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Disclaimer

This information was current at the time it was published or uploaded onto the web. Medicare policy
changes frequently so links to the source documents have been provided within the document for
your reference.

This document was prepared as a tool to assist eligible professionals and is not intended to grant
rights or impose obligations. Although every reasonable effort has been made to assure the accuracy
of the information within these pages, the ultimate responsibility for the correct submission of claims
and response to any remittance advice lies with the provider of services. The Centers for Medicare &
Medicaid Services (CMS) employees, agents, and staff make no representation, warranty, or
guarantee that this compilation of Medicare information is error-free and will bear no responsibility or
liability for the results or consequences of the use of this guide. This publication is a general summary
that explains certain aspects of the Medicare Program, but is not a legal document. The official
Medicare Program provisions are contained in the relevant laws, regulations, and rulings.

Current Procedural Terminology (CPT®) only copyright 2011 American Medical Association. All rights
reserved. CPT is a registered trademark of the American Medical Association. Applicable
FARS\DFARS Restrictions Apply to Government Use. Fee schedules, relative value units, conversion
factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is
not recommending their use. The AMA does not directly or indirectly practice medicine or dispense
medical services. The AMA assumes no liability for data contained or not contained herein.
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CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

User Guide 2012 Physician Quality Reporting System
(PQRS) Feedback Reports

Purpose

The Physician Quality Reporting System (PQRS) Feedback Report User Guide is designed to assist eligible professionals
and their authorized users with accessing and interpreting the 2012 PQRS feedback reports. The 2012 PQRS incentive
payments are scheduled to be made in the fall of 2013. Feedback reports reflect data from the Medicare Part B Physician
Fee Schedule (PFS) claims received with dates of service between January 1, 2012 — December 31, 2012 that were
processed into the National Claims History (NCH) by February 22, 2013.

PQRS Overview

The 2006 Tax Relief and Health Care Act (TRHCA) authorized a physician quality reporting system, including an incentive
payment for eligible professionals who satisfactorily reported data on quality measures for Medicare Part B Physician Fee
Schedule (PFS) covered professional services furnished to Medicare Fee-for-Service beneficiaries during the second half
of 2007. CMS named this program the Physician Quality Reporting Initiative (PQRI). Note: In 2011 the PQRI program
name changed to Physician Quality Reporting System (PQRS).

PQRS was further modified as a result of The Medicare, Medicaid, and SCHIP Extension Act (MMSEA) and the Medicare
Improvements for Patients and Providers Act of 2008 (MIPPA). MMSEA authorized CMS to establish two alternative
reporting periods, the reporting of measures groups, and to allow submission of data on PQRS measures through clinical
data registries. CMS implements PQRS program requirements through an annual rulemaking process published in the
Federal Register. The program has expanded the number of measures and reporting options over time to facilitate quality
reporting by a broad array of eligible professionals.

2012 PQRS continued as a pay-for-reporting program that included claims-, registry-, electronic health record (EHR)-, and
Group Practice Reporting Option (GPRO) Web Interface-based reporting of data on 269 individual quality measures as
well as 22 measures groups. The two reporting periods for this program year were: January 1, 2012 — December 31, 2012
and July 1, 2012 — December 31, 2012. There were 13 options for satisfactorily reporting quality measures data for 2012
PQRS that differed based on the reporting period, the reporting option (individual measures or measures groups), and the
selected data collection method (claims, qualified registry, qualified EHR, or CMS-selected GPRO Web Interface).

CMS-selected group practices participating in 2012 PQRS GPRO will receive an incentive payment at the Tax
Identification Number (TIN)-level. A CMS-selected group practice is defined as a single TIN with 25 or more individual
eligible professionals or individual National Provider Identifiers (NPIs). Group practices must have gone through a self-
nomination process, have been selected for participation by CMS and met the requirements for participating in 2012
PQRS GPRO.

Physicians who are incentive eligible for PQRS can receive an additional 0.5% incentive payment when Maintenance of
Certification Program Incentive requirements have been met. This physician-only incentive will be paid at the same time
as the 2012 PQRS incentive for those physicians who qualify. Physicians cannot receive more than one additional 0.5%
Maintenance of Certification Program Incentive, even if they complete a Maintenance of Certification Program in more
than one specialty.

For more information on 2012 PQRS, please visit the CMS website at http://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/PQRS.
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Report Overview

The 2012 PQRS feedback reports, not including GPRO feedback reports, are packaged at the TIN-level, with individual-
level reporting (by NPI) and performance information for each eligible professional who reported at least one PQRS
quality-data code (QDC) on a claim submitted under that TIN for services furnished during the reporting period. Reports
include information on reporting rates, clinical performance, and incentives earned by individual professionals, with
summary information on reporting success and incentives earned at the practice (TIN) level. Reports for individual
measures via claims also include information on the measure-applicability validation (MAV) process and any impact it may
have had on the eligible professional’s incentive eligibility. For more information about MAV, go to
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS.

2012 PQRS included claims-based reporting, four registry-based reporting, CMS-selected GPRO Web Interface, and
EHR reporting. All Medicare Part B claims submitted with PQRS QDCs, all registry data, all EHR data, and all GPRO Web
Interface data received for services furnished from January 1, 2012 — December 31, 2012 (for the 12-month reporting
period) and for services furnished from July 1, 2012 — December 31, 2012 (for the 6-month reporting period, only available
to those reporting measures groups via registry) were analyzed to determine whether the eligible professional or group
practice met satisfactory reporting criteria and earned a PQRS incentive payment. Each TIN/NPI had the opportunity to
participate in PQRS via multiple reporting methods. Participation is defined as eligible professionals submitting at least
one QDC via claims or submitting data via a qualified registry, qualified EHR, or GPRO Web Interface. For claims
reporting, a valid submission was counted when a QDC was submitted and all measure-eligibility criteria were met (i.e.,
correct age, gender, diagnosis, and CPT). For registry, EHR, and GPRO Web Interface reporting, a valid submission was
counted when PQRS quality data was correctly submitted. For those NPIs satisfactorily reporting using multiple reporting
methods, the method associated with the most advantageous reporting period satisfied was used to determine their
PQRS incentive.

CMS aims to distribute feedback reports as closely as possible to the PQRS incentive payment timeframe. 2012 PQRS
feedback reports are scheduled to be available in the fall of 2013. For more information on that process, see
http://www.cms.gov/MLNMattersArticles/downloads/SE0922.pdf.

Note: These reports may contain a partial or "masked" Social Security Number/Social Security Account Number
(SSN/SSAN) as part of the TIN field. Care should be taken in the handling and disposition of these reports to protect the
privacy of the individual practitioner with whom the SSN is potentially associated. Please ensure that these reports are
handled appropriately and disposed of properly to avoid a potential Personally Identifiable Information (PII) exposure or
Identity Theft risk.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/23/2013
Page 5 of 37



System Requirements

Minimum hardware and software requirements to effectively access and view the PQRS feedback reports are listed
below.

Hardware
e 233 MH; Pentium processor with a minimum of 150 MB free disk space

e 64 MB Ram (128 MB is recommended)

Software
e Microsoft® Internet Explorer version 8.0

e Adobe® Acrobat® Reader version 5.0 and above, or Microsoft® 2007 Excel
e JRE 1.6.0_21 (software available for download on the Portal)
e Windows XP operating system

Internet Connection
e The Portal will be accessible via any Internet connection running on a minimum of 33.6k or high-speed Internet.

Participant Feedback Report Content and Appearance

Four tables may be included in the 2012 PQRS feedback reports. Feedback reports will be generated for each TIN with at
least one eligible professional reporting any QDC. Participants reporting as individuals will receive Tables 1-4. The TIN-
level feedback report is only accessible by the TIN. It is up to the TIN to distribute the information in Tables 2-4 to the
individual NPI. The length of the feedback report will depend on the number of TIN/NPIs participating in PQRS. For
TIN/NPIs reporting via multiple reporting methods, the feedback report will display each reporting method. A total
incentive payment amount will be calculated for all TIN/NPIs. A breakdown of each individual NPI and their earned
incentive amount will also be included. Those individuals who participated in the Maintenance of Certification Program
Incentive will receive that data on Table 1 and will see additional detail on Table 2. For more information on accessing
2012 PQRS feedback reports, CMS-selected group practices should go to http://www.cms.gov/Medicare/Medicare-Fee-
for-Service-Payment/PhysicianFeedbackProgram/Self-Nomination-Registration.html.
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TIN-Level Feedback Report Including NPI Data (non-GPRO)

Each TIN will receive only one report. A TIN-level feedback report with NP1 detail will include the following tables:

Table 1: Earned Incentive Summary for TIN
Figure 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)

Key Terms:

= Total Tax ID Incentive Amount for NPIs: The amount of the incentive is based on the total
estimated allowed Medicare Part B PFS charges for services performed within the length of the
reporting period for which a Tax ID was eligible. If N/A, the Tax ID was not eligible to receive an
incentive. If applicable, the total incentive amount will include an additional incentive based upon
eligible professionals within the Tax ID meeting the requirements for the Maintenance of
Certification Program.

= Physician Quality Reporting NPI Total Earned Incentive Amount: The amount of the
incentive is based on the total estimated allowed Medicare Part B PFS charges for services
performed within the length of the reporting period for which a TIN/NPI was eligible. If N/A, the
NPI was not eligible to receive an incentive.

Table 2: NPI Reporting Detail
Figure 1.2: NPI Reporting Detail: Incentive and Participation Summary

Figure 1.3: Reporting Detail Summary

Figure 1.4: Claims Reporting Detail for Individual Measures — 12-months

Figure 1.5: EHR Direct Data Submission Reporting Detail — 12-months

Figure 1.6: EHR Data Submission Vendor Submission Reporting Detail — 12-months

Figure 1.7: Reporting Detail of Information Submitted by Registries for Individual Measures — 12-months
and 6-monthsFigure 1.8: Claims Reporting Detail for Measures Groups 30 Beneficiary Method — 12-
months

Figure 1.9: Reporting Detail of Information Submitted by Registries for the 30 Beneficiaries Measures
Groups Method — 12-months

Figure 1.10: Claims Reporting Detail for Measures Groups 50% Method — 12-months

Figure 1.11: Reporting Detail of Information Submitted by Registries for the 80% Eligible Instances
Measures Groups Method — 12-months and 6-months

Key Terms:

= Total Estimated Allowed Medicare Part B PFS Charges for the Reporting Period: The total
estimated amount of Medicare Part B Physician Fee Schedule (PFS) allowed charges associated
with covered professional services rendered during the reporting period. The PFS claims included
were based on the reporting period for the method by which the NPI was incentive eligible.

= Total # Measures Reported: The number of measures where QDCs or quality action data are
submitted, but are not necessarily valid. These instances do not count towards reporting success.

= Total # Measures Reported on Denominator-Eligible Instances: The number of measures for
which the TIN/NPI reported a valid QDC or quality action data.

= Total # Measures Satisfactorily Reported: The total number of measures the TIN/NPI reported
at a satisfactory rate.

e Satisfactorily reported measures are those measures that meet certain analytical
requirements such as reporting frequency, performance timeframes and timeliness of
data submission. Requirements for each measure and measures group are outlined in
the 2012 Physician Quality Reporting (PQRS) Claims/Registry Measures
Specifications and 2012 Physician Quality Reporting (PQRS) Measures Groups
Specifications. Performance detail can be found in Table 4 of the feedback report.
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Table 3: NPI QDC Submission Error Detail (only applies to those who submitted via claims)
Figure 1.12: QDC Submission Error Detail — 12-months

Key Terms:
= Number of Times Quality Data was Reported: Number of QDC submissions for a measure
whether or not the QDC submission was valid and appropriate.
= 9% of Correctly Reported Quality Data: The percentage of reported QDCs that were valid.

