
398.7 Optimal Asthma Control Management of MIPS CQM No Yes
Chronic Conditions
400 One-Time Screening for Preventive Care MIPS CQM Yes Yes
Hepatitis C Virus (HCV) for
Patients at Risk
402 Tobacco Use and Help with Prevention and MIPS CQM Yes Yes
Quitting Among Adolescents Treatment of Opioid
and Substance Use
Disorders
405 Appropriate Follow-up Appropriate Use of Medicare Part | Yes Yes
Imaging for Incidental Healthcare B Claims
Abdominal Lesions
410 Psoriasis: Clinical Response to | Management of MIPS CQM Yes Yes
Systemic Medications Chronic Conditions
418 Osteoporosis Management in | Management of MIPS CQM No Yes
Women Who Had a Fracture Chronic Conditions
419 Overuse of Imaging for the Appropriate Use of MIPS cCQM No Yes
Evaluation of Primary Healthcare
Headache
424 Perioperative Temperature Preventable Healthcare | MIPS CQM No Yes
Management Harm
425 Photodocumentation of Cecal | Transfer of Health MIPS CQM No Yes
Intubation Information and
Interoperability
430 Prevention of Post-Operative Preventive Care MIPS CQM No Yes
Nausea and Vomiting (PONV)-
Combination Therapy
431.1 Preventive Care and Prevention and MIPS CQM Yes Yes
Screening: Unhealthy Alcohol | Treatment of Opioid
Use: Screening & Brief and Substance Use
Counseling Disorders

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure #* Technical Measure Title Meaningful Measure Collection Profile PDC
Area Type(s) Page
431.2 Preventive Care and Prevention and MIPS cCQM No Yes
Screening: Unhealthy Alcohol | Treatment of Opioid
Use: Screening & Brief and Substance Use
Counseling Disorders
431.3 Preventive Care and Prevention and MIPS COM No Yes
Screening: Unhealthy Alcohol | Treatment of Opioid
Use: Screening & Brief and Substance Use
Counseling Disorders
436 Radiation Consideration for Appropriate Use of MIPS CQM Yes Yes
Adult CT: Utilization of Dose Healthcare
Lowering Techniques
438 Statin Therapy for the Management of MIPS CQM Yes Yes
Prevention and Treatment of | Chronic Conditions
Cardiovascular Disease
439 Age Appropriate Screening Appropriate Use of MIPS CQM No Yes
Colonoscopy Healthcare
440 Skin Cancer: Biopsy Reporting | Transfer of Health MIPS CQM No Yes
Time- Pathologist to Clinician Information and
Interoperability
441 Ischemic Vascular Disease Management of MIPS cCQM No Yes
(IVD) All or None Outcome Chronic Conditions
Measure (Optimal Control)
453 Percentage of Patients Who Appropriate Use of MIPS cCQM No Yes
Died from Cancer Receiving Healthcare
Chemotherapy in the Last 14
Days of Life (lower score -
better)
472 Appropriate Use of DXA Scans | Appropriate Use of eCQM No Yes
in Women Under 65 Years Healthcare
Who Do Not Meet the Risk
Factor Profile for
Osteoporotic Fracture
475 HIV Screening Preventive Care eCQM Yes Yes
477 Multimodal Pain Prevention and MIPS COM Yes Yes
Management Treatment of Opioid
and Substance Abuse
Disorders

AMeasure and performance rate details are available on the QPP website. For measures with more than one performance

rate, the rate is indicated using a decimal number.

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

QCDR Quality Measures

CMS will publicly report 6 clinician QCDR measures as star ratings on the Medicare.gov compare tool’s profile pages
and 23 QCDR measures in the PDC.

