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This document will answer key questions (with supporting screenshots) about the MIPS performance
feedback experience for practice representatives, MIPS Alternative Payment Model (APM) Entity

representatives, individual clinicians, and virtual group representatives.

Note: Third party representatives such as Qualified Clinical Data Registries (QCDRSs) and Qualified

Registries can’t access your performance feedback.
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Fast Facts about Performance Feedback

What Is Performance Feedback?

Performance feedback is a summary of the data you’ve submitted to us and that we collected
on your behalf. Final performance feedback includes:

Measure-level performance data and scores
Activity-level scores

Patient-level measure reports (if applicable)
Performance category-level scores and weights
Final score

Payment adjustment information

O O O O O O

Who Can Access Performance Feedback and Payment Adjustment Information?

MIPS Performance Feedback is accessible to clinicians and authorized representatives of practices,
virtual groups, and APM Entities (including Shared Savings Program ACOs), whether they reported
traditional MIPS or the APM Performance Pathway (APP).

Practice representatives with the Staff User or Security Official role can view MIPS final scores
and payment adjustments from individual and/or group participation (if the practice participated
at the group level).

APM Entity representatives with the Staff User or Security Official role can view the MIPS final
score and associated payment adjustment for their APM Entity.

If you're a Medicare Shared Savings Program Accountable Care Organization’s (ACO) QPP
Security Official or QPP Staff User contact in the ACO Management System (ACO-MS), then
you can view the ACO’s MIPS final score and associated payment adjustment by signing in to
the QPP website using your ACO-MS username and password.

Virtual group representatives with the Staff User or Security Official role can view their MIPS
final score and payment adjustment from virtual group participation.

Individual clinicians with the Clinician role can view their final score and payment adjustment
from individual, group, virtual group, or APM Entity participation.

Please review Appendix C more information about what you can and can'’t view in performance
feedback based on your access.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://qpp.cms.gov/mips/traditional-mips
https://qpp.cms.gov/mips/apm-performance-pathway
https://acoms.cms.gov/

How Do | Access Performance Feedback?

e Sign in to the Quality Payment Program website
o Click “View PY 2021 Final Performance Feedback” on the home page
e Select your organization (Practice, APM Entity, Virtual Group)
o Practice representatives can access both individual and group feedback through the
practice organization.

COVID-19’s Impact on 2021 Performance Feedback

We continued to offer flexibilities to provide relief to clinicians responding to the 2019 Coronavirus
(COVID-19) pandemic. We applied the MIPS automatic extreme and uncontrollable circumstances
(EUC) policy to all individual MIPS eligible clinicians for the 2021 performance year. This policy only
applies to clinicians participating in MIPS as individuals.

¢ Clinicians who didn’t submit any data, or who only submitted data

in one performance category, will automatically receive a neutral EXC@D“Q”} Clin_icians
payment adjustment in 2023. who participate in an APM
e Any performance category for which an individual clinician didn’t — and groups and virtual

submit data is weighted at 0% for the 2021 performance year. groups that include these
 Appendix A outlines performance category weights and payment | clinicians —qualify for

adjustment implications based on data submission by individual automatic credit in the
clinicians. improvement activities

. _ performance category.
We also extended the deadline for our MIPS EUC Exception

application to March 31, 2022.
Submitting data for the
guality and/or Promoting
Interoperability
performance categories
triggered this automatic
credit and overrode
reweighting, making the
category eligible for
scoring.

e Group and virtual groups could request reweighting of one or
more performance categories to 0%; data submission overrode
performance category reweighting on a category-by-category
basis.

o APM Entities were required to request reweighting of all
performance categories and data submission didn’t override
reweighting.

o Appendix B outlines performance category weights and payment
adjustment implications based on the performance categories
selected in approved applications.

Finally, we reweighted the cost performance category from 20% to 0% for the 2021 performance
period for all MIPS eligible clinicians regardless of participation as an individual, group, virtual group,
or APM Entity. (Cost is already reweighted to 0% when reporting the APM Performance Pathway
(APP)).

The 20% cost performance category weight in traditional MIPS was redistributed to other performance
categories.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.


https://qpp.cms.gov/login
https://qpp.cms.gov/resources/covid19

Accessing Performance Feedback

Before You Begin

If you don'’t already have a HCQIS Authorized Roles and Profile (HARP) account or access to your
organization on the QPP website, you’ll need to create an account, request access, and wait to be
approved.

e More information is available in the QPP Access User Guide (ZIP)

Please note that due to a mandatory federal-wide security update, you'll need a CMS-supported
version of Firefox or Chrome to access the QPP website. You may encounter errors if you use a
different web browser.

o Please update your browser to the latest version of Firefox or Chrome

How Can | Access My/Our MIPS Performance Feedback?