Table 4: NPI Performance Detail
Figure 1.13: Claims Performance Information for Individual Measures — 12-months

Figure 1.14: EHR Direct Data Submission Performance Information — 12-months

Figure 1.15: EHR Data Submission Vendor Submission Performance Information — 12-months

Figure 1.16: Registry Performance Information for Individual Measures — 12-months

Figure 1.17: Claims Performance Information for Measures Groups 30 Beneficiary Method — 12-months
Figure 1.18: Registry Performance Information for Measures Groups 30 Beneficiary Method — 12-months
Figure 1.19: Claims Performance Information for Measures Groups 50% Method — 12-months

Figure 1.20: Registry Performance Information for the 80% Eligible Instances Measures Groups Method —
12-months and 6-months

Key Terms:
= Performance Met: The number of instances the TIN/NPI submitted the appropriate QDCs or
quality action data satisfactorily meeting the performance requirements for the measure.
= Performance Not Met: Includes instances where an 8P modifier, G-code or CPT Il code is used
to indicate the quality action was not provided for a reason not otherwise specified.
= Performance Rate: The Performance Rate is calculated by dividing the Performance Met by the
Performance Denominator.
o If"NULL", all of the measure's performance eligible instances were performance
exclusions.
e Measures with a 0% performance rate and measures groups containing a measure with a
0% performance rate will not be counted. The recommended clinical quality action must
be performed on at least one patient for each individual measure reported by the eligible
professional. A 0% performance rate could be due to the fact that none of the provider’'s
eligible patients were in compliance for the measure or that the provider did not provide
the correct quality action to the patient. Exceptions for the 0% performance rate are those
measures where a lower rate indicate better performance (i.e., #1, #123 and #146)

NOTE: Performance information is provided for eligible professional’s use to assess and improve their
clinical performance.

For definition of terms related to the 2012 Physician Quality Reporting System Feedback Report, see Appendix A.
Also refer to the footnotes within each table for additional content detail.

The screenshots are provided for examples only and are subject to change. Minor changes in language and/or
format should be expected.
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Example - TIN-Level Feedback Report: Table 1

2012 PHY SICIAN QUALITY REPORTING 8YSTEM FEEDBACK REPORT
(TIN-LEVEL REPORT WITH INDIVIDUAL NPIs)

Eligible profezzionals may participate in the Physician Quality Reporting System (Physician Quality Reperting) either at the individual level uzing their unigue TIN/NPI or as a member of a selected group practice
under the GPRO (Group Practice Reporting Option) Phyzician Quality Reporting data submizzion optiens. 2012 Physician Quality Reporting included three Medicare Part B claims-bazed reporting methods, four
qualified registry-bazed reporting methods, and two qualified electronic health record (EHR) methods. The twelve month reporting period will be utilized for all reporting methods with the exception of registry-
kazed reporting, which wil alzc have one stk month reporting epticn available. Tax D= repoerting under the GPRO (Group Practice Reporting Option) for Physician Quality Reporting will submit data using the
GPRO web intsrface. All Medicars Part B claime submitted and all registry, EHR, and group practice data recsived for services furnizhed frem January 1, 2012 te December 31, 2012 (for the twelve month
reporting period) and for ssrvices furnizhed frem July 1, 2012 to December 31, 2012 (for the 2ix month registry Meazsures Group reporting period) wers reviewsd to evaluate whether an gligible professional
or group succe=sfully reported for the Physician Quality Reporting incentive. Participation by an eligible professional or group practice iz defined as submitting quality data via ene of the aforementioned
methods. A submizsion iz considered valid if quality data iz submitted and all measure-eligibility criteria iz mst (i.e., correct age, gender, diagno=is and CPT). For gligible profezsionalz participating at the
TIN/NPI level via multiple reporting methods, the method az=ociated with the mo=t advantageous reporting period =atizfied was uzed to determine their Physician Quality Reporting incentive. Additienally, in
2012 NPz had the opportunity to qualify for a Maintenance of Certification Program incentive by submitting data via a Maintenance of Certification Program qualified entity. Pleaze note that the Maintenance of
Certification Program incentive iz only available if zatisfactority reporting data via any of the reporting methods for the twelve-month reporting period. The methods reported and amounts earned for each
TIN/NPI are zummarized below. Mors information regarding Physician Quality Reporting iz available on the CMS websits, www . cmz gowiMedicars/Quality-Initiatives-Patient-4zzezsment-Inztrumentz/PQRSS.

Table 1: Earned Incentive Summary 5 > 10) ® =
Total incentive amount Total incentive amount earnad for TIN under
earned for all NPls each Carrier or A/B MAC (includes Maintenance

reporting under one TIN of Certification Program Incentive)
“ F’

Sorted by NP Mumber and Sub-Sorted i of Reporting

Tax ID Name*: John Q. Public Clinic
Tax ID Number: XO000ETER

Distribution of Total Incentive Earned Angong
AB MACs and Carriers That Proces

Payments "
Total Tax ID Earned Incentiv, Jint for NPIs e \ Tﬂ*t!D Eir”ec‘ .
listed bel 754591 67 IB I and Carrier ncentive Amoun - .
P Identification # Under A/B MAC and This column lists the
Carrier reason why an eligible
12345 <2 38917 professional was or wasn't
57890 52 202 50 incentive eligible
MPIs that did not earn an incentive will still appear in the report along with the rationale rhy they were not incentive eligible
- e Total Estimated Allowed v . e
el NEI Name* F.flethog of2 Reporting Period Incentlvg Eligibility Medicare Part B PFS Charges Physician Quality Répomng NPl Total
Reporting Rationale 5 A Ay Earned Incentive Amount®
for the Reporting Period

IMeazures Groups -
80% eligible instances Insufficient # of ligible

1000000004 Mot Available vid registry & months instances reported 520,000.00 A
Individual meazure(z)

1000000002 Sugie Smith reporting via claims 12 monthz Did not pass MAW $100,000.00 M4
lleazures Groups - 30
beneficiaries via Insufficient # of

1000000002 Suzie Emith regiztry 12 monthzs beneficiaries reported <100,000.00 N
Individual measurs(s) Sufficient # of meazures

1000000002 Mot Available reporting via registry |12 months reperted $666.67
Individual measure(s) Insufficient # of

1000000005 Not Available reporting via claims 12 months measures reported $63,000.00 NI
leazures Groups -
80% eligible instances Inzufficient # of sligible

1000000005 Mot Available via registry 12 months instances reported %58,000.00 /A

Figure 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Example TIN-Level Feedback Report: Table 1 (continued)

- G Method of R Incentive Eligibility M:j‘:ﬁ'ris;'::f:;‘:"Cc’:;fgdes Physician Quality Reporting NP Total
Reporting Rationale 2 Sty Earned Incentive Amount®
for the Reporting Period

IMeasurez Groups -
80% eligicle inztances Sufficient # of eligible

1000000006 Not Available vid registry 12 months instances reported 5125,000.00 $625.00
Individual measura(z) Inzufficient # of

1000000007 Not Available reporting via registry 12 months measures reported S580,000.00 Mi&
leasures Groups -
50% eligibls instances Sufficient # of eligible

1000000008 John Beans via claims 12 months inztances reportsd 540,000.00 5200.00
Ideasurez Groups - 30
beneficiaries via Sufficient # of

1000000008 Steve Smithson registry 12 months beneficiaries reported $125,000.00 $625.00
Meazurez Groups - 30 Inzufficient # of

1000000010 John Johnzan beneficiariez via claima [ 12 months beneficiaries reported 5120,000.00 Mi&
lMeasures Groups -
20% eligible instances Sufficient # of eligible

1000000011 Josig Jones via registry & months instances reported $70,000.00 $350.00
Individual measure(s) Sufficient # of meazures

1000000012 John Beans reporing via claims 12 months reported 260,000.00 2300.00
ldeazurez Groups - 30 Sufficient # of

1000000013 ot Available beneficiaries via claimz [ 12 months beneficiaries reported 255,000.00 £325.00
lMeasures Groups -
50% eligible instances Inzufficient # of eligible

1000000014 Mot Available via claims 12 months inztances reported 2188,000.00 A&,
Individual meazsure(s)
reporting via electronic
health records (Data Sufficient # of measures

1000000016 Melizza Smith Submizzion Wendor) 12 monthz reparted £150,000.00 S750.00
Individual meazure(s)
reporting via slectronic
health records (Direct Inzufficient # of

1000000018 Not Available EHR} 12 months measures reported $250,000.00 MI&,
Individual measure(s)
reporting via electronic
health records (Direct Sufficient # of measures

1000000018 Not Available EHR} 12 months reported $150,000.00 $750.00
Individual measure(s)
reporting via slectronic
health records (Data Inzufficient # of

1000000021 Mot Available Submizzion Vendor) 12 monthz measures reported @’

=

Estimated total amount of

Medicare Part B PFS

charges per individual NPI

Total 0.5% incentive amount
earned by each individual
MNPI for PQRS (does not
include Maintenance of

Certification Program
incentive)

Figure 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Example TIN-Level Feedback Report: Table 1 (continued)

ified by matching the i
organization or pro

at the local A/B MAC and Carrier s

professional’'s enrollment status or

Explanation of Columns

"The amount of the ncentive is based on the total estimated allowed Medicare Part B PFS charges for services performed within the length of the reporting
period for which a Tax ID was eligible. If N/A, the Tax ID was not eligible to receive an incentive. If applicable. the total incentive amount will include an
additional incentive based upon eligible professionals within the Tax |ID meeting the requirements for the Maintenance of Certification Program.

rovider Enroliment Chain and Ownership System (PECCOS) database. If the

ave not been processed and established in the national PECOS database as well as
uced. this is indicated by "Mot Available". This does not affect the organization's or
Reporting incentive payment. only the system's ability to populate this field in the

Footnotes and Explanation of
Columns are found at the
bottom of each table

Indicates the method of data submission. For the EHR submission method, there are two submission options: 1) a qualifi

obtains its data from an eligible professional's EHR system. and 2) direct EHR submission. which represents submitting da| 1he actual payments may
EHR system. not match what is listed as

: the Total Earned Incentive
“The total estimated amount of Medicare Part B Physician Fee Schedule (PFS) charges associated with services rendere Amount on the report

PFS claims included were based on the six or twelve month reporting period for the method by which the NP1 was incentivi
“The amount of the incentive is based on the fotal estimated allowed Medicare Part B PFS charges for services performed within the IeWthe reporting

period for which a TIN/NPI was eligible. If N/A, the NPl was not eligible to receive an incentive.

Mote: The reqistry information is based on data calculated and supplied by the 2012 Physician Quality Reporting participating registries.

Mote: Physician Quality Reporting incentive payments are subject to offsets. Payments are made to the first NP associated with the Tax ID. If the first NPI
associated with the Tax ID has an offset. A/B MACs and Carriers will apply the lump sum andfor sanction

Note: If an NPl receives the rationale. 'Did not pass MAV', this means the NPI did not pass the Measure Applicability Validation process when reporting less
than three individual claims-based measures

Note: The 2012 PQRS incentive payment by EHR-reporting is not necessarily based upon the data submitted to CMS and included in this report

Caution: Thiz report may contain a partial or "mazked” Social Security Number (SSN/SSAN) az part of the Tax Identification Number (Tax ID} field. Care =hould be taken in the handling and dizposition of this
report to protect the privacy of the individual practitioner thiz SSN is potentialy associate h. Pleage ensure that these reports are handled appropriatety and dizposed of properly to avoid a potential
Perzonally Identifiable Information (PIl) exposure or Identity Theft rizk.