Measure # Technical Measure Title Collection Profile PDC
Type Page

AADG6 Skin Cancer: Biopsy Reporting Time - Clinician to Patient | MIPS CQM No Yes

AAD7 Psoriasis: Screening for Psoriatic Arthritis MIPS CQM Yes Yes

AAQ16 Age-Related Hearing Loss: Audiometric Evaluation MIPS CQM No Yes

AAQ23 Allergic Rhinitis: Intranasal Corticosteroids or Oral MIPS CQM Yes Yes
Antihistamines

AAQ24 Allergic Rhinitis: Avoidance of Leukotriene Inhibitors MIPS CQM No Yes

ACR10 Hepatitis B Safety Screening MIPS CQM No Yes

ACR12 Disease Activity Measurement for Patients with PsA MIPS CQM No Yes

AQlI48 Patient-Reported Experience with Anesthesia MIPS cCQM No Yes

AQI56 Use of Neuraxial Techniques and/or Peripheral Nerve MIPS CQM No Yes
Blocks for Total Knee Arthroplasty (TKA)

AQI62 Obstructive Sleep Apnea: Patient Education MIPS CQM No Yes

AQI68 Obstructive Sleep Apnea: Mitigation Strategies MIPS CQM Yes Yes

AQUA15 Stones: Urinalysis Performed Before Surgical Stone MIPS CQM Yes Yes
Procedures

AQUA26 Benign Prostate Hyperplasia (BPH): Inappropriate Lab & MIPS CQM No Yes
Imaging Services for Patients with BPH

AQUAS8 Hospital admissions or infectious complications within MIPS CQM No Yes
30 days of TRUS Biopsy

IRIS13 Diabetic Macular Edema - Loss of Visual Acuity MIPS CQM No Yes

IRIS2 Glaucoma Intraocular Pressure Reduction MIPS COM Yes Yes

IRIS44 Visual Field Progression in Glaucoma MIPS CQM No Yes

IRIS54 Complications After Cataract Surgery MIPS cCQM No Yes

MEX5 Hammer Toe Outcome MIPS CQM No Yes

PIMSH1 Oncology: Advance Care Planning in Metastatic Cancer MIPS CQM Yes Yes
Patients

PIMSH10 Oncology: Hepatitis B serology testing and prophylactic MIPS CQM No Yes
treatment prior to receiving anti-CD20 targeting drugs

PIMSH4 Oncology: Patient-Reported Pain Improvement MIPS CQM No Yes

PIMSH9 Oncology: Supportive Care Drug Utilization in Last 14 MIPS CQM No Yes
Days of Life

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

MIPS Promoting Interoperability Measures
CMS will publicly report 4 clinician MIPS Promoting Interoperability measures in the PDC and as star ratings on
the Medicare.gov compare tool’s profile pages.

Measure # Technical Measure Title Collection Type(s) P;::Le PDC
PI_EP_1 e-Prescribing Web attestation, MIPS CQM, Yes Yes
eCOM
PI_HIE_1 Support Electronic Referral Loops | Web attestation, MIPS CQM, Yes Yes
By Sending Health Information eCQM
PI_HIE_4 Support Electronic Referral Loops | Web attestation, MIPS CQM, Yes Yes
By Receiving and Incorporating eCQM
Health Information
PI_PEA 1 Provide Patients Electronic Access | Web attestation, MIPS CQM, Yes Yes

to Their Health Information

eCQM

MIPS Promoting Interoperability Indicators and Attestations
CMS will publicly report the following indicators on the Medicare.gov compare tool’s clinician profile pages:

e Avyellow caution symbol and plain language description if a clinician attested negatively to one or more
of the 2022 prevention of information blocking attestations, and

e Agreen checkmark and plain language description if a clinician successfully reported the Promoting
Interoperability performance category by achieving a Promoting Interoperability performance category
score above zero.