You can access performance feedback through the QPP website by signing in with the same credentials
that allowed you to submit and view data during the submission period.

Please note that if you are a Shared Savings Program ACO’s QPP Security Official or QPP Staff User
contact in the ACO Management System (ACO-MS), then you can view performance feedback by
signing in to the QPP website using your ACO-MS Username and Password.

If you don’t have an account or role for your organization, refer to the following resources for information
on creating an account and requesting a role for your organization.

these videos to improve your experience.

Connect to an Organization: Virtual Group video

e QOPP Access User Guide

e How to Create a QPP Account video ,

e Connect to an Organization: Practice video Note: We've updated the workflow for
e Connect to an Organization: APM Entity video some of these actions since recording
[ ]

[ ]

Request the Clinician Role video

Please review Appendix C more information about what you can and can’t view in performance feedback
based on your access.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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https://qpp.cms.gov/
https://acoms.cms.gov/
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP%2BAccess%2BUser%2BGuide.zip
https://www.youtube.com/watch?v=4xGkWvPa33E&feature=youtu.be
https://youtu.be/BuQLBBseYDU
https://youtu.be/BuQLBBseYDU
https://youtu.be/omstdYXQ9ng
https://youtu.be/omstdYXQ9ng
https://www.youtube.com/watch?v=SvBZgdo_TVg%20
https://www.youtube.com/watch?v=2sOtY8WRNcw
https://qpp.cms.gov/
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP%2BAccess%2BUser%2BGuide.zip
https://qpp.cms.gov/
https://www.mozilla.org/en-US/firefox/new/
https://www.google.com/chrome/

View PY 2021 Final Performance Feedback

ou are able to access your PY 2021 Finai Feedback at any t

I’m a Clinician. What Is the Best Way for Me to Access My Performance Feedback?

The Clinician role will let you view your performance feedback for all of your associated practices
without requesting access to each practice or gaining access to information about other clinicians in
your practice.

If you're a clinician in a MIPS APM, this role also lets you directly access performance feedback based
on your APM Entity’s reporting via traditional MIPS and/or the APP.

Please review the Register for a HARP Account and Connect as a Clinician documents in the QPP
Access User Guide (ZIP).

Can Third Party Intermediaries Access Performance Feedback?

Performance feedback can only be accessed by authorized practice representatives. The Centers for
Medicare & Medicaid Services (CMS) doesn’t grant direct access to performance feedback for third
party intermediaries (including Qualified Registries and QCDRSs) because it will contain sensitive
information, including payment and patient information.

Third party intermediaries with an account and a role for their Registry (or QCDR) organization can still
access their dashboard and view the measures and activities they submitted on behalf of their clients,
and the related scoring information. However, they won’t see:

o Data submitted directly by their client or by another third party intermediary.

e Quality or cost measures that CMS calculates from administrative claims. (Reminder: We didn’t
calculate cost measures for anyone for the 2021 performance year.)

o Patient-level reports for administrative claims measures.

e Final score or payment adjustment information.

To view their clients’ performance feedback, third party intermediaries would need to submit a request
for a role for each practice (identified by Taxpayer Identification Number, or TIN)), virtual group, or APM
Entity they represent. The Security Official for each organization would decide whether to approve the
request, authorizing the third party intermediary to access performance feedback and all of the other
information available for the organization once signed into the QPP website.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.


https://qpp.cms.gov/mips/traditional-mips
https://qpp.cms.gov/mips/apm-performance-pathway
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP%2BAccess%2BUser%2BGuide.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP%2BAccess%2BUser%2BGuide.zip

What'’s the Difference Between the Performance Feedback and Reports Tabs?

Some users may notice the Reports tab in their left-hand navigation panel.

s You'll access your 2021 MIFS performance feedback through the
= _ Performance Feedback tab.

Eligitiity

The Reports tab is where some users will find:
+ Current and historical Consumer Assessment of Healthcare
Froviders and Systems (CAHPS) for MIPS Survey Detaill Reports.
« Historical CMS Web Interface reports for groups that have reported
quality measures through the CMS Web Interface in previous
years.
+ (Cost field testing reports

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Navigating Into Performance Feedback: Practice Representatives

This section assumes you have either the Staff User or Security Official role for a
Practice organization. (This is distinct from access to a virtual group and/or APM
Entity organization.)

e Practice representatives can view feedback for individual clinicians and the group
(if the practice participated as a group).

From Performance Feedback, select View Practice Defails to access group or clinician level
performance feedback.

Performance Feedback

If you have
access to
multiple types of
organizations
(such as an
APM Entity and
a practice),
make sure to
select the
Practices tab.