Figure 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Example - TIN-Level Feedback Report: Table 2

2012 PHY SICIAN QUALITY REPORTING SYSTEM FEEDBACK REPORT
(INDIVIDUAL NPI REPORT)

Eligible professionals may participate in the Physician Cuality Reporting System (Physician Cuality Reporting) either atthe individual level using their unique TIN/MPI or as a member of a selected group practice
underthe GPRO (Group Practice Reparting Option) Physician Quality Repering data submission options. 2012 Physician Cuality Reporting included three Medicare Part B claims-kased reporting methods, four
qualified registry-based reporting methods, and two qualified electronic health record (EHR) methads. The twelve month reporting period will be utilized for all reporting methods with the exception of registry-based
reporting, which will also have one six month reporting opticn available. Tax 1Ds reporting under the GPRC (Group Practice Reporting Cplion) for Physician Quality Reporting will submit data using the GFRO web
interface. All Medicare Part B claims submitted and all registry, EHR, and group practice data received for services furnished frem January 1, 2012 to December 21, 2012 {for the twelve month reporting period) and for
services furnished from July 1, 2012 to December 31, 2012 (for the six month registry Measures Group reporting peried) were reviewed to evaluate whether an eligible professional or group successfully reported for
the Physician Quality Reporting incentive. Participation by an eligible professienal er group practice is defined as submitting quality data via one of the aforementioned methods. A submission is considered valid if
guality data is submitted and all measure-eligibility criteria is met (i.e., correct age, gender, diagnesis and CPT). For eligible professionals participating at the TINMFI level via multiple reporting methods, the method
associated with the most advantageous reporting period satisfied was used to determine their Physician Cuality Reporting incentive. Additionally, in 2012 NPIs had the opportunity to qualify for a Maintenance of
Certification Program incentive by submitting data via a Maintenance of Certification Program gualified entity. Please note that the Maintenance of Certification Program incentive is only available if satisfactorily
reporting data via any ofthe reporting methods for the twelve-month reporting pericd. The methods reported and amounts earned for each TIN/MPI are summarized below. More information regarding Physician
Quality Reporting is available on the CMS website, www.cms.goviMedicare/Quality-Initiatives-P atient-Assessment-instruments/PQRE!.

Table 2: NPl Reporting Detail

Period
Groups and Sub-Sorted by Measure # for Measures Gr

hles Sorted by Method Reported and Repol

Tax ID Name*: John @ Pub| Total incentive TR DG

Tax ID Humber: 300006789 amount earned earned by the NPI for Total 0.5% incentive
NPl Number: 1000000012 | BY the NPI for 2012 Physician Quality ezzr‘l";en: by the NP fOfr
HPI Hame®: John Beans 2012 Reporting i all_1tenance o
: Certification Program
— -
f Incentive Summary [ L2
Total Estimated Ehysicion
Total NPl Incentiv Ao Quality = LTETE ]

Medicare Part B Certification Total Earne

Amr‘?:n;i%m;cfl}:p fe | pEs Charges for 'Iqr?cpeor:ttim Incentive Amount Detail from Table 1 for the reporting
DOIEG the Reporting P (0.5%) method(s)/period for which the NPI did
Period or did not earn an incentive

Hote: Actual reports will be specific to the NPIs

5600.00 reporting method(s)/period

$60,000.00 Q&BDD.DQ (5300 oo
Participation Summary Maif‘l;erzzrr‘-ac::;f f;::gnon

Maintenance of

Incentive Reporting Certification | Maintenance of
4 Reporting Registry/EHR Name Eligible for IMethod/Period Program Certification
MeludRenarien Period {If Applicable) Method Selected for Requirements Program
Reported  (Incentive Payment! Satisfactorily |Incentive Eligible|
Reported

Individual measure(s) reporting via claims 12 months MIA Yes Yes

electronic health records

C Yes ) {gVes )
Individual measure(s) reporting via \ f

(Data Submission Vendar) 12 months Epic Yes INiA
Individual measure(s) reporting via Indicates whether the Maintenance of
electronic health records (Direct EHR) 12 months Epic Yes N/A Certification Program requirements
were met and if the NPI is eligible for
Individual measure(s) reporting via registry 12 months ICLOPS Yes NIA the additional 0.5% incentive
- - Hote: Table will only appear if applicable
Measures Groups - 30 beneficiaries via

claims 12 months MIA Yes NIA

Measures Groups - 30 beneficiaries via
registry 12 months ICLOPS Yes /A

Measures Groups - 50% eligible instances
via claims 12 months MIA Yes MNIA

Measures Groups - 80% eligible instances
via registry 12 months Cedaron Yes NiA

lMeasures Groups - 80% eligible instances
via registry & maonths SVE Yes MIA

Figure 1.2: NPI Reporting Detail: Incentive and Participation Summary

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/23/2013
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Example TIN-Level Feedback Report: Table 2 (continued)

This column displays all methods

satisfactorily or not

by which the NPI reported, whether

This column indicates
whether or not the NPI
is incentive eligible

This column provides the
reason an NPl was or was
not incentive eligible

Total number of measures
the NPI satisfactorily
reported
Note: see Table 4 for
performance rates

[

Reporting Det?ﬁﬁmmary
Total #
Total # lMeasures Total #
; Reporting o Incentive Eligibility Measures Total # Measures Reported on Measures
Period E|Ig!b|93 Groups REDDI"‘&EH Denominator SﬁtiSfﬁCtDl’ﬂﬁ'
{Yes/Ho) Reported Eligible Reported®
Instances®
Individual measure(s) Sufficient # of measures
reporting via claims 12 months Yes repored NIA 4 4 2
Individual measure(s)
reporting via claims 12 months Mo Did not pass MAY P& 2 2 1
Individual measure(s) Insufficient # of measures
reporting via claims 12 months Ma reported MI& 2 2 1
reporting via electronic
health records
(Data Submissicn Sufficient # of measures
Wendor) 12 months Yes reported P& 4 4 3
reporting via electronic
health records
(Data Submissicn Insufficient # of measures
Vendor) 12 months Ma reparted A 2 2 1
Individual measure(s) Sufficient # of measures
reparting via registry 12 months Yes reparted I& 3 3 5
Individual measure(s) Insufficient # of measures
reporting via registry 12 months Mo reported BIA 2 2 1
Measures Groups - 30 Sufficient # of
heneficiaries via claims 12 months Yes heneficiaries reported 2 15 15 15
Measures Groups - 30 Insufficient & of
heneficiaries via claims 12 months Mo heneficiaries reported i) 12 ] 5
Measures Groups - 30 Sufficient # of
heneficiaries via reqgistry 12 months Yes heneficiaries reported 2 15 15 15
Measures Groups - 30 Insufficient & of
heneficiaries via registry 12 months Ma beneficiaries reported 1 12 g 5
Measures Groups - 50%
eligible instances via Sufficient # of eligible
claims 12 months Yes instances reported 2 10 10 10
Measures Groups - 50%
eligible instances via Insufficient & of eligible
claims 12 months Mo instances reported 1 12 4] 5
Measures Groups - 80%
eligible instances via Sufficient # of eligible
registry 12 months Ves instances reported 2 10 10 10
Measures Groups - 80%
eligible instances via Insufficient & of eligible
registry 12 months MNo instances reported 1 12 g 5
Measures Groups - 80%
eligible instances via Sufficient # of eligible
registry § months Yes instances reported 2 10 10 10
Measures Groups - 80%
eligible instances via Insufficient # of eligible
registry & months Mo instances reported 1 12 g 5
Individual measure(s)
reporting via EHR (Direct Insufficient # of measures
EHR]} 12 months Mo reported MIA 2 2 1
Individual measure(s)
reporting via EHR (Direct Sufficient # of measures
EHR) 12 months Yes repored MNIA 9 9 9

Figure 1.3: Reporting Detail Summary

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/23/2013
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Examples TIN-Level Feedback Report: Table 2 (continued)

Indicate all measures
attempted by NPI

The number of
instances the NPl was

The number of QDCs
the NPl reported

A satisfactorily-reported
measure has a reporting
rate of 50% or greater for

eligible to report correctly
claims
[/ . Claims Reporting Detail for I
*’ ‘ Number of
m Numerator: QDCs } NoQDC Instances pf T
. Eligible Correctly Reported™ QODC Reporting P g
NJInstances} orted’ Errors'

Stroke and Stroke Rehabilitation: Discharged on Antiplatelet

#32 Therapy a0 74 8 8 82%
Stroke and Stroke Rehabilitation: Consideration of

#36 Rehahilitation Services 70 42 g 20 50%
Chronic Ohstructive Pulmonary Disease (COPD). Spirometry

#51 Evaluation 200 180 20 1] 90%
Chronic Obstructive Pulmonary Disease (COPD):

#52 Bronchoedilator Therapy 500 400 25 T2 80%

Figure 1.4: Claims Reporting Detail for Individual Measures — 12-months

Indicate all measures
attempted by NPI

The number of
instances the
NPl was eligible
to report

The number of instances
where the data submitted
met the reporting criteria

A satisfactorily reported

measure has a reporting

rate of 80% or greater for
EHR

EHR Data SBgmission Reporting Detail - 12 Months (Based on Data Submitted by

Medicare EHR : / .
¥
WMeasure Tifle i Eligible | || Required Quality
\ | 3 £}
(Yes/No)"™ Instances \Qa‘ta RepoW
#1 Diabetes Mellitus: Hemaglohin A1c Poar Contral in Diahetes Mellitus Mo 410 410 100%
Preventive Care and Screening: Pneumonia Vaccination for Patients 65
#111 Years and Older Mo 375 375 100%
#113 Preventive Care and Screening: Colorectal Cancer Screening Mo 520 520 100%
Health Information Technology (HIT): Adoption/Use of Electronic Health
#124 Records (EHR) Mo 450 450 100%

Figure 1.5: EHR Direct Submission Reporting Detail — 12-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/23/2013
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Examples TIN-Level Feedback Report: Table 2 (continued)

Indicate all measures

attempted by NPI

The number of
instances the
NPI was eligible
to report

The number of instances
where the data submitted
met the reporting criteria

AN

A satisfactorily reported

measure has a reporting

rate of 80% or greater for
EHR

Af EHR Data Submis&n Reporting Detail - 12 Months (Based on Data Submitted by Data Sul ‘endor)
Medicare EHR Renoinn Borciin
- ncentve Htogiam Deno?'ninat%r' Nurﬁeratc?r'
Measure Title CorelAlternate S ’ : o
e | Elt|g|ble ; Rec|tu|;ecl Ogalétﬁy
(Yesilo)® nstances ata Reporte
e
#47 Advance Care Plan Mo 410 410 100%
Health Infarmation Technology (HIT): Adoption/Use of Electronic Health
#124 Records (EHR) MNa 450 450 100%
Freventive Care and Screening: Body Mass Index (BMI) Screening and
#128 Follow-up Yes 0 0 0%
Freventive Care and Screening: Tohacco Use: Screening and Cessation
#226 Intervention Yes 1] 1] 0%
#2365 Caontrolling High Blood Pressure Mo 520 520 100%
#237 Hypertension (HTM): Blood Pressure Management Yes 0 0 0%
#2385 Crugs to be Avoided in the Elderly Yes 375 375 100%
#2384 Weight Assessment and Counseling for Children and Adolescents Yes 450 450 100%
#240 Childhood Immunization Status Yes 410 410 100%
Figure 1.6: EHR Data Submission Vendor Submission Reporting Detail — 12-months
. The number of The number of instances A satisfactorily reported
Indicate all measures instances the where the data submitted measure has a reporting
attempted by NPI NP1 was eligible | | met the reporting criteria rate of 80% or greater for
to report registry
F./d Reporting Detail of Informgtion Submitted by Reqistries for Individual M res - 12 Months r A
. : eportin *
- Repf’?"”g Humerator: - -
Measure # Denominator: ( Required Quality | @eporting Rate D
ligible Instance: \Qa‘ta Reported?
Stroke and Stroke Rehabilitation: Deep Vein Thrombosis Prophylaxis (DVT) —
#31 for Ischemic Stroke or Intracranial Hemorrhage 520 451 87%
Stroke and Stroke Rehabilitation: Discharged on Antiplatelet Therapy
#32 0 5 2 400 320 80%
Stroke and Stroke Rehabilitation: Anticoagulent Therapy Prescribed for Atrial
#33 Fibrillation at Discharge 406 330 81%
Stroke and Stroke Rehahilitation: Tissue Pasminogen Activator (-PA)
#34 Considered 370 274 4%
Stroke and Stroke Rehabilitation: Screening for Dysphagia
#35 glorbyspnag 450 382 85%
Stroke and Stroke Rehabilitation: Consideration of Rehabilitation Senvices
236 ’ 410 236 82%
#47 Advance Care Plan 153 281 73
HIT: Adoption/Use of Health Infermation Technology (Electronic Health
#124 Records) 321 201 53%

Figure 1.7: Reporting Detail of Information Submitted by Registries for Individual Measures — 12-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example TIN-Level Feedback Report: Table 2 (continued):