CMS will publicly report 10 clinician MIPS Promoting Interoperability attestations as checkmarks on the

Medicare.gov compare tool’s profile pages, and 22 clinician MIPS Promoting Interoperability attestations in the

PDC.
. . . Profile
Measure # Technical Measure Title Collection Type(s) Page PDC

PI_EP_2 Query of the Prescription Web attestation, MIPS Yes Yes
Drug Monitoring Program caM, eCQM
(PDMP)

PI_HIE_5 Health Information Web attestation, MIPS Yes Yes
Exchange (HIE) Bi- caM, eCOM
Directional Exchange

PI_INFBLO 1 Prevention of Information Web attestation, MIPS Yes Yes
Blocking Attestation caM, eCQM

PI_LVITC_2 Support Electronic Referral | Web attestation, MIPS No Yes
Loops By Receiving and caM, eCQM
Incorporating Health
Information Exclusion

PI_LVOTC_1 Support Electronic Referral | Web attestation, MIPS No Yes
Loops By Sending Health cam, eCQM
Information Exclusion

PI_LVPP_1 e-Prescribing Exclusion Web attestation, MIPS No Yes

caM, eCQM

PI_ONCACB_1 ONC-ACB Surveillance Web attestation, MIPS No Yes

Attestation caM, eCQM

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Measure # Technical Measure Title Collection Type(s) P;::;e PDC
PI_ONCDIR_1 ONC Direct Review Web attestation, MIPS No Yes
Attestation caMm, eCOM
PI_PHCDRR_1 Immunization Registry Web attestation, MIPS Yes Yes
Reporting cQM, eCQM
PI_PHCDRR_1_EX_1 Immunization Registry Web attestation, MIPS No Yes
Reporting Exclusion caM, eCOM
PI_PHCDRR_1_EX_2 Immunization Registry Web attestation, MIPS No Yes
Reporting Exclusion caM, eCOM
PI_PHCDRR_1_EX_3 Immunization Registry Web attestation, MIPS No Yes
Reporting Exclusion cam, eCQM
PI_PHCDRR_2 Syndromic Surveillance Web attestation, MIPS Yes Yes
Reporting cQM, eCQM
PI_PHCDRR_3 Electronic Case Reporting Web attestation, MIPS Yes Yes
cam, eCQM
PI_PHCDRR_3 EX 1 Electronic Case Reporting Web attestation, MIPS No Yes
Exclusion caM, eCQM
PI_PHCDRR_3_EX_2 Electronic Case Reporting Web attestation, MIPS No Yes
Exclusion caM, eCQM
PI_PHCDRR_3_EX_3 Electronic Case Reporting Web attestation, MIPS No Yes
Exclusion caM, eCQM
PI_PHCDRR_3 EX 4 Electronic Case Reporting Web attestation, MIPS No Yes
Exclusion caM, eCOM
PI_PHCDRR_4 Public Health Registry Web attestation, MIPS Yes Yes
Reporting cQM, eCQM
PI_PHCDRR_5 Clinical Data Registry Web attestation, MIPS Yes Yes
Reporting caoM, eCOQM
PI_PPHI_1 Security Risk Analysis Web attestation, MIPS Yes Yes
caM, eCQM
PI_PPHI_2 High Priority Practices Web attestation, MIPS Yes Yes
Guide of the Safety caM, eCQM
Assurance Factors for EHR
Resilience (SAFER) Guides

MIPS Improvement Activities Attestations
CMS will publicly report 105 clinician MIPS improvement activities attestations in the PDC and as checkmarks
on the Medicare.gov compare tool’s profile pages.*

Activity # Technical Activity Title Collection Type(s) P;::ée PDC
IA_AHE_1 Enhance Engagement of Medicaid and Web attestation, Yes Yes
Other Underserved Populations MIPS CQM, eCQM
IA_AHE_3 Promote Use of Patient-Reported Web attestation, Yes Yes
Outcome Tools MIPS CQM, eCQM

4 A maximum of 10 attestations per profile page will be reported according to user preference. For reporters with more
than 10 attestations, the 10 most highly reported attestations by entity will be selected for public reporting on the
Medicare.gov compare tool’s profile pages. All MIPS improvement activities that meet the public reporting standards will
be made publicly available in the PDC.