TSceting-53

You can also select Download Data
to access:

*  Your Submission Data (data

T DODOWEETY | Beld biwrus Tarace, Sute Fadl Racardocherie B HolldBoecEElds

submitted for your entire

practice, which may or may not =

contribute to your final score). e e ot -
* Your Connected Clinician List. 100.00
+ Payment Adjustment (list of all

Mational Provider |dentifiers B e

(NPI) and their payment

adjustment scores)

From Performance Feedback, select View Practice Details to access group or clinician level
performance feedback.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Select View group feedback to the right of the practice’s name to access performance feedback
based on group participation (aggregated data submitted on behalf of all clinicians in the practice).

TIN: DDD04 3553 | 542 Marisa Terrace, Suite 7960, Ricardochester. PA 216324 500455845 I—I

Final Score Total Payment Payment
Traditional MIPS Adjustment Adjustment Date
100.00 110 +2.33% Jan.1,2023

Select View Individual Feedback to the right of the clinician’s name to access performance feedback
based on individual participation (i.e., an individual clinician’s data.)

Connected Clinicians

Salect one of the clinicians below to view their performance details

FILTER SEARCH

Al Clinizians (4) ~ Search by full or partial NPI Q

Showing 1- 4 of 4 Clinicians.

Download Data (Page 1)

Two Scoring-53 at ITScoring-53
NPI: 0642481556

Final Score Total Payment . Payment
Traditional MIPS Adjustment Adjustment Date
100.00 100 +2.33% Jan. 1, 2023

o This clinician scored lower than what the group scored. They will receive the group Final
Score instead.

Continue with these Frequently Asked Questions or skip ahead to walk through the
rest of your feedback.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Our Practice Didn’t Participate/Submit Data as a Group. What Will We See in
Performance Feedback?

If your practice didn’t submit data as a group for the 2021 performance year, you'll see a message
indicating that your clinicians only reported as individuals:

e “All clinicians in this practice reported as individuals. They’ll each receive a separate final score.”
You can View Individual Feedback for each connected clinician.

We'll also make administrative claims quality measure scores available for informational purposes if
they can be calculated.

What’s a ‘Connected Clinician’ and Who’s Included in This List?

Connected clinicians are all of the clinicians, identified by the NPI associated with your practice (TIN)
through Medicare Part B claims billed between 10/1/2020 and 9/30/2021, regardless of their individual
MIPS eligibility. Your connected clinicians are displayed on the Practice Details page of performance
feedback and can also be accessed through the Connected Clinicians List CSV download on the main
Performance Feedback page.

e Clinicians who started billing claims under your TIN between 10/1/2021 and 12/31/2021 will
appear in the downloadable “Payment Adjustment CSV” file.

Our Practice Includes Clinicians Who Participated in a MIPS APM. What Performance
Feedback Will We See?

When you sign in with practice credentials, you’ll be able to view performance feedback based on the
data your practice submitted to QPP at the group or individual level. You won’t be able to view
performance feedback scores at the APM Entity level (if applicable). As a reminder, the APM scoring
standard is no longer applicable, and clinicians in MIPS APMs had the option to report traditional MIPS
and/or the APP at the individual, group and/or APM Entity level.

ThIS iS the message you’II see on o MIPS APM Participant. If data was reported for the APM Entity, the APM Entity’s performance
- . feedback can only be accessed by representatives of the APM Entity. If the clinician is
the Practice Detalls page receiving the APM Entity's final score, the clinician can also access this information if they

beneath each clinician in your have the Clinician Role.
practice that’s receiving their
APM Entity’s final score.

We Participate in a Virtual Group. Why Don’t | See Our Performance Feedback?

Representatives of solo practitioners and practices participating in a virtual group must have a Staff User
role connected to the virtual group to access the virtual group’s performance feedback. These
permissions are different than the ones that let you access information specific to your practice. Please
review the Connect to an Organization document in the QPP Access User Guide (ZIP).

Any data submitted by individual clinicians, solo practitioners, or TINs within the virtual group will be
considered voluntary and not eligible for a payment adjustment.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.


https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP%2BAccess%2BUser%2BGuide.zip

Navigating into Performance Feedback: APM Entity Representatives

APM Entity organization. (This is distinct from access to a practice and/or virtual
group organization.)

0 This section assumes you have either the Staff User or Security Official role for an

The following programs and models can view 2021 MIPS performance feedback, if applicable and
available:

Shared Savings Program ACO

Next Generation ACO

Bundled Payments for Care Improvement (BPCI) Advanced
Comprehensive End-Stage Renal Disease (ESRD) Care (CEC)
Comprehensive Primary Care Plus (CPC+)

Independence at Home Demonstration

Maryland Total Cost of Care (TCOC)

Vermont All Payer ACO

Oncology Care Model (OCM)

Primary Care First (PCF)

From Performance Feedback, select View APM entity feedback to access APM Entity level
performance feedback.

Performance Feedback
If you have
access to
multiple types of
organizations
(such as an
APM Entity and
a practice),
make sure to
select the APM
Entities tab.