The number of The number of
Indicate all instances the NPI QDCs the NPI
measures groups was eligible to report reported correctly

The measures group
needs to be reported

attempted by NPI ' for 30 or more
applicable Medicare
/ Part B FF S patients
[:f Clai mmieporljng Detail for the 30 Beneficiaries NMeasures Gro Method - 12 Months r
: eporting Humber of
Il > @Grou s (with I"Ieaa@) D;egrﬁmgt%r' ISR LSRRl
! p V b il QDC Reporting
@nstances Errors"
Diabetes Mellitus Measures Group’ a5 IiA
# Hemuoglobin A1c Poor Control in Type 1 or 2 Diabetes Mellitus 30 0
#2 Low Density Lipoprotein Centrol in Type 1 or 2 Diabetes Mellitus 33 &
#3 High Bload Pressure Contralin Type 1 or 2 Diabetes Mellitus 46 1]
#117 Dilated Eye Exam in Diahetic Patient 30 0
Urine Screening for Microalbumin or Medical Attention for Mephropathy in
#1 Diahetic Patients 52 5 0
#163 Foot Exam 30 29 0
Preventive Care NMeasures Group’ 25 {30 ) R [i4)
#39 Screening or Therapy for Osteoporosis for Women Aged 65 Years and Older 40 40 0 0
Urinary Incontinence: Assessment of Fresence or Ahsence of Urinary
#48 Incontinence in Women Aged 65 Years and Older 38 kL] 0 0
Preventive Care and Screening: Influenza Immunization for Patients = 50
#110 Years Old 32 30 0 2
Preventive Care and Screening: Pneumcnia Vaccination for Patients 65
#111 years and Older 41 41 0 0
#112 Freventive Care and Screening: Screening Mammography 38 30 8 0
#113 Preventive Care and Screening: Colorectal Cancer Screening 30 30 0 0
Preventive Care and Screening: Body Mass Index (BMI} Screening and
#128 Faollow-Up 88 38 0 0
#173 Preventive Care and Screening: Unhealthy Alcohal Use - Screening 52 52 1] 1]
Freventive Care Screening: Tobacce Use: Screening and Cessation
#226 Intervention 36 36 0 0

Figure 1.8: Claims Reporting Detail for Measures Groups 30 Beneficiary Method — 12-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/23/2013
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Example TIN-Level Feedback Report: Table 2 (continued)

el The number of The number of instances
groups attempted by instances the NPI where the data_ subn‘_ll':tetd
NPI was e||g|b|e to report met the reporting criteria
Repo Detail of Information Submitted Mg Registries for the 30 Beneficiaries Measures %oups Method - 12 mont
Reporting BT
. : : 2 ¥ Numerator:
Neasures Groups (with Measures Titles) |-D-ETD:FmrlmDr. Required Quality
o i ata Reported®
———
Diabetes Mellitus Measures Group7 30 30
#1 Hemoglahin Alc Poor Contralin Type 1 or 2 Diabetes Mellitus 251 251
#2 Low Density Lipoprotein Control in Type 1 or 2 Diabetes Mellitus 233 233
#3 High Blood Pressure Contral in Type 1 or 2 Diabetes Mellitus 201 201
#117 Dilated Eye Exam in Diabetic Patient 267 267
Urine Screening far Microalbumin or Medical Attention for Mephropathy in
#119 Diahetic Patients 211 211
#163 Foot Exam 229 211
Preventive Care Measures Group’ 30 30
#39 Screening or Therapy for Ostecporosis for Women Aged 6% Years and Older 42 42
Urinary Incontinence: Assessment of Presence or Absence of Urinary
#438 Incontinence in Women Aged 65 Years and Older 56 56
FPreventive Care and Screening: Influenza Immunization for Patients = 50
#110 Years Old 92 92
Freventive Care and Screening: Pneumaonia Vaccination for Patients 65
#111 years and Older 74 74
#112 Freventive Care and Screening: Screening Mammography 32 32
#113 Preventive Care and Screening: Colorectal Cancer Screening 30 30
Preventive Care and Screening: Body Mass Index (BMI) Screening and
#128 Follow-Up 30 30
#173 Preventive Care and Screening: Unhealthy Alcohaol Use - Screening 30 30
Freventive Care and Screening: Tobacco Use: Screening and Cessation
#226 Intervention 38 38

Figure 1.9: Reporting Detail of Information Submitted by Registries for the 30 Beneficiaries Measures Groups Method — 12-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/23/2013
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Example TIN-Level Feedback Report: Table 2 (continued)

i The number of The number of A satisfactorily reported
Indicate all
;,.;::::tten;:iz:rsys instances the NPI was QDCs the NPI measures group has a
NPI eligible to report reported correctly reporting rate of 50% or
greater for claims

[/’ Claims Reporti tail for the 50% Eligible Instances Measures Groups Me

-12 Months {15 Eli

e Instances Required

L eporting Humber of
Reporting 1
Aeasures Groups (with Measures Titles) > Denominator: LTI RND ?TDC‘“, Olggt;r;;ifﬁc:g
Eligible Instances EpoTied &
\ Errors
Chronic Kidney Disease Measures Grcn..rp7 250 215 MIA MIA 85%
Laboratory Testing (Calcium, Phospherus, Intact Parathyroid Hormone
#121 (iPTH) and Lipid Profile} 250 220 0 30 88%
#122 Blood Pressure Management 250 225 0 25 0%

Plan of Care - Elevated Hemoaglobin for Patients Receiving Ervthropoiesis-

#123 Stimulating Agents (ESA) 250 215 0 86%
#153 Referral for Arteriovenous Fistula 250 215 0 86%

Rheumatoid Arthritis Measures GFOL.[[.ID7 250 215 /A, 86%
#108 Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 250 220 0 30 88%
#1706 Tuberculosis Screening 250 225 3] 19 90%
#1177 Periodic Assessment of Disease Activity 250 215 1] 35 86%
#178 Functienal Status Assessment 250 215 0 35 86%
#1749 Assessment and Classification of Disease Prognosis 250 215 0 35 56%
#180 Glucocorticoid Management 250 215 1 34 86%

Figure 1.10: Claims Reporting Detail for Measures Groups 50% Method — 12-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example TIN-Level Feedback Report: Table 2 (continued)

Indicate all measures
groups attempted by

The nu

NPI

instances the NPl was
eligible to report

mber of

The number of instances

where the dat;

met the reporting criteria

a submitted

N\

\

This table represents
data for the 12-month
reporting period

<

A satisfactorily reported
measures group has a
reporting rate of 80% or
greater for registry

This table represents

orting Detail of Information S itted by Registries for the 80% Eligible Instances M res Groups Metl
/. {15 Eligible Instances Required)
2 \ o Repomnh
il # easures Groups (with Measures Titles Denominator: CIITERIE i
P a b * W Required Quality [@€porting Rate
igible Instance:; Q}a Repor‘lﬁ
Chronic Kidney Di IMeasures Grc»up7 250 233 93%
Lahoratory Testing (Calcium, Phosphorus, Intact Parathyroid Hormone
#121 {iPTH) and Lipid Profile) 250 213 85%
#122 Blood Pressure Management 250 200 80%
Flan of Care - Elevated Hemaoglobin for Patients Receiving Enthropoiesis-
#123 Stimulating Agents (ESA) 250 205 82%
#153 Referral for Arteriovenous Fistula 250 233 93%
Rheumatoid Arthritis Measures Grc»up7 462 3487 B86%
#108 Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 462 407 G8%
#1756 Tuberculosis Screening 462 416 T70%
#177 Feriodic Assessment of Disease Adivity 462 3487 G7%
#178 Functional Status Assessment 452 397 86%
#1749 Assessment and Classification of Disease Prognosis 462 3497 86%
#180 Glucocoricoid Management 452 420 91%
Reporting Detail of Information Submitted by Registries for the 80% Eligible Instances Measures Groups MetW
(8 Eligible Instances Required)
Reporting HEDILES -
M # Measures Groups (with Measures Titles) Denominator: CIITERIE i 19
Veasure \ I \ W vy * . |Required Quality Reporting Rate
Igible Instances™ | naia Reported®
Chronic Kidney Di IMeasures Grc»up7 250 223 89%
Lahoratory Testing (Calcium, Phosphorus, Intact Parathyroid Hoermone
#121 {iPTH) and Lipid Profile) 250 220 8%
#122 Blood Pressure Management 250 225 0%
Plan of Care - Elevated Hemoglobin for Patients Receiving Enthropoiesis-
#123 Stimulating Agents (ESA) 250 215 86%
#153 Referral for Arteriovenous Fistula 250 215 86%
Rheumatoid Arthritis Measures Grc»up7 320 282 88%
#108 Disease Modifying Anti-Rheumatic Drug (DMARD) Therapy 320 262 82%
#176 Tuberculosis Screening 320 272 85%
#177 Feriodic Assessment of Disease Adtivity 320 256 80%
#178 Functional Status Assessment 320 282 58%
#1798 Assessment and Classification of Disease Prognosis 320 282 88%
#180 Glucocoricoid Management 320 282 88%

data for the 6-month
reporting period

Figure 1.11: Reporting Detail of Information Submitted by Registries for the 80% Eligible Instances Measures Groups Method — 12-
months and 6-months

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example - TIN-Level Feedback Report: Table 3

2012 PHY SICIAN QUALITY REPORTING SYSTEM FEEDBACK REPORT
(INDIVIDUAL NPI SUBMISSION ERROR REPORT)

Eligible professionals may participate in the Physician Quality Reporting System (Physician Quality Reporting) either at the individual level using their unique TIN/MMPI or as a member of a
selected group practice under the GPRO (Group Practice Reporting Option) Physician Quality Reporting data submission options. 2012 Physician Quality Reporing included three
Medicare Part B claims-kased reporting methods, four qualified registry-based reporting methods, and two qualified electronic health record (EHR) methods. The twelve month reporting
period will be utilized for all reperting methods with the exception of registry-based reporting, which will also have one six month repering eption available. Tax |Ds reperting under the
GPRO (Group Practice Reporting Option) for Physician Quality Reporting will submit data using the GPRO web interface. All Medicare Part B claims submitted and all registry, EHR, and
group practice data received for services furnished from January 1, 2012 to December 31, 2012 (for the twelve manth reporting period) and for senvices furnished fram July 1, 2012 to
December 31, 2012 (for the six month registry Measures Group reporting period) were reviewed to evaluate whether an eligible professional or group successfully reported for the
Physician Cuality Reporting incentive. Participation by an eligible professional or group practice is defined as submitting quality data via one of the aforementioned methods. A
submission is considered valid if quality data is submitted and all measure-eligibility criteria is met {i.e.. correct age, gender, diagnosis and CPT). For eligible professionals paricipating
atthe TIMN/MPI level via multiple reporting metheds, the method associated with the most advantageous reporting period satisfied was used to determine their Physician Quality Reporing
incentive. Additionally, in 2012 MPIs had the opportunity to qualify for a Maintenance of Certification Program incentive by submitting data via a Maintenance of Cerification Program
qualified entity. Please note that the Maintenance of Cerification Program incentive is only availahle if satisfactorily reporting data via any of the reporting methods for the twelve-maonth
reparting peried. The individual NPI's quality-data code (QDC) submission errar results for individual measures via claims are below. More infermation regarding Physician Quality
Reporting is availakle on the CM3 website, www.cms.goviledi r R e Hinstruments/PORS!