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Activity # Technical Activity Title Collection Type(s) P;::Le PDC
IA_AHE_5 MIPS Eligible Clinician Leadership in Web attestation, Yes Yes
Clinical Trials or CBPR MIPS CQM, eCQM
IA_AHE_6 Provide Education Opportunities for Web attestation, Yes Yes
New Clinicians MIPS CQM, eCQM
IA_AHE_7 Comprehensive Eye Exams Web attestation, Yes Yes
MIPS COM, eCOM
IA_AHE_8 Create and Implement an Anti-Racism Web attestation, Yes Yes
Plan MIPS CQM, eCOM
IA_AHE_9 Implement Food Insecurity and Web attestation, Yes Yes
Nutrition Risk Identification and MIPS CQM, eCQM
Treatment Protocols
IA BE_ 1 Use of certified EHR to capture patient Web attestation, Yes Yes
reported outcomes MIPS CQM, eCQM
IA_BE 3 Engagement with QIN-QIO to Web attestation, Yes Yes
implement self-management training MIPS COQM, eCOM
programs
IA_BE_4 Engagement of patients through Web attestation, Yes Yes
implementation of improvements in MIPS CQM, eCOM
patient portal
IA BE 5 Enhancements/regular updates to Web attestation, Yes Yes
practice websites/tools that also MIPS CQM, eCQM
include considerations for patients with
cognitive disabilities
IA_BE_6 Regularly Assess Patient Experience of Web attestation, Yes Yes
Care and Follow Up on Findings MIPS COM, eCOM
IA_BE_7 Participation in a QCDR, that promotes | Web attestation, Yes Yes
use of patient engagement tools. MIPS COM, eCOM
IA_BE_8 Participation in a QCDR, that promotes | Web attestation, Yes Yes
collaborative learning network MIPS CQM, eCQM
opportunities that are interactive.
IA_BE_12 Use evidence-based decision aids to Web attestation, Yes Yes
support shared decision-making. MIPS CQM, eCQM
IA_BE_14 Engage Patients and Families to Guide Web attestation, Yes Yes
Improvement in the System of Care MIPS COM, eCOM
IA_BE_15 Engagement of Patients, Family, and Web attestation, Yes Yes
Caregivers in Developing a Plan of Care | MIPS CQM, eCQM
IA_BE_16 Promote Self-management in Usual Web attestation, Yes Yes
Care MIPS CQM, eCOM
IA_BE_19 Use group visits for common chronic Web attestation, Yes Yes
conditions (e.g., diabetes). MIPS CQM, eCQM
IA_BE_22 Improved Practices that Engage Web attestation, Yes Yes
Patients Pre-Visit MIPS CQM, eCQM
IA_BE_ 23 Integration of patient coaching Web attestation, Yes Yes
practices between visits MIPS CQM, eCOM
IA_BE_24 Financial Navigation Program Web attestation, Yes Yes
MIPS COM, eCOM
IA_BE_25 Drug Cost Transparency Web attestation, Yes Yes
MIPS COM, eCOM
IA_BMH_1 Diabetes screening Web attestation, Yes Yes
MIPS CQM, eCQM