Mew England Cancer Spacialsiy (QPP) -

Continue with these Frequently Asked Questions or skip ahead to walk through the
rest of your feedback.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Can We Access a List of the Clinicians Associated with Our APM Entity?

Yes. You can download this list by clicking “View Participant Eligibility" from the Eligibility &
Reporting tab. Make sure that you're looking at the Performance Year 2021 page.

Toolis. y Year (PY)
2021 eligibility status:

« Apeil 2022 aom
snapshot of APM data (January 1. 2021 - December 31. 2021).

Registries  APMEntities  Practices

Search

Care Organization, LLC (QPP)
P ACO - TRACK 1

+ (Once you land on the APM Entity Details & Participants screen, you can click "Download
— Participant List" for a list of all participating practices and clinicians associated with the APM
Entity.

You can also click "View Clinician Eligibility” for any of the practices to view the clinicians
within that practice.

Parbe pateng Praclices

e

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




What Should We Expect to See in Feedback?

Users with access to the APM Entity (i.e., a Staff User or Security Official role for the APM Entity
organization) will be able to view:

e The APM Entity’s final score.

o Performance category scores (quality, improvement activities, Promoting Interoperability, as
applicable).

e Areport of the individual and/or group Promoting Interoperability performance category scores
that contributed to the APM Entity’s Promoting Interoperability score.

e Measure-level scoring for quality measures reported by the APM Entity.

Can Individual Clinicians View Our APM Entity Feedback?

Yes. Individual clinicians in the APM Entity can view their performance feedback from the APM Entity if
they have the clinician role or have been approved as a staff user for the APM Entity.

Representatives of Shared Savings Program ACO Participant TINs and practices with clinicians
receiving their APM Entity’s final score won’t be able to access the APM Entity’s performance feedback
unless they have been approved as a staff user for the APM Entity.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Navigating into Performance Feedback: Individual Clinicians

Note: This section assumes you're a clinician with the Clinician role. (This is
different from the Staff User role for a practice, APM Entity or virtual group
organization).

From Performance Feedback, you’ll see a list of all your associated organizations (practices, APM
Entities, and virtual groups).

Select View Individual Feedback to access your performance feedback associated with this
organization. Your feedback at an organization may be based on individual, group or MIPS APM
participation.

ocount Home

Performance Feedback

Performance Year (PY) 2021

APM Entities Practices

Virtual Groups Clinician Roles

Clinician Roles

Select one of the Clinician Rales below to view its performance details.

Shawing 1- 10f 1 Clinician

Clinician-05 AUTH-Solo-05 at SoloPractice-03
TIN: 000099903 | NP1 DDOP990005
Download Data
Final Score Total Payment Payment
Traditional MIPS Adjustment Adjustment Date
100.00 o0 +233% Jan.1,2023

Continue with these Frequently Asked Questions or skip ahead to walk through the rest of your
feedback.

How Do | Identify My Associated Organizations in Performance Feedback?

You should see the same associations on the Performance Feedback tab as you see for the 2021
performance year in the QPP Participation Status Tool or on the Eligibility & Reporting page when you
sign in to the QPP website. Click View Individual Feedback to preview your final score as well as any
individual data you may have submitted.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://qpp.cms.gov/participation-lookup
https://qpp.cms.gov/login

==

Navigating Performance Feedback: Virtual Group Representatives

This section assumes that you have either the Staff User or Security Official
role for a Virtual Group organization. (This is distinct from access to a
practice and/or APM Entity organization.)

From Performance Feedback, select View Group Details to access virtual group level performance
feedback.

Jason M

Performance Feedback

Performance Year (PY) 2021

A Performance Year2021 v
<7 Performance F

Virtual Groups APM Entities Clinician Roles Practices

Virtual Groups

Select one of the Virtual Groups below to view its performance detsils.

nnnnn

arch by full or partial VG 1D Q

Showing 1- 2 of 2 Virtual Groups.

1 Participating Practice

Download Data

Payment
Adjustment Date

Jan. 1, 2023

Final Score Total Payment
Traditional MIBS Adjustment

100.00 /w0 +2.33%

o All MIPS eligible clinicians in the virtual group will receive the virtual groug's final score and
associated payment adjustment, regardless of any data that may be submitted at the
individual, group, or APM Entity level.

Continue with these Frequently Asked Questions or skip ahead to walk through the rest of your
feedback.

Can the Practices and/or Solo Practitioners Who Participate in Our Virtual Group
Access Our Performance Feedback?

Yes, but only if they have an approved Staff User role for your virtual group. This means they
connected to your virtual group organization and requested the Staff User role; these permissions are
different than the ones that let them access information specific to their practice. For more information,
review the Connect to an Organization document in the QPP Access User Guide (ZIP).