The number of valid and
appropriate QDC submissions

Table 3: NP1 QDC Submj

e Indicates the number of
Sorted by Measun

These columns outline
The percentage of

Tax ID Name*: John C.

times numerator QDCs
were reported, regardless

for a measure
Mote: This column should match the

the number of QDC

BirEi o errors associated with a

reported correctly

Tax ID Number: X000
NPl Name*: John Bean
NPI Number: 1000000012

of denominator-eligibility ‘Reporting Numerator: QDCs Correctly
Reported’ column on Table 2

" r

specific reason

X

Qoc ﬁjbmission Error Detail //
QDC Ocdurrences V4 < Quality Data Reporting Errors (With Reasons for the Errors] >
Y ——
: : _ Measure Reported | Measure Reported on | Measure Reported on
Measure # Measure Title [ gLL:;nlit:ﬂJ?t;—mgs gt'ggs%ggm:z Rl: Ec’»frfetélr[]ej;ll?‘ty on an Instance with| an Instance with an an Instance with a
0 L - P 5 an Incorrect Age Incorrect DX andior Missing CPT Code
W eported Correctly Data and/or Gender* CPT Code® {Denominator Code)®
Stroke and Stroke Rehabilitation:
#32 Discharged on Antiplatelet Therapy ag 74 T4.7% 12 12 1
Stroke and Stroke Rehabilitation:
Consideration of Rehabilitation
#36 Semvices 54 42 77.8% 0 [ 5
Chronic Ghstructive Pulmaonary
Disease (COPD): Spirometry
#31 Evaluation 210 180 85.7% 30 0 0
Chronic 2hstructive Pulmanary
Disease (COPD}: Bronchodilator
#32 Therapy 410 400 97.6% 4 1 a

Figure 1.12: NPl QDC Submission Error Detail — 12-months

Note: This table does not determine incentive eligibility.
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Example - TIN-Level Feedback Report: Table 4

2012 PHY SICIAN QUALITY REPORTING SYSTEM FEEDBACK REFPORT
(INDIVIDUAL NPI REPORT)

Eligible professionals may participate in the Physician Quality Reporting System (Physician Quality Reporting) either atthe individual level using their unigque TINMPI or as
a member of a selected group practice underthe GPRO (Group Practice Reparting Option) Physician Quality Reporting data submission options. 2012 Physician Guality
Reporting included three Medicare Part B claims-based reporting methods, four qualified registry-based reporting methods, and two qualified electronic health record
(EHR} methods. The twelve month reporting pericd will be utilized for all reporting methods with the exception of registry-based reporting, which will also have one six
manth reparting option available. Tax IDs reporting under the GPRO (Group Practice Reporting Option) for Physician Quality Reporting will submit data using the GFRO
weh interface. All Medicare Part B claims submitted and all registry, EHR, and group practice data received for services furnished from January 1, 2012 to December 31,
2012 (for the twelve month reporting period) and for services furnished from July 1, 2012 to December 31, 2012 (for the six maonth registry Measures Group reporting
period) were reviewed to evaluate whether an eligible professional or group successfully reported for the Physician Quality Reporting incentive. Participation by an eligible
professional or group practice is defined as submitting quality data via one ofthe aforementioned methods. A submission is considered valid if quality data is submitted
and all measure-eligibility criteria is met (i.e., correct age, gender, diagnosis and CPT). For eligible professionals paricipating at the TIN/MPI level via multiple reporing
methods, the method associated with the most advantageous repering period satisfied was used to determine their Physician Quality Reperting incentive. Additionally, in
2012 MPIs had the opportunity to qualify for a Maintenance of Cerification Program incentive by submitting data via a Maintenance of Certification Program qualified entity.
Please note that the Maintenance of Cerification Program incentive is only availakle if satisfactorily reporting data via any of the reporting methods for the twelve-month
reporting period. The results below include a Perdformance Detail table listing all of the measures and measures groups reported by the individual MP1S with the

performance rates. More information regarding Physician Quality Reporting is available on the CMES website, www.cms.govMedic Performance atient-Assessment
i of i
Instruments/PORS! Bale s
Table 4: NPI Performance Detail calculated by
) - Sorted by Me Group and Sub-Sorted by Measure # dividing the
s Table(s) - Sorted by Measure # .
- G The number of instances the Performance
Tax ID Name*: John Q. Public Clinic appropriate QDC was sl s
Tax ID Number: XXXXX5780 submitted to satisfactorily Perforn.‘lance
NPI Name®: John Doe meet performance Denominator Includes performance
NP1 Number: 1000000012 requirements for the measure information for all
y e ; /| TININPI combinations
Claims Performance Information for Individual Measures - ‘Iﬁi’omhs e submitting at least one
QDC for the measure
K Physician
Reporting Quality
Numerator: To\t{aalliif;ot Performance m PP Reporting
Measure # Measure Title Valicd QDCs o Denominator’ " ot National
Reported' xclusions (A-B) \we—/ ot Me Mean
{A) (B) Performanc
Raty
Stroke and Stroke 3
Rehabilitation: Discharged 0% measures do not
#32 on Antiplatelet Therapy 74 74 a 0 0 0% {— S count toward the
Stroke and Stroke incentive payment
Rehabilitation: Consideration
#35 of Rehabilitation Services 42 10 32 18 14 5R0% 800
Chronic Chstructive
Pulmaonary Disease (COPD):
#51 |Spirometry Evaluation 180 g0 100 80 20 80% 50%
Chronic Chstructive
Pulmanary Disease (COPD):
#52 Bronchodilator Therapy 400 25 378 175 200 47% 33%

Figure 1.13: Claims Performance Information for Individual Measures — 12-months
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Example TIN-Level Feedback Report: Table 4 (continued)

Determined by subtracting
the number of valid
exclusions from the

number of eligible
reporting instances

meet performance

The number of instances the
appropriate quality action was
performed to satisfactorily

requirements for the measure

Performance Rate is
calculated by dividing the
Performance Met by the
Performance Denominator

V4

EHR Data Submission Performance InformaWqq - 12 months (Based on Data Submityfd by Direct EHR)

7"
4

Medicare EHR | Reporting \ * “ Physician
Incentive Numerator:| Total # of m Quality
Measure M Tit Program Valid Valid 3 . |(Performance | Performance fPerformance Reporting
# FERRUIARATES CoreiAlternate |Quality Data| Exclusions® De”i’:'g]“” Met? Not Met® Rate*  fMational Mean| | "NULL" means all of the
; i
Core F.'Ieastlre Reported (B) Perform?nce measure's performance
(YesNo)® (A) Rate’ S e
/A eligible instances were
Diabetes Melitus: Hemoglobin " | performance exclusions
Alc Poor Control in Diabetes
#1 Melltus o 0 0 100%
Screening: Influenza
Immunization for Patients = 50
#110 “rears Old No 451 451 0 0 MiA { nuLL
——
Screening: Pneumenia
Vaccination for Patients 65
#111 “ears and Older No 382 9 373 373 MiA 100% 58%
ening: Celerectal Cancer
#113 Screening o 336 0 336 336 NiA 100%
Health Informatien Technology
(HIT): Adoption/Use of
Electronic Health Records
#124 (EHR} o 375 0 375 375 HiA 100% 100%
Figure 1.14: EHR Direct Data Submission Performance Information — 12-months
e e The number of instances the
i appropriate quality action was Performance Rate is
A performed to satisfactorily calculated by dividing the
number of eligible meet performance Performance Met by the
reporting instances requirements for the measure Performance Denominator
EHR Data Submission Performance Information - 12 mws (Based on Data Submitted b#ta Submission Vendor) //
re
Medicare EHR | Reporting Physician
Incentive Numerator:| Total # of —— Quality
Measure M Titl Program Valid Valid . |(Performance | Performance | Performance Reporting
# reasures Titles CorelAlternate |Quality Data| Exclusions? |oSneminator Mett lot Met® Rate® HNational Mean
Core Measure | Reported’ (B) (A-B) Performance
[YesNo)* 1A) Rate”
#47 Advance Care Plan No 336 0 336 336 MiA 100%
HHEIE““ _";f”tmﬂ“%" _fo“"C'CGY "NULL" means all of the
I Adoptien/Use
s AL B |4 measure's performance
#124  |EHR) No 382 9 373 373 NiA 100% 7| | eligible instances were
Preventive Care and / performance exclusions
Screening: Body Mass Index
#128  |(BMI) Screening and Follow-up Yes 0 0 0 0 0 Ll 98%
Screening: Tebacco Use:
Screening and Ces=ation
#2258 Intervention ez a o o i} NiA NULL] 53%
0% measures do not
count toward the
#2368 Controlling High Blood Pressure Mo 451 451 0 0 MIA 0% 4 Lk incentive payment
Hypertenzion (HTN): Blood
#2327 Pressure Management Yes 0 0 0 HiA NULL)
Druge to be Avoided in the
#238 Elderty Yes 378 0 376 376 0 100% 58%
Weight Azzezsment and
Counzeling for Children and
#2338 Adolescents Yes 336 1} 336 NiA 100%
#240 Childhood Immunization Status e 375 0 375 375 NiA 100% 100%

Figure 1.15:

EHR Data Submission Vendor Submission Performance Information — 12-months
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Example TIN-Level Feedback Report: Table 4 (continued)

Determined by subtracting The number of instances the E
h 5 : : F Performance Rate is
the number of valid appropriate quality action was i e B s
exclusions from the performed to satisfactorily v 9
=i Performance Met by the
number of eligible meet performance Beititiania Dancaiiatos
reporting instances requirements for the measure
Registry Performance Information for'Wgdividual Measures - 12 month{ /
Reporting | ¢414 of
M Humerator: Valid erformanc Performance
SeRae Measures Titles Valid Quality —\penominator® & Lower rates for inverse
= Data Reportod Exclusions B Hot Met Ep
A F’;']D g (B) e measures indicate better
performance, 0%
Hemoglokin A1c Poor Control in performance will count
#1 Diabetes Melitus 184 22 182 150 12 toward incentive in thesea
Bila.ted Eye Exam in Diabetic instances
#1117 Patient 220 33 187 130 . 96%
Wicroalbumin or Medical
Attention for Mephropathy in
#1158 Diabetic Patients 167 167 0 0 0 93%
Figure 1.16: Registry Performance Information for Individual Measures — 12-months and 6-months
The number of medical, The number of instances the Performance Rate is calculated
patient, system, or other appropriate QDC was submitted by dividing the Perfermance Met
performance exclusions to satisfactorily meet performance by the Performance Denominator
reported
\‘ g - / Includ rf
ncludes performance
Claims Performance Information for neficiaries Measures Groups hod - 12 months < =
N //{ information for all TIN/NPI
Physician combinations submitting at
Reporting - / 2 v
Humerator; |/ 10t # of S least one QDC for the
Measure - _ 5 Valid QDCs Walid Performance | Performance /Performance’ Reporting imserpe
# Measures Groups (with Measures Titles) : Exclusions? Met Not Met® Rate* National Mean
Reported (B) erformanc
(A) Rate’
Diabetes Mellitus Measures Group ~
#1 Hemoglobin 41c Peor Control in Diabetes Melltus 30 0 ‘\ 27 . % 33%,|
#2 Low Density Lipoprotein Control in Diabetes Melitus 30 0 ?D‘ 20 10 50%|
#3 High Blood Pressure Control in_Diabetes Melitus 30 2 28 20 8 1% 527%,|
- . \ i 1 | "NULL" means all of the
#1117 Dilated Eye Exam in Diabetic Patient 30 0 30 30 0 100% 50%)| i
5 measure's performance
Urine Screening for Microalbumin or Medical Attention for + + Pt -
#1198 |Nephropathy in Diabetic Patients a1 o Determined by subtracting -3 eligible instances were
the number of valid performance exclusicns
#1632 |Foot Exam 30 30 : 72%)
Rheumatoid Arthritis Measures Group excluswns.frcm the_
#108 Dizease Modifying Anti-Rheumatic Drug (DMARD) Therapy 250 27 number_cf valid reporting 50%|
| x " instances e
#1786 uberculosis Screening 250 52 82%,|
#177 Periodic Assessment of Disease Activity 250 0 250 182 58 33%
#1738 Functional Status Assessment 250 0 250 180 60 52%
#1738 Assessment and Classification of Disease Prognosis 250 0 250 180 70 50%
#180 Glucocorticoid Management 250 20 230 159 il 65% 72%)|

Figure 1.17: Claims Performance Information for Measures Groups 30 Beneficiary Method — 12-months
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Example TIN-Level Feedback Report: Table 4 (continued)

The number of medical,
patient, system, or other
performance exclusions

reported

The number of instances the
appropriate quality action was
performed to satisfactorily
meet performance
requirements for the measure