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Activity # Technical Activity Title Collection Type(s) P;::Le PDC
IA_ BMH_2 Tobacco use Web attestation, Yes Yes
MIPS CQM, eCQM
IA_BMH_4 Depression screening Web attestation, Yes Yes
MIPS CQM, eCQM
IA_BMH_5 MDD prevention and treatment Web attestation, Yes Yes
interventions MIPS CQM, eCOM
IA_BMH_6 Implementation of co-location PCP and | Web attestation, Yes Yes
MH services MIPS CQM, eCOM
IA_BMH_7 Implementation of Integrated Patient Web attestation, Yes Yes
Centered Behavioral Health Model MIPS CQM, eCQM
IA_ BMH_8 Electronic Health Record Web attestation, Yes Yes
Enhancements for BH data capture MIPS CQM, eCQM
IA_ BMH_9 Unhealthy Alcohol Use for Patients with | Web attestation, Yes Yes
Co-occurring Conditions of Mental MIPS CQM, eCQM
Health and Substance Abuse and
Ambulatory Care Patients
IA_BMH_10 Completion of Collaborative Care Web attestation, Yes Yes
Management Training Program MIPS COM, eCOM
IA_BMH_11 Implementation of a Trauma-Informed | Web attestation, Yes Yes
Care (TIC) Approach to Clinical Practice | MIPS CQM, eCQM
IA_ BMH_12 Promoting Clinician Well-Being Web attestation, Yes Yes
MIPS CQM, eCQM
IA CC_ 1 Implementation of Use of Specialist Web attestation, Yes Yes
Reports Back to Referring Clinician or MIPS CQM, eCQM
Group to Close Referral Loop
IA_CC_2 Implementation of improvements that Web attestation, Yes Yes
contribute to more timely MIPS CQM, eCQM
communication of test results
IA_CC_7 Regular training in care coordination Web attestation, Yes Yes
MIPS CQM, eCQM
IA_ CC_8 Implementation of documentation Web attestation, Yes Yes
improvements for practice/process MIPS CQM, eCQM
improvements
IA_CC_9 Implementation of practices/processes | Web attestation, Yes Yes
for developing regular individual care MIPS COQM, eCOM
plans
IA_CC_10 Care transition documentation practice | Web attestation, Yes Yes
improvements MIPS CQM, eCOM
IA_ CC_11 Care transition standard operational Web attestation, Yes Yes
improvements MIPS CQM, eCQM
IA_ CC_12 Care coordination agreements that Web attestation, Yes Yes
promote improvements in patient MIPS CQM, eCQM
tracking across settings
IA_CC_13 Practice Improvements for Bilateral Web attestation, Yes Yes
Exchange of Patient Information MIPS CQM, eCOM
IA_CC_14 Practice Improvements that Engage Web attestation, Yes Yes
Community Resources to Support MIPS COQM, eCOM
Patient Health Goals
IA_CC_15 PSH Care Coordination Web attestation, Yes Yes
MIPS CQM, eCQM

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Activity # Technical Activity Title Collection Type(s) P;::Le PDC
IA_CC_16 Primary Care Physician and Behavioral Web attestation, Yes Yes
Health Bilateral Electronic Exchange of MIPS CQM, eCQM
Information for Shared Patients
IA_CC 17 Patient Navigator Program Web attestation, Yes Yes
MIPS COM, eCOM
IA_CC_18 Relationship-Centered Communication | Web attestation, Yes Yes
MIPS COM, eCOM
IA_CC_19 Tracking of clinician's relationship to Web attestation, Yes Yes
and responsibility for a patient by MIPS COQM, eCOM
reporting MACRA patient relationship
codes.
IA_EPA 1 Provide 24/7 Access to MIPS Eligible Web attestation, Yes Yes
Clinicians or Groups Who Have Real- MIPS CQM, eCQM
Time Access to Patient's Medical
Record
IA_EPA_2 Use of telehealth services that expand Web attestation, Yes Yes
practice access MIPS CQM, eCOM
IA_EPA_3 Collection and use of patient Web attestation, Yes Yes
experience and satisfaction data on MIPS CQM, eCQM
access
IA_EPA 4 Additional improvements in access asa | Web attestation, Yes Yes
result of QIN/QIO TA MIPS CQM, eCQM
IA_EPA 5 Participation in User Testing of the Web attestation, Yes Yes
Quality Payment Program Website MIPS COQM, eCOM
(https://gpp.cms.gov/)
IA_ERP_1 Participation on Disaster Medical Web attestation, Yes Yes
Assistance Team, registered for 6 MIPS CQM, eCOM
months.
IA_ERP_2 Participation in a 60-day or greater Web attestation, Yes Yes
effort to support domestic or MIPS CQM, eCQM
international humanitarian needs.
IA_ERP_3 COVID-19 Clinical Data Reporting with Web attestation, Yes Yes
or without Clinical Trial MIPS CQM, eCOM
IA_ERP_4 Implementation of a Personal Web attestation, Yes Yes
Protective Equipment (PPE) Plan MIPS COM, eCOM
IA_ERP_5 Implementation of a Laboratory Web attestation, Yes Yes
Preparedness Plan MIPS CQM, eCOM
IA_PCMH Electronic submission of Patient Web attestation, Yes Yes
Centered Medical Home accreditation MIPS CQM, eCQM
IA_PM_2 Anticoagulant Management Web attestation, Yes Yes
Improvements MIPS CQM, eCQM
IA_PM_3 RHC, IHS or FQHC quality improvement | Web attestation, Yes Yes
activities MIPS CQM, eCOM
IA_PM_4 Glycemic management services Web attestation, Yes Yes
MIPS COM, eCOM
IA_PM_5 Engagement of community for health Web attestation, Yes Yes
status improvement MIPS CQM, eCOM
IA_ PM_6 Use of Toolsets or Other Resources to Web attestation, Yes Yes
Close Health and Health Care Inequities | MIPS CQM, eCQM
Across Communities