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP%2BAccess%2BUser%2BGuide.zip

Can | Access a List of the Clinicians Participating in Our Virtual Group?

Yes. You can access a list of clinicians associated with each practice in the virtual group. Select View
practice details next to each practice name.

VG ID: fake01

Practices

TINs connected with this Wirtual Group

SEARCH

Search by full or partial TIN Q

Showing 1- 10f 1 Practice

Ellg Drg !
TIN: 000398472 | 098 Alexandra Springs Apt. 772, Suite 2090, South Donna. 5D 2347310520037

o Virtual groups must submit data at the virtual group level. Any data submitted by an
individual clinician or group participating in a virtual group will be considered voluntary (not
eligible for a final score or payment adjustment).

We Have Clinicians in Our Virtual Group Who Participate in a MIPS APM. What Kind of
Performance Feedback Will We See?

You'll see performance feedback based on the data you submitted to QPP at the virtual group level.
Please note that we updated the scoring hierarchy so that clinicians participating in a virtual group will
always get the virtual group’s final score, even if they participate in a MIPS APM.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Quality Payment

PROGRAM

Overview: Final Score and Payment Adjustment

When you navigate into feedback, you'll land on the Overview page. From here, you can view:

e Your final score, which will be based on reporting for traditional MIPS or the APP
e Your score and the weight for each MIPS performance category
e Your payment adjustment(s) information

. How Is Our Final Score Determined?

Your final score is the sum of your performance category scores and any points awarded for the
complex patient bonus.

__Note: If a clinician participated in MIPS multiple ways — for example, your practice reported traditional
MIPS at the group level and the clinician also reported as an individual — we’ll assign the highest final
score that could be attributed to the clinician under that TIN/MPI combination. Users with access to an
APM Entity will only be able to access performance feedback and the final score for the APM Entity.
They won't see if the participating clinicians have a higher score from individual, group participation or
another APM Entity.

Final Score - Traditional MIPS

MIPS Payment Adjustmant

100.00 -
- Burse Adpestment s

Excephoral Performance Adustment IR

Your Sinal score s based on your Traditional MIPS reporting 1 the Groug

— — otal Adustrent +2.33%

& Calty 55.00 /55

& Improvement Actiites 1500/ 15 Adprstment Starting Jangry 1. 2023

# Promoting Inberoperabdity 3000 /30

& Coat WA

@ Awarded Boews Poinis 330

\. :
Final Scors Preview - APM Performance Pathway - The Flnal _S'CDFFE
100 no MIPS Payment Adjustment card also identifies
* 10 - Badd A virnet 011% mIChMIPS

e - _ . ) ] W p—r— 2294 repurtlng
A vty et R framework the final
o oy s T At raIm score was derived
8 ImErBmeNS hthites 000/ 30 Abuskmant Marfing 3 . from — traditional
w Promaoting Innetperatraty 3001 32 MIPS or the APP.
& Cest [T Mo gow payrmect sdpbmanty caloulated
At Bitess Poens LRl
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https://qpp.cms.gov/mips/traditional-mips
https://qpp.cms.gov/mips/apm-performance-pathway

Who Gets the 2023 MIPS Payment Adjustment(s) That | See in Performance Feedback?

The payment adjustment information is specific to the final score that’s being viewed. It's possible for
clinicians to have multiple final scores under a single TIN/NPI combination, so we recommend
reviewing the Payment Adjustment CSV, which can be downloaded from the main performance
feedback page.

When a clinician has multiple final scores that can be attributed to their TIN/NPI combination, we apply
the following hierarchy when determining which final score will determine payment adjustments:

Final Score Used to Determine Payment
Adjustments

Scenario

TIN/NPI is part of a virtual group and reported as Virtual group’s final score. (All other reporting is
an individual, group and/or APM Entity. considered voluntary.)

TIN/NPI has a score from individual, group and/or | The highest of the final scores, from either
APM Entity reporting. APM Entity, group, or individual reporting.

For group, virtual group and MIPS APM participation, MIPS eligible clinicians
includes clinicians who didn’t exceed the low-volume threshold as individuals but aren’t
otherwise excluded from MIPS based on their:

¢ Clinician type/ specialty
e Medicare enrollment date
¢ Reaching QP thresholds if they’re in an Advanced APM

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




How Does My Payment Adjustment Relate to My Final Score?
Payment adjustments are determined on a sliding scale based on your final score.