\

Performance Rate is calculated
by dividing the Performance Met
by the Performance Denominator

Registry Performance Information for the 30 Beneficiaries

ures Groups Method - 12 months

7
" 4

"NULL" means all of the
measure's performance
eligible instances were
performance exclusions

Includes performance
infermatien for all TIN/NPI
combinations submitting at

least one QDC for the

measure

"NULL" means all of the
measure's performance
eligible instances were
performance exclusions

Reporting
Humerator: Total # of { SETR..
Measure o = T = - Valid Quality Valid D ok Performance | Performance
# Measures Groups (with Measures Titles) Data — enc{»:ﬂg]a or Mot Met® Rate®
Reported’ (B) g
(A)
Diabetes Mellitus Measures Group x
#1 Hemoglobin A1c Poor Control in Diabstes Melitus 30 0 27 3 53%
#2 Low Density Lipoprotein (LDL-C) Control in Diabetes Melitus 30 0 3 20 10 87%
#2 High Blood Pressure Control in Diabetes Melltus 30 2 28 20 8 1%
#117 Dilated Eve Exam in Diabetic Patient 30 0 30 \ 30 0 100%
.
Urine Screening for Micrealbumin or Medical Attention for Mephropathy in Diabetic R +
T (g s 0 Determined by subtra.ctlng 2 P
the number of valid
#1683 Foot Exam 30 30 s f h 0 NULL]
Rheumatoid Arthritis Measures Group exc usmns_ rom t e_
number of valid reporting
#1028 Dizease Modifying Anti-Rheumatic Drug (DMARD) Therapy 320 32 instances 22 85%
#1758 Tuberculosis Scresning 320 18] 302 233 69 T7%
#177 Periodic A of Dizcase Activity 220 28 294 213 21 72%
#1782 Functional Status Assessment 320 23 287 1583 104 65%
#17% =ment and Classification of Dizsass Prognosis 320 33 287 121 108 63%
#1230 Glucocerticeid Management 320 20 300 180 120 §0%
Figure 1.18: Registry Performance Information for Measures Groups 30 Beneficiary Method — 12-months
The number of instances the Derto e R
The number of medical, appropriate QDC was submitted LA RS
patient, system, or other to satisfactorily meet Performanc?:e Met b gthe
performance exclusions performance requirements for Daiiaie Denom‘i(nator
reported the measure
T I
Claims Performance Information for the 50% ible Instances Measures Grou&Method -12 months #
. Physician
rﬁler'n’:::;‘cf'r, Total & of Quality
Measure o 7 T ™ 5 Valid QDCs‘ Valid Performance | Performance | Performance Reporting
# Mohsures Gloves (withil casures Tileay Reportea’ | \EXElUSIONS? Met* Hot Met® Rate®  f|National Mean
ePi = 18) Performance
() Rate”
Diabetes Mellitus Measures Group N
# Hemoglobin A1c Poor Control in Diabet 30 0 30 \ 27 | 33%
#2 Low Density Lipoprotein Contrel in Diabetes Melitus 30 0 30 \ 20 10 50%
»
#3 High Blood Pressure Controlin Diabetes Melitus 30 z 2 2 1% 52%
= — Determined by subtracting = :
#1117 Dilated Eve Exam in Diabetic Patient 30 0 the number of valid 100% 50%
Urine Screening for Microalbumin er Medical Attention for exclusions from the L1
#119 _ |Nephropathy in Diabetic Patients 30 0 number of valid reporting
#1862 |Foot Exam 30 2 instances
Rheumatoid Arthritis lMeasures Group
#1028 Dizease Modifying Anti-Rheumatic Drug (OMARD) Therapy 250 27 223 203 20 91% 50%
#1786 Tuberculogis Screening 250 52 198 173 25 87T% 82%
izzase Activity 250 0 250 192 58 7% 33%
Functional Status Azsessment 250 o 250 180 80 52%
sement and Classification of Disease Prognosis 250 0 250 180 70 72% 50%
180 Glucecorticoid Managemsnt 250 20 220 158 11 12%

Figure 1.19: Claims Performance Information for Measures Groups 50% Method — 12-months
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Example TIN-Level Feedback Report: Table 4 (continued)

- The number of instances the
Th_e number of medical, appropriate quality action was
patient, system, or other performed to satisfactorily
performance exclusions meet performance -
reported requirements for the measure This table represents
data for the 12-month

reporting period

Registry Performance Information for the 80% Eligible Instances
Reporting =
Numerator-. | /#Total # of Per'_fc_rn_'lance Rate is calculated
Measure T ——— Valid Quality Valid £, inator |Perormance | Performance by dividing the Performance Met
2 - P : Data Exclusions? E”E(’;”'E"‘]" 2 Met* Hot Met* by the Performance Denominator
Reported’ (B) A
(A)
Chronic Kidney Disease Measures Group
Laboratory Testing (Calcium, Phesphorus, Intact Parathyroid Hermone (iPTH} and
#1121 Lipid Profile) 32 385 50%)|
#122 Blood Pressure Management 0 373 =) 81%
Plan of Care - Elevated Hemoglobin for Patients Receiving Erythropoiesis- % E
#1323 |Stimulating Agents (E54) i 452 1s Determined by subtracting |- 79%
#153 _ [Referral for Arteriovenous (AV) Fistula 462 o5 the "U!’l’lber of valid - 59%
Rheumatoid Arthritis Measures Group exclusions from the
#108  |Disease Modifying AntiRheumatic Drug (DMARD) Therapy 320 32 number of valid reporting | 85%] o
instances 0% measures do not
Tuberculegis Screening 320 18 77%,| count toward the
#177__ |Periodic A ment of Disease Activity 320 26 213 &1 incentive payment
#178 _ |Functional Status Assessment 320 23 193 104
#1789 Aszessment and Classification of Disease Prognosis 320 33 287 181 106
#180 Glucocorticoid Management 320 320 0 0 0 0%
Registry Performance Information for the 80% Eligible Instances Measures Groups Meth -Emmth% This table represents
B data for _the B-m_cmth
Numerator: | Totalzof | o o reporting period
Measure M G (with 1 Titles)® Valid Quality Valid 0 initor® Performanc | Performance | Performance
M easures Groups (with Measures Titles Data Exclusions?® enctvmlﬁn]a ort e Met ot Met® Rate®
Reported’ (8)
(A)
Chronic Kidney Disease Measures Group
Laboratory Testing {Calcium, Phospherus, Intact Parathyreid Hormene (iPTH) and
#121 Lipid Profile) 482 32 230 385 45
#122  |Blood Pressure Management 482 0 482 373 8%
Plan of Care - El d Hemoglabin for Patients Receiving Erythropoiesis-
#122 Agents (ESA) 15 447 352 95 79%
#153 Referral for Arteriovenous (AV) Fistula 25 437 300 137 68%
Rheumatoid Arthritis Measures Group
#108 Discase Modifying Anti-Rheumatic Drug (DMARD) Therapy 320 32 288 245 42 85%
o
8178 |Tuberculosis Sereening 320 18 202 232 % 0% measures do not
count toward the
#177 _ |Periodic Assessment of Disease Activity 320 26 213 &1 incentive payment
#178  |Functional Status Assessment 320 23 153 104
#178 Assesement and Cl ification of Digease Prognosie 320 33 181 106
#1380 Glucocorticoid lanagement 320 220 0 o g

Figure 1.20: Registry Performance Information for Measures Groups 80% Method — 12-months and 6-months
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Maintenance of Certification Program Incentive Feedback Report Including NPI Data

A TIN will receive a separate Table | for those NPIs who reported in the Maintenance of Certification Program
Incentive. For those CMS-selected group practices participating in GPRO, all NPIs found in claims under the
group practice’s Tax ID will also be shown in this report. Although the incentive amount is listed separately in the
Feedback Report, the incentive payment will be included in the lump-sum paid to the TIN.

A feedback report for Maintenance of Certification Program Incentive will include the following tables:

Table 1: Maintenance of Certification Program Incentive Summary
Figure 2.1: Maintenance of Certification Program Incentive Summary

Key Terms:
= Maintenance of Certification Program Incentive Total Earned Incentive Amount: The 0.5%
incentive based on the total estimated allowed Medicare Part B PFS charges for services
performed within the length of the reporting period for which a TIN/NPI was eligible. The
additional 0.5% is awarded to those who satisfactorily reported in 2012 PQRS for 12-months and
reported in the Maintenance of Certification Program Incentive.
Note: The TIN-Level Report with Individual NPIs will include an additional box on Table 2 indicating
an individual eligible professional’s incentive eligibility for the Maintenance of Certification Program
Incentive, if applicable. See page 12 of this document for reference.

For definition of terms related to the 2012 Physician Quality Reporting System Feedback Report, see Appendix A.
Also refer to the footnotes within each table for additional content detail.

The screenshots are provided for examples only and are subject to change. Minor changes in language and/or
format should be expected.
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Example - Maintenance of Certification Program Summary: Table 1

2012 PHYSICIAN QUALITY REPCRTING SYSTEM FEEDBACK REPORT
(MAINTENANCE OF CERTIFICATION PROGRAM INCENTIVE REPORT)

Eligible professionals may participate in the Physician Quality Reporting System (Physician Quality Reporting) either at the individual level using their unique TINMPI or as a
member of a selected group practice under the GPRO (Group Practice Repaerting Optien) Physician Quality Reporting data submission options. 2012 Physician Quality Reporting
included three Medicare Part B claims-based reporting methods, four qualified registry-based reporting methods, and two qualified electronic health record (EHR) methods. The
twelve month repering period will be utilized for all reporting methods with the exception of registry-based reporting, which will also have one six month reporting option available.
Tax|Ds reporting under the GPRO (Group Practice Reporting Option) for Physician Quality Reporting will submit data using the GPRO web inteface. All Medicare Part B claims
submitted and all registry, EHR, and group practice data received for senices furnished from January 1, 2012 to December 31, 2012 (for the twelve month reporting period) and for
services furnished from July 1, 2012 to December 31, 2012 (for the six month registry Measures Group reporting period) were reviewed to evaluate whether an eligible professional
or group successfully reported for the Physician Quality Reporting incentive. Paricipation by an eligible professional or group practice is defined as submitting quality data via one of
the aforementioned methods. A submission is considered valid if quality data is submitted and all measure-eligihility criteria is met (i.e., correct age, gender, diagnosis and CPT).
For eligible professionals participating at the TINMPI level via multiple reporting methods, the method associated with the most advantageous reporting period satisfied was used
to determing their Physician Quality Reporting incentive. Additionally, in 2012 NPIs had the opportunity to qualify for a Maintenance of Certification Program incentive by submitting
datavia a Maintenance of Certification Program gualified entity. Please note that the Maintenance of Certification Program incentive is only available if satisfactorily reporting data via
any ofthe repering methods for the twelve-month reporting pericd. The TaxID's Maintenance of Cerification Program Incentive details for each NP1 are summarized below. Maore
information regarding Physician Quality Reporting is available on the CME website, www.cms.goviMedicare/Quality-Initiatives-Patient-Assessment-Instruments/POR S

Table 1: Maintenance of * A =
Sorted by NPI Number NPIs of those e_lu__:]lble p_rofesswnals
who participated in the
Maintenance of Certification

Program Incentive under the TIN

Tax ID Name* John L F,
Tax ID Number: 33000

An NPl who repforts for the Maintenance of Certification Program Incentive will be shown here.