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Activity # Technical Activity Title Collection Type(s) P;::Le PDC
IA_ PM_7 Use of QCDR for feedback reports that Web attestation, Yes Yes
incorporate population health MIPS CQM, eCQM
IA_ PM_11 Regular Review Practices in Place on Web attestation, Yes Yes
Targeted Patient Population Needs MIPS CQM, eCQM
IA_PM_12 Population empanelment Web attestation, Yes Yes
MIPS COM, eCOM
IA_PM_13 Chronic Care and Preventative Care Web attestation, Yes Yes
Management for Empaneled Patients MIPS COM, eCOM
IA_PM_14 Implementation of methodologies for Web attestation, Yes Yes
improvements in longitudinal care MIPS CQM, eCQM
management for high risk patients
IA_PM_15 Implementation of episodic care Web attestation, Yes Yes
management practice improvements MIPS CQM, eCQM
IA_PM_16 Implementation of medication Web attestation, Yes Yes
management practice improvements MIPS COM, eCOM
IA_PM_17 Participation in Population Health Web attestation, Yes Yes
Research MIPS CQM, eCQM
IA_PM_18 Provide Clinical-Community Linkages Web attestation, Yes Yes
MIPS COM, eCOM
IA_PM_19 Glycemic Screening Services Web attestation, Yes Yes
MIPS CQM, eCQM
IA_PM_20 Glycemic Referring Services Web attestation, Yes Yes
MIPS CQM, eCQM
IA_ PM_21 Advance Care Planning Web attestation, Yes Yes
MIPS COM, eCOM
IA_PSPA_1 Participation in an AHRQ-listed patient | Web attestation, Yes Yes
safety organization. MIPS COM, eCOM
IA_PSPA_2 Participation in MOC Part IV Web attestation, Yes Yes
MIPS COM, eCOM
IA_PSPA_3 Participate in IHI Training/Forum Event; | Web attestation, Yes Yes
National Academy of Medicine, AHRQ MIPS CQM, eCQM
Team STEPPS® or Other Similar Activity
IA_PSPA 4 Administration of the AHRQ Survey of Web attestation, Yes Yes
Patient Safety Culture MIPS CQM, eCQM
IA_PSPA 6 Consultation of the Prescription Drug Web attestation, Yes Yes
Monitoring Program MIPS COM, eCOM
IA_PSPA_7 Use of QCDR data for ongoing practice Web attestation, Yes Yes
assessment and improvements MIPS CQM, eCOM
IA_PSPA_8 Use of Patient Safety Tools Web attestation, Yes Yes
MIPS COM, eCOM
IA_PSPA 9 Completion of the AMA STEPS Forward | Web attestation, Yes Yes
program MIPS CQM, eCQM
IA_PSPA 10 Completion of training and receipt of Web attestation, Yes Yes
approved waiver for provision opioid MIPS CQM, eCQM
medication-assisted treatments
IA_PSPA_12 Participation in private payer CPIA Web attestation, Yes Yes
MIPS COM, eCOM
IA_PSPA_13 Participation in Joint Commission Web attestation, Yes Yes
Evaluation Initiative MIPS CQM, eCOM