Final Score Payment Adjustment

85.00 — 100.00 points » Positive MIPS payment adjustment (subject to a scaling factor to
(Additional performance preserve budget neutrality)
threshold = 85.00 points) + Eligible for additional adjustment for exceptional performance

(subject to a scaling factor to account for available funds)

60.01 — 84.99 points » Positive MIPS payment adjustment (subject to a scaling factor to
preserve budget neutrality)
* Not eligible for additional adjustment for exceptional

performance
60.00 points Neutral MIPS payment adjustment (0%)
(Performance threshold =
60.00 points)
15.01 - 59.99 Negative MIPS payment adjustment (between 0% and -9%)
0 — 15 points Negative MIPS payment adjustment of -9%

Why Is Our Payment Adjustment Low When Our Final Score Is High?

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) requires MIPS to be a budget
neutral program, which, generally stated, means the projected negative adjustments must be balanced
by the projected positive adjustments. The magnitude of the payment adjustment amount is influenced
by 2 factors: The performance threshold and the distribution of final scores in comparison to the
performance threshold in a given year. (The low-volume threshold, which is used to determine eligibility
for the program, doesn’t factor into the magnitude of the payment adjustment.)

The modest positive payment adjustment you see is a result of high participation rates in combination
with a high percentage of participating clinicians earning a final score well above the relatively low
performance threshold of 60 points. With many clinicians successfully participating, the distribution of
positive adjustments is spread across many more people. This year’s distribution was further affected
by the flexibilities we introduced to reduce burden on those clinicians on the front lines of the COVID-19
response. By extending the automatic extreme and uncontrollable circumstances policy to all MIPS
eligible clinicians, clinicians who didn’t submit any data will receive a neutral payment adjustment
instead of the maximum negative adjustment.

While we’re seeing a slight increase in positive payment adjustments, we understand that a
lower-than-expected positive payment adjustment may be disappointing; however, it’s critical that we
support every clinician’s ability to focus on caring for patients impacted by the COVID-19 pandemic.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1110/2021%20MIPS%20Payment%20Adjustment%20Fact%20Sheet.pdf

MIPS Payment Adjustment

Payment Adjustment 0.00%
Exceptional Performance Adjustment 1846
Total Adjustment +1.87%

Adjustment Starting January 1, 2023

How are payimen trment lated?

In the example at left, the

Payment Adjustment of 0.008% was
truncated to display as “0.00%" and
the Exceptional Performance
Adjustment of 1.864% was truncated
to display as “1.86%".

When the untruncated values were
added together (0.008 + 1.864%), we
get a Total Adjustment of 1.872%,

L which was truncated to display as
“1.87%".

Is There a Way for Me to See a List of the Final Scores and Payment Adjustments for All
the MIPS Eligible Clinicians in My Practice (Identified by TIN)?

Yes. From the Performance Feedback tab, select “Payment Adjustment CSV” from the Download

Data menu under the View Practice Details button.

ITScoring-53
TIM: 000043553 | B42 Marisa Terrace, Suite 7960, Ricardochester.
PA 216324809555845
Final Score Total Payment
Adjustment
100.00
out of 100 +2.33%

One or more clinicians scored lower than the group’s final score. Those clinicians will receive

the growp final score.

View practice details

Download Data -~

Files
Subrission Data G5V
Connected Clinician List.C8V

Payment Adjustment. TV

You can also filter your Connected Clinicians list by final score information once you’ve clicked View

Practice Details. The list defaults to showing All Clinicians.

Please note: All screenshots are for illustrative purposes only.

Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Connected Clinicians

Select one of the clinicians below to view their performance details.

Filter Search

&1l Clinicians (25) o~ Search by full or partial HPI Q

All Clinicians [25)
Receiving Group Score (7)

Receiving Individual Score (18) Download Data (Page 1)

Receiving Individual Score

o Filters the Connected Clinicians list to show the clinicians who are getting a final score and
payment adjustment based on their individual reporting.

Receiving Group Score

¢ Filters the Connected Clinicians list to show the clinicians who are getting a final score and
payment adjustment based on the group’s reporting.

Receiving APP Score (not shown in the image on the previous page)

o Filters the Connected Clinicians list to show the clinicians who are getting a final score and
payment adjustment based on individual or group APP reporting.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




How Can | See More Information about the Different Performance Categories?

For individual, group and virtual group feedback, you can access the scoring details for each
performance category by clicking “View Details” on the Performance Category Overview cards below.

Parformance Categary Overview

Duality F'l'ﬁl'htrtll‘lg Interoperability

55.00 = 30.00 -

Improvement Activities Caost

15.00 .= N/A

Were rewssphtng the cost performance cabegory to O for all MISS sipbie

slinigians in the 2031 peddormance peries

Why Do | See “N/A” for One or More Performance Categories?

When you see “N/A” instead of a score for a performance category, this means that the category was
reweighted to 0% of your final score.

* MIPS eligible clinicians who submitted some data as individuals will see “N/A” for every
performance category for which they didn’t submit data (due to the automatic EUC policy triggered
by the COVID-19 pandemic).

* Groups and virtual groups will see “N/A” for every performance category they selected in an
approved COVID-19 EUC application, unless data was submitted for that category.