Maintenance of
Total Estimated Allowed | Cerufication TR Total 0.5% incentive
Medicare Part B PFS Program Certification Total db
@ NPI Name* o Sk satisfactorily Earned Incentive | @f======={ amount earned by
& B Reporting Amount each individual NPI
Reporting Period Participant (0.5%)
(Yes/Ho)

1000000002 Susie Smith $100,000.00 Yes $500.00

1000000003 Mot Available $133,333.33 Yes $666.67

1000000004 Mot Available $93,000.00 Yes $465.00

1000000006 Mot Available $125,000.00 Mo I,

1000000008 .John Beans $40,000.00 Yes $200.00

1000000009 Steve Smithsan $125,000.00 Yes $525.00

1000000011 Josie Jones $70,000.00 Yes 5350.00

1000000012 .John Beans $60,000.00 Yes $300.00

1000000013 Mot Available $65,000.00 Mo P4, Total 0.5% incentive
1000000015 Jane Doe $30,000.00 Yes 5150.00 amount earned by the

¥ TIN for all
] A 23 | &1 5 .. .
1000000016 Melissa Smith $300,000.00 Yes §1,500.00 M participating NPIs
Total: (G4 756.67P

Figure 2.1: Maintenance of Certification Program Incentive Summary
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Accessing Feedback Reports

NPI-Level Reports
Eligible professionals who submitted data as an individual NP1 (including sole proprietors who submitted under a SSN)
can request their individual NPI-level feedback reports through the following method:

0 Quality Reporting Communication Support Page (approximately 2-3 day processing), available at
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS under the “Related Links”
section in the upper left-hand corner of the window

Individuals can access the TIN-level report (which includes NPI-level data for all individual eligible professionals under
that TIN) through the Portal and Individuals Authorized Access to the CMS Computer Services (IACS) login as discussed
in the next section.

TIN-Level Reports

TIN-level reports can be requested for individuals within the same practice. The TIN-level reports for non-GPRO
participants will be accessible through the Portal with IACS login at https://www.qualitynet.org/pgrs. TIN-level reports can
only be accessed via the Portal.

The Portal is the secured entry point to access the 2012 feedback reports. Your report is safely stored online and
accessible only to you (and those you specifically authorize). Eligible professionals will need to obtain an IACS account for
an “end user” role in order to access their 2012 feedback reports through the secure Portal. As shown in Figure 3.1, the
IACS Quick Reference Guides provide step-by-step instructions to request an IACS account to access the Portal, if you
do not already have one.

Downloadable 2012 Physician Quality Reporting Feedback Reports will be available as an Adobe® Acrobat® PDF in the
fall of 2013 in the Portal. The report will also be available as a Microsoft® Excel or .csv file.

Assistance
Please see the Portal User Guide (http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS) for detailed instructions on logging into the Portal.

CMS established the QualityNet Help Desk to support access to and registration for IACS. The QualityNet Help Desk can
be reached at 1-866-288-8912 (TTY 1-877-715-6222) or by e-mail at Qnetsupport@sdps.org. Hours of operation are
Monday through Friday from 7:00 a.m. to 7:00 p.m. CST.

Note: The 2012 Physician Quality Reporting System Feedback Report may contain a partial or “masked” Social Security
Number/Social Security Account Number (SSN/SSAN) as part of the TIN field. Care should be taken in the handling and
disposition of this report to protect the privacy of the individual practitioner with which the SSN/SSAN is potentially
associated. Please ensure that these reports are handled appropriately and disposed of properly to avoid a potential
Personally Identifiable Information (PIl) exposure or Identity Theft risk.
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OQuaIityNet

Related Links Guest Announcement

Information in the Taxpayer Identification Mumber (Tax ID or TIN-level) PQRI feedback reports is confidentizl.
Your report is safely stored online and accessible enly to you [ hrough the web

+ application. TIN-level reports should be shared only with others B : e 2 vested interest in
; the summarized guality datz. Sharing of other PQRI participan Click here to view only if the individual
+ Measure Development EP has authorized the TIN to do s0. Please ensure that these | TIN-level reports iately and dizposed
+

+ cMs

~ Quality Improvement Rescurces

i e of properly to avoid 2 potential Personally Identifiable Informz] hased on IACS ||}gi|1 tity Theft risk.
. Consensus Organizations for

Measure Endorsement/Approval -7

Communication Support Page

Guest Instructions E

Welcome to the Physician and Other Health
Care Professionals Quality Reporting Fortal.
Please click on the Sign In button located in
the center of the page.

Physician and Other Health Care Professj Is Quality Reporting Portal

Click here to request
NPI-level reports

F i
z

If vou do not have an account, please register.

Download and install Adobe Reader to view Forgot your password?
User Guides in acoessible PDF format.

(Quick Reference Guides.

For assistance with new & existing IACS accounts, review th

User Guides
PQRS Portal User Guide 7: *_ g 1=10) .SEE the Pl?l'tal USETI S account wit.hin thula past 60 days or more, your accell hlas been ;
P e temd Guide for assistance with fthe CMS security policy. You should have received an e-fgail at the e-mail
PQRS/eRx SEVT User Guide E __ add e e e P count profile instructing you how to get your account re-Sgabled. If you
PQRS/eRx Submission User Guide I Ll== g ct the QualityNet Help Desk at 1-866

Click here for step-

P_QRS,."ERX Submission Report User Guide
by-step instructions

2011 PORS Feedback Report User Guide Motice: If you are experiencing difficulties viewing the PQRS Communicatio]l gn how to register et
2011 eRx Feedback Report User Guide Explorer 8.0, please ensure that you are using the compatibility view featu f IACS t =n
PQRS 2011 GPRO Web Interface User Internet Explarer, Select Tools, Select Compatibility View or an accoun

Guide E

2012 PQRS Feedback Dashboard User For support, please contact the QualityMet Help Desk st 866-288-8512, TTY 877-715-6222, or viz email at
Guide gnetsupport@sdps.org

Verify Report Portlet

This tool is used to verify if a feedback
report exists for your organization's TIM or Use the VE[if}' REPI}I’[
NPI. .

Portlet to verify that a

NOTE: The TIN or NPI must be the one used fBEdbﬂC-k report is
by the eligible professional to submit / availalbe
Medicare claims and valid PQRI quality data

codes.

® Tt O ner
| H Lookup l

TIN: e.g. 01-21232324 or 012122234

NPI: e.g. 0121232345

Figure 3.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal
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Key Facts about PQRS Incentive Eligibility and Amount Calculation

Measure-Applicability Validation (MAV) and Incentive Eligibility

As required by the Tax Relief and Health Care Act of 2006 (TRHCA), 2012 PQRS included a validation process to ensure
that each eligible professional satisfactorily reported the minimum number of measures. Eligible professionals who
satisfactorily submitted QDCs via claims-based reporting on one or two PQRS individual measures for at least 50% of
their patients eligible for each measure reported and did not submit any QDCs on any additional measures were subject
to MAV for determination of whether they should have submitted QDCs for additional measure(s). This validation process
is only applicable to claims-based reporting and does not apply to registry or EHR-based submissions or to CMS-selected
GPRO patrticipants. For more information, refer to PQRS FAQs and the 2012 MAV documents on the CMS PQRS website
at http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS.

Lump-Sum Incentive Payment
Payment Calculations

e The 0.5% incentive is based on CMS’ estimate of all Medicare Part B PFS allowed charges for covered
professional services: (1) furnished during the applicable 2012 reporting period, (2) processed by the Carrier or
A/B Medicare Administrative Contractor (MAC) no later than February 22, 2013, and (3) paid under or based on
the PFS. PQRS incentive payments will be aggregated at the TIN level.

e For individual incentive payment calculation, incentive eligibility is defined as a TIN/NPI who meets the PQRS
criteria for satisfactory reporting for the applicable program year. A CMS-selected GPRO eligible for the incentive
is defined as a TIN who met the PQRS criteria for successful reporting for the 2012 PQRS program year.

e The analysis of satisfactory reporting will be performed at the individual TIN/NPI level to identify each individual
eligible professional’s services and quality data. The analysis of successful reporting among eligible professionals
under CMS-selected group practices participating in GPRO will be performed at the TIN level to identify the
group’s services and quality data.

o0 Incentive payments earned by individual eligible professionals will be issued to the TIN under which he or
she earned an incentive, based on the Medicare Part B PFS covered professional services claims
submitted under the TIN, aggregating individual eligible professionals’ incentives to the TIN level.

o For eligible professionals who submit claims under multiple TINs, CMS groups claims by TIN for analysis
and payment purposes. As a result, a professional who submits claims under multiple TINs may earn a
PQRS incentive under one of the TINs and not the other(s), or may earn an incentive under each TIN.

o For further information related to the incentive payment please refer to the 2012 PQRS program pages on the
CMS website (http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS), including
the Guide for Understanding 2012 Physician Quality Reporting System Incentive Payment.

Distribution

e 2012 PQRS payments are scheduled to be issued to the TIN by the Carrier or A/B MAC in the fall of 2013
electronically or via check, based on how the TIN normally receives payment for Medicare Part B PFS covered
professional services furnished to Medicare beneficiaries.

e Incentive payments for 2012 PQRS and the 2012 Electronic Prescribing (eRx) Incentive Program will be
distributed separately.

e If a TIN submits claims to multiple Medicare claims-processing contractors (Carriers or A/B MACS), each
contractor may be responsible for a proportion of the TIN incentive payment equivalent to the proportion of
Medicare Part B PFS claims the contractor processed for the 2012 reporting periods. (Note: if splitting an
incentive across contractors would result in any contractor issuing a PQRS incentive payment less than $20 to the
TIN, the incentive will be issued by fewer contractors than may have processed PFS claims from the TIN for the
reporting period).
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Frequent Concerns

If the lump-sum incentive payment does not arrive, contact your Carrier or A/B MAC.

If the incentive payment amount does not match what is reflected in your PQRS feedback report, contact your
Carrier or A/B MAC. The incentive amount may differ by a penny or two from what is reflected in the feedback
report due to rounding. The proportion of incentive amount by Carrier or A/B MAC may not equal 100 percent due
to rounding.

The incentive payment and the PQRS feedback report will be issued at different times. The payment, with the
remittance advice, will be issued by the Carrier or A/B MAC and identified as a lump-sum incentive payment.
CMS will provide the 2012 PQRS feedback reports through a separate process.

The Electronic Remittance Advice sends a 2-character code (LE) to indicate incentive payments plus a 4-digit
code for the type of incentive and reporting year (PQ12) to accompany the incentive payment.

The Paper Remittance Advice states: “This is a PQRS incentive payment.”

PQRS participants will not receive claims-specific detail in the feedback reports, but rather overall reporting detail
2012 PQRS feedback reports are scheduled to be available in the fall of 2013.

PQRS feedback report availability is not based on whether or not an incentive payment was earned. Feedback
reports will be available for every TIN under which at least one eligible professional (identified by his or her NPI
submitting Medicare Part B PFS claims) reported at least one PQRS measure a minimum of once during the
reporting period.

Feedback reports for multiple years will now be accessible via the Portal.

If all of the 2012 PQRS QDCs submitted by individual eligible professionals via claims are not denominator-
eligible events for the 2012 measure, Tables 2 and 4 of the individual eligible professional’s NPI-level reports will
be populated with zeroes in most or all of the numeric fields of the tables. Table 3 will give NPI-level detailed
information in regards to these invalid submissions.

In some cases for eligible professionals reporting as individuals, an individual NPI will be indicated in the
feedback report as incentive eligible, but the incentive payment is determined to be zero dollars. This happens
when CMS cannot find any Medicare Part B PFS allowed charges for covered professional services billed under
that individual's TIN/NPI combination during the reporting period. It is important to make sure you are submitting
the correct TIN/NPI number when submitting data for calculation via Registry. For EHR data submission, be sure
to enter the correct TIN and NPI in the proper fields within the QRDA file. The correct TIN is the one under which
the professional submitted Medicare Part B claims during 2012. The correct NPI is the professional’s Individual or
rendering NPI.

Help/Troubleshooting

Following are helpful hints and troubleshooting information:

Adobe® Acrobat® Reader is required to view the feedback report in PDF format. You can download a free copy of
the latest version of Adobe® Acrobat® Reader from
http://www.adobe.com/products/acrobat/readstep2.html?promoid=BUIGO.

The report may not function optimally, correctly, or at all with some older versions of Microsoft® Windows,
Microsoft® Internet Explorer, Mozilla® Firefox, or Adobe® Acrobat® Reader.