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Activity # Technical Activity Title Collection Type(s) P;::Le PDC
IA_PSPA 15 Implementation of an ASP Web attestation, Yes Yes
MIPS CQM, eCOQM

IA_PSPA 16 Use of decision support and Web attestation, Yes Yes
standardized treatment protocols MIPS CQM, eCQM

IA_PSPA_17 Implementation of analytic capabilities | Web attestation, Yes Yes
to manage total cost of care for MIPS CQM, eCQM
practice population

IA_PSPA_18 Measurement and Improvement at the | Web attestation, Yes Yes
Practice and Panel Level MIPS CQM, eCOM

IA_PSPA 19 Implementation of formal quality Web attestation, Yes Yes
improvement methods, practice MIPS CQM, eCQM
changes, or other practice
improvement processes

IA_PSPA_20 Leadership engagement in regular Web attestation, Yes Yes
guidance and demonstrated MIPS CQM, eCOM
commitment for implementing practice
improvement changes

IA_PSPA 21 Implementation of fall screening and Web attestation, Yes Yes
assessment programs MIPS CQM, eCQM

IA_PSPA 22 CDC Training on CDC's Guideline for Web attestation, Yes Yes
Prescribing Opioids for Chronic Pain MIPS CQM, eCQM

IA_PSPA 23 Completion of CDC Training on Web attestation, Yes Yes
Antibiotic Stewardship MIPS CQM, eCQM

IA_PSPA_25 Cost Display for Laboratory and Web attestation, Yes Yes
Radiographic Orders MIPS COM, eCOM

IA_PSPA_26 Communication of Unscheduled Visit Web attestation, Yes Yes
for Adverse Drug Event and Nature of MIPS CQM, eCQM
Event

IA_PSPA 27 Invasive Procedure or Surgery Web attestation, Yes Yes
Anticoagulation Medication MIPS CQM, eCQM
Management

IA_PSPA 28 Completion of an Accredited Safety or Web attestation, Yes Yes
Quality Improvement Program MIPS COM, eCOM

IA_PSPA_29 Consulting AUC Using Clinical Decision Web attestation, Yes Yes
Support when Ordering Advanced MIPS COM, eCOM

IA_PSPA_31 Patient Medication Risk Education Web attestation, Yes Yes

MIPS COM, eCOM

IA_PSPA_32 Use of CDC Guideline for Clinical Web attestation, Yes Yes
Decision Support to Prescribe Opioids MIPS CQM, eCQM
for Chronic Pain via Clinical Decision
Support

IA_PSPA 33 Application of CDC’s Training for Web attestation, Yes Yes
Healthcare Providers on Lyme Disease MIPS CQM, eCQM

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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2022 QPP Clinician Performance Information

Overall MIPS Performance

Per section 1848(q)(9)(A) of the Social Security Act, eligible clinicians’ overall MIPS performance information
must be publicly reported. CMS will publicly report 2022 final scores and performance category scores for
guality, Promoting Interoperability, improvement activities, and cost. No performance information will be
publicly reported for MIPS performance categories that were reweighted to 0% through the EUC policy and

performance information wasn’t submitted to CMS.

Collection Profile
Type of Score Type Page PDC
Final Score All v
Quality performance category score All v
Promoting Interoperability performance category score® All v
Improvement activities performance category score All v
Cost performance category score All NA

5> A score of 50 or above, which is included in the PDC, indicates that the clinician achieved the base score for the

Promoting Interoperability performance category (83 FR 59913).

Questions or feedback? Contact the QPP Service Center at QPP@cms.hhs.gov or by phone at 1-866-288-8292.
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