* Reminder: Clinicians who participate in an APM — and groups and virtual groups that include
these clinicians — qualify for automatic credit in the improvement activities performance category.
Submitting data for the quality and/or Promoting Interoperability performance categories triggered
this automatic credit and overrode reweighting, making the category eligible for scoring.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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We’re a Participant TIN in a Shared Savings Program ACO That Reported the APP. Why
Do We See a Score of Zero for the Quality Performance Category?

Participant TINs see a quality score of zero because the APP quality measures are reported by the
ACO and not the group.
¢ Participant TINs that reported Promoting Interoperability data for the APP as a group will see a
group final score based on the Promoting Interoperability data they reported and the 100%
automatic credit for the improvement activities performance category.
o Participant TINs won’t see the final score attributed to the ACO. Only authorized representatives
of the ACO (users with the Staff User or Security Official role for the ACO) or MIPS eligible
clinicians in the ACO with the Clinician Role can access the ACO'’s final score.

Participant TINs in an ACO

Final Scoes - APH Portermance Fatiweay [ should expect to see a quality
50.00 N score of zero unless they
— S — 2o submitted the APP quality

o
measures at the group level.

Participant TINs in an ACO
should also expect to see a
FPromoting Interoperability score
based on the data they
submitted; this will be different
than the ACO's Promoting
ity P I Interoperability score, which is a
0.00 — weighted average of the scores
Mg AR Do 4 R 4 LA Ry attributed to each MIPS eligible
' clinician in the ACO.

Automatic credit in the
rvyryanali il - improvement activities
performance category assigned
P — U —— when data is reported for the
APP.

—

However, the MIPS eligible clinicians in the ACO will receive the highest final score and associated
payment adjustment that could be attributed to them.

What Is the Complex Patient Bonus?

The complex patient bonus is based on the overall medical complexity and social risk for the patients
treated by a clinician or group. We recognize that there can be challenges and additional costs
associated with the care you provide to complex patients.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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All MIPS eligible clinicians, groups, virtual groups, or APM Entities that care for complex patients and
submit data for at least one MIPS performance category (quality, Promoting Interoperability, or
improvement activities) are eligible for the complex patient bonus, whether reporting traditional MIPS or
the APP.

The complex patient bonus awards up to 10 bonus points, which are added to your final score and

based on a combination of the average Hierarchical Condition Category (HCC) risk score of the
Medicare patients you treat and the proportion of dually eligible patients you treat.

How Is the Complex Patient Bonus Determined?

We use 2 indicators to measure patient complexity:

Medical complexity is measured by the average : Social risk is measured by the proportion of patients
Hierarchical Condition Category (HCC) risk score AND treated who are dually eligible to receive Medicare
of Medicare patients treated ] and either full or partial Medicaid benefits

We calculated the HCC risk scores of Medicare patients and determined the proportion of dually eligible
patients treated during the second 12-month segment (October 1, 2020 — September 30, 2021) of the
MIPS determination period.

« Each MIPS eligible clinician, group, virtual group, or APM Entity was evaluated for the complex
patient bonus in the 2021 performance year. There was nho minimum amount or percentage of
dually eligible patients or patients diagnosed with a condition that has an HCC risk score required
for the clinician to receive a complex patient bonus.

* As finalized in the CY2022 Physician Fee Schedule (PFS) Final Rule, we doubled the complex
patient bonus from 5 to 10 points for the 2021 performance year.

How Is the Complex Patient Bonus Calculated?

[sum of all risk scores [unique patients treated
for the unique who were dually eligible for
Medicare patients Medicare and full- and Complex
treated] + partial-benefit Medicaid] x 5 x 2 — Patient
Bonus
[unique Medicare [unique Medicare patients For PY 2021
patients treated] treated]

*Unique patients must have been treated between 10/1/20 and 9/30/21 to be included
in the Complex Patient Bonus calculation.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://www.federalregister.gov/public-inspection/2021-23972/medicare-program-cy-2022-payment-policies-under-the-physician-fee-schedule-and-other-changes-to-part

Did you know?

We’'ll display the complex patient bonus (if it could be calculated) for informational purposes
for:
¢ Clinicians who weren't eligible for MIPS at the individual level but voluntarily reported
as an individual.
¢ Clinicians that were individually eligible but didn’t submit data and are receiving a
score equal to the performance threshold due to the automatic extreme and
uncontrollable circumstances policy.
¢ Practices that weren't eligible for MIPS at the group level but voluntarily reported as a
group.
o Practices that were 1) eligible for MIPS at the group level, and 2) didn’t report as a
group, and 3) had either administrative claims guality measures or Iltems & Services
data available for informational purposes.