Feedback files for PQRS are generated in the 2007 version of Miscrosoft® Excel. Microsoft offers a free viewer
application for opening Office 2007 files to users running Windows Server 2003, Windows XP, or Windows Vista
Operating Systems. With Excel Viewer, you can open, view, and print Excel workbooks, even if you do not have
Excel installed. You can also copy data from Excel Viewer to another program. However, you cannot edit data,
save a workbook, or create a new workbook. This download is a replacement for Excel Viewer 97 and all previous
Excel Viewer versions. See http://www.microsoft.com/download/en/details.aspx?DisplayLang=en&id=10 to
download the free Microsoft® Excel Viewer.

One of the format options for the feedback report is Character Separated Values (.csv) files. This is a commonly
recognized delimited data format that has fields/columns separated by the comma character or other character
and records/rows separated by a line feed or a carriage return and line feed pair. Csv files generated for the eRx
feedback report will use the [tab] as the delimiting character. The .csv file type is generally accepted by
spreadsheet programs and database management systems using the application's native features.

Users may need to turn off their web browser’s Pop-up Blocker or temporarily allow Pop-up files in order to
download the PQRS feedback report.

Regardless of the format, users should preview their feedback reports prior to printing. In Microsoft® Excel, view
Print Preview to ensure all worksheets show as fit to one page.

If you need assistance with the Individuals Authorized Access to the CMS Computer Services (IACS)
registration process (i.e., forgot ID, password resets, etc.), contact the QualityNet Help Desk at 866-288-8912
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(TTY 877-715-6222) or gnetsupport@sdps.org (Monday-Friday 7:00 a.m.-7:00 p.m. CT). You may also contact
them for PQRS assistance, including accessing the Portal.

Contact your Carrier or A/B MAC with general payment questions. The Provider Contact Center Toll-Free
Numbers Directory offers information on how to contact the appropriate provider contact center and is available
for download at: http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNGenInfo/index.html?redirect=/MLNGenInfo/01 Overview.asp.

Copyright, Trademark, and Code-Set Maintenance Information

CPT® codes are copyright 2011 American Medical Association. G-codes are in the public domain.

HCPCS is maintained by the Centers for Medicare & Medicaid Services (CMS).

Microsoft® Windows operating system, XP Professional, Vista, and Internet Explorer are registered trademarks of the Microsoft Corporation.
Mozilla® Firefox is a registered trademark of Mozilla.

Apple® Safari is a registered trademark of Apple Inc.

Sun® Java runtime environment™ is a trademark of Sun Microsystems, Inc. or its subsidiaries in the United States and other countries.

Adobe®, the Adobe logo, and Acrobat are registered trademarks or trademarks of Adobe Systems Incorporated in the United States and/or
other countries.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
V1.1 9/23/2013
Page 32 of 37



Appendix A: 2012 PQRS Feedback Report Definitions

Table 1. Earned Incentive Summary for Taxpayer ldentification Number (Tax ID)

Term

Definition

Carrier or A/IB MAC
Identification #

Carrier and/or A/B MAC number to which the TIN bills their claims.

Tax ID Earned Incentive
Amount Under Carrier or A/B
MAC

The total incentive amount earned by NPIs within the Tax ID (TIN) billing to each
carrier. More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS.

Tax ID Name

Legal business name associated with a Taxpayer Identification Number (TIN).
Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or A/B MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 2012 PQRS incentive payment, only the
system's ability to populate this field in the report.

Tax ID Number

The masked TIN, whether individual or corporate TIN, Employer Identification
Number, or individual professional’s Social Security Number.

Total Estimated Allowed
Medicare Part B PFS Charges

The total estimated amount of Medicare Part B Physician Fee Schedule (PFS)
allowed charges associated with services rendered during the reporting period. The
PFS claims included were based on the six or twelve month reporting period for the
method by which the NPI was incentive eligible.

TIN Total Earned Incentive
Amount

The 0.5% incentive based on the total estimated Medicare Part B PFS allowed
charges for services performed within the length of the reporting period for which a
Tax ID was eligible. If N/A, the Tax ID was not eligible to receive an incentive. If
applicable, the total incentive amount will include an additional 0.5% incentive
based upon eligible professionals within the Tax ID meeting the requirements for the
Maintenance of Certification Program Incentive.

Physician Quality Reporting
NPI Total Earned Incentive
Amount

The amount of the incentive is based on the total estimated allowed Medicare Part
B PFS charges for services performed within the length of the reporting period for
which a TIN/NPI was eligible. If N/A, the NPI was not eligible to receive an incentive.

Maintenance of Certification
Total Earned Incentive Amount
(Maintenance of Certification
Only)

The 0.5% incentive based on the total estimated allowed Medicare Part B PFS
charges for services performed within the length of the reporting period for which a
TIN/NPI was eligible. The additional 0.5% is awarded to those who satisfactorily
reported in 2012 PQRS and reported in the Maintenance of Certification Program.

Method of Reporting

The method of reporting attempted by the NPI. For those NPIs participating in
PQRS by multiple reporting methods, the most advantageous method is displayed.
For the EHR submission method, there are two submission options: 1) a qualified
data submission vendor, which obtains its data from an eligible professional's EHR
system, and 2) direct EHR submission, which represents submitting data directly
from his or her qualified EHR system.

NPI

National Provider Identifier of the eligible professional billing under the TIN.

NPl Name

Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or A/lB MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enrollment status or eligibility for a 2012 PQRS incentive payment, only the
system's ability to populate this field in the report.

NPI Total Earned Incentive
Amount

The 0.5% incentive based on the total estimated Medicare Part B PFS allowed
charges for services performed within the length of the reporting period for which an
NPI was eligible within the Tax ID. If N/A, the NPI was not eligible to receive an
incentive. If applicable, the total incentive amount will include an additional 0.5%
incentive based upon the eligible professional meeting the requirements for the
Maintenance of Certification Program Incentive.
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Term

Rationale

Definition
The rationale for those TIN/NPIs or TINs who were or were not eligible to receive an
incentive.
NPI

Not Eligible

o Did not pass MAV

o Insufficient # of beneficiaries reported

o Insufficient # of eligible instances reported

o Insufficient # of measure reported

o Insufficient # of minimum eligible instances

Eligible

o Sufficient # of beneficiaries reported

o Sufficient # of eligible instances reported

o Sufficient # of measures reported

More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS.

Reporting Period

(0]

(0]

The 12-month or 6-month time period for which an eligible professional can submit
quality data for 2012 PQRS.

12-month (January 1 — December 31, 2012)

6-month (July 1 — December 31, 2012, only applicable to registry
reporting of measures groups)
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Table 2. NPI Reporting Detail

Term

Definition

Incentive Eligible for the
Reporting Method

“Yes” if satisfactorily met reporting criteria for the method of data submission and
“No” if did not satisfactorily meet reporting criteria.

Reporting Method/Period
Selected for Incentive Payment

The method/period of reporting deemed most advantageous will be indicated with a
“Yes”. If the NPI did not qualify for incentive through any reporting methods/periods,
the reporting method/period that was most advantageous would be populated with
"N/A". If an eligible professional is incentive eligible utilizing more than one
Physician Quality Reporting System reporting method, the methods considered for
incentive eligibility will be indicated according to the following hierarchy:

0 12 months - EHR - Direct Submission - Medicare EHR Incentive Program

Pilot

0 12 months - EHR - Direct Submission - Physician Quality Reporting
12 months - EHR - Data Submission Vendor - Medicare EHR Incentive
Program Pilot
12 months - EHR - Data Submission Vendor - Physician Quality Reporting
12 months - 30 Beneficiary Measures Groups Claims
12 months - 50% Measures Groups Claims
12 months - 30 Beneficiary Measures Groups Registry
12 months - 80% Measures Groups Registry
12 months - Individual Measures Claims
12 months - Individual Measures Registry
0 6 months - 80% Measures Groups Registry

OO0OO0OO0OO0OO0Oo

Total # Measures Reported

The number of measures where quality-data codes (QDCs) or quality action data
are submitted, but are not necessarily valid. These instances do not necessarily
count towards reporting success.

Total # Measures Reported on
Denominator-Eligible Instances

The number of measures for which the TIN/NPI reported a valid quality-data code
(QDC) or quality action data.

0 Quality-Data Code: Specified CPT Category Il codes with or without
modifiers (and G-codes where CPT Il codes are not yet available) used for
submission of PQRS data. CMS Physician Quality Reporting System
Quality Measures Specifications document contains all codes associated
with each measure and instructions for data submission through the claims
system. This document can be found on the CMS 2012 PQRS website at
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS.

Total # Measures Satisfactorily
Reported

The total number of measures the TIN/NPI reported at a satisfactory rate.

Reporting Numerator: QDCs
Correctly Reported or Required
Quality Data Reported

The number of eligible instances for which the TIN/NPI reported a valid quality-data
code (QDC) or quality action data.

No QDC Reported

The number of instances where reporting was not met due to no quality-data code
(QDC) information/numerator coding existing for the measure from the TIN/NPI
combination. For Measures Groups reporting, this column will be populated with
"N/A" for the Measures Group Title line.

Number of Instances of QDC
Reporting Errors

The number of instances where reporting was not met due to insufficient quality-
data code (QDC) information/numerator coding not complete for the measure from
the TIN/NPI combination (e.g. two numerator codes are necessary for the measure,
only one was submitted; inappropriate CPT Il modifier submitted for the measure).
For Measures Groups reporting, this column will be populated with "N/A" for the
Measures Group Title line.

Reporting Rate

A satisfactorily reported measure has a reporting rate of 50% or greater for claims
and 80% or greater for registry and EHR.

Medicare EHR Incentive
Program Core/Alternate Core
Measure (EHR reporting
options only)

Indicates measure is one of the three Core or three Alternate Core Measures for the
Medicare EHR Incentive Program.
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Table 3: NP1 QDC Submission Error Detail

Term Definition
Number of Times Quality Data Number of quality-data code (QDC) submissions for a measure whether or not the
Was Reported QDC submission was valid and appropriate.

Number of Times Quality Data Number of valid and appropriate quality-data code (QDC) submissions for a
was Reported Correctly measure.

% of Correctly Reported Quality | The percentage of reported quality-data codes (QDCs) that were valid.
Data

Quality Data Reporting Errors The following indicate the various reasons for QDC errors:

(with Reasons for the Errors)
0 Number of invalid quality-data code (QDC) submissions due to not

matching the gender and/or age requirements for the measure

o0 Number of invalid quality-data code (QDC) submissions resulting from an
incorrect diagnosis code (DX) and/or CPT code

0 Number of invalid quality-data code (QDC) submissions due to a missing
qualifying denominator CPT code since all lines were QDCs.

Note: A single QDC submission attempt may be counted for one or more of
the errors
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Table 4: NPI Performance Detalil

Term

Definition

Reporting Numerator: Valid
QDCs or Quality Data Reported

Number of valid quality-data code (QDC) submissions for a measure.

Total Number of Valid
Exclusions

The number of medical, patient, system or other performance exclusions reported.

e Medical 1P: For each measure, the number (#) of instances the TIN/NPI
submitted modifier 1P.

e Patient 2P: For each measure, the number (#) of instances the TIN/NPI
submitted modifier 2P.

e System 3P: For each measure, the number (#) of instances the TIN/NPI
submitted modifier 3P.

Other: Includes instances where a CPT Il code, G-code, or 8P modifier is used as a

performance exclusion for the measure.

Performance Denominator

The Performance Denominator is determined by subtracting the number of eligible
instance excluded from the numerator eligible reporting instances. Valid reasons for
exclusions may apply and are specific to each measure.

Performance Met

The number of instances the TIN/NPI submitted the appropriate QDC or quality
action data satisfactorily meeting the performance requirements for the measure.

Performance Not Met

Includes instances where an 8P modifier, G-code, or CPT Il code is used to indicate
the quality action was not provided for a reason not given or otherwise specified.

Performance Rate

The Performance Rate is calculated by dividing the Performance Met by the
Performance Denominator. If "NULL", all of the measure's performance eligible
instances were performance exclusions.

National Mean Performance
Rate

The national mean performance rate includes performance information for all
TIN/NPI combinations submitting at least one quality-data code (QDC) for the
measure.

Medicare EHR Incentive
Program Core/Alternate Core
Measure (EHR reporting
options only)

Indicates measure is one of the three Core or three Alternate Core Measures for the
Medicare EHR Incentive Program.
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