Final Score - Traditional MIPS

MIPS Payment Adjustment

100.00 /s N . Informational
- Froeptora Parformancs Adpss—est Y CDmp|E.'X patlEnt

Vour B s s oy racons MIPS eportn 1 G bonus is displayed
g Total Adjustment +2.33% hErE_

» Oualty 008

®  Impeosaimn Activites H00 5 Adjstment Starting Jeewary 1. 2023

s Promoting Intercperabilty 50000/ 30

. Cont L g

&  Amaided Benars Poinis 120 :

If informational
e administrative
claims measures
scores are
available as well,
you'll see an
option to “View
Details” on the
quality card.

Ouality Promaoting Interoperability

55.00 /= 30.00 /=

v

e

Skip ahead to see details about performance feedback for traditional MIPS or the APP.
You can also skip ahead to review information about Patient Risk Factor Data and Items & Services.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Traditional MIPS: Quality

When you navigate into the quality section, you may see quality measures divided in up to 3 groups:

1. Measures whose performance points and bonus points count toward your quality performance
category score. The measure score will display the sum of your performance and bonus points.

Measures that count toward Quality Performance Score

Yiour Measure Score includes both performance points and borws poinis

Maadis Mams Performance Rate Haaiure Seore
Expand AN

Primary Open-Angle Glaucema (POAG): Reduction of Intrascular
Pressure (I0P) by 15% OR Documentation of a Plan of Care 100.00% 12.00 W

Meagure 10 W1 | High Prionity

Controlling High Blood Pressura

Heasure I0: 236 | High Prionity

100.00% 12,00 i

2. Measures whose bonus points contribute to your quality performance category score. You'll see
the bonus points earned by these measures.

Maazures that sarned banus points only

Therse rmasiuie]{i) Tall oul wede of your bop wooing meeatures Bad recened Boms posnis Your Measuie Soore sl omby include Bhose Bonus poris

Mesture Name Perfarmancs Rate Meature Score

Lapara A

Diabetes: Hemoglobin Alc (HbATE) Poor Control (>9%)

20,00 2.00 w
Documentation of Current Medications in the Medical Record
_ 90,00 100 w
Suby-Tatal: E.DD

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




3. Measures that contribute zero points to your quality performance category score. You'll see
“N/A” in the measure score.

Measures submitted but do not count towards Quality

Treada madsuras sither 13l Sutsics the top six meddued of axcesd the maximum bonus poinks mareder ey 60 not contribule to the
submission. The “Points from Benchmark Decile” is the measure scone that measure received

Measure Hams Performance Rate Measure Score
Espand A1
Preventive Care and Screening: Influenza Immunization
g 2.06% o v
Heasure 10: 19
Preventive Care and Screening: Body Mass Index (BMI)
Screening and Follow-Up Plan 17.79% /A b
My ID- 128

We Submitted More Than 6 Measures. How Did You Determine Which Ones Counted
Towards Our Quality Performance Category Score?

If you submitted more than 6 measures, only 6 of those measures will contribute measure achievement
points to your quality performance category score. However, we’ll include any bonus points from the
remaining measures, as long as you haven’t exceeded the 10% cap for the applicable bonus.

When determining which measures are included in the top 6:
o We’'ll select the highest scoring outcome measure.

o If you didn’t have an outcome measure available, then we’ll select the highest scoring
high priority measure.

o We’'ll then select the next 5 highest scoring measures.

¢ If you didn’t submit an outcome or high priority measure, we selected your 5 highest scoring
measures, and you’ll receive a score of 0/10 for the missing outcome or high priority measure.

When there are multiple measures with the same score, we select measures for the top 6 based on the
measure ID (in ascending order).

Example: You submit 7 measures, and your 2 lowest scoring measures (after the required outcome
measure) were the Colorectal Cancer Screening and Appropriate Follow-Up Interval for Normal
Colonoscopy in Average Risk Patients measures, both earning 3 points. The Colorectal Cancer
Screening measure will be included in the top 6 because its measure ID (113) has a lower value than
the Follow-Up Interval for Normal Colonoscopy in Average Risk Patients measure (320).

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




If you submit the same measure through multiple collection types—example, as a Medicare Part B
claims measure and as an electronic clinical quality measure (eCQM)—uwe’ll select the higher scoring
version of the measure based on achievement points. Under no circumstances will 2 versions of the
same measure count towards your quality performance category score.

What Does It Mean When | See a Measure Score of “—"7?

If you reported through the CMS Web Interface, you'll see ‘—' as the measure score for measures that
were excluded from scoring because there’s no benchmark, or because you didn’'t meet the case
minimum.

How Can | Access Details About the Measures | Submitted?

Click the arrow to the right of the measure score to expand and view the measure details such as
measure type, numerator, denominator, and data completeness.

Primary Open-Angle Glaucoma (POAG): Reduction of Intraocular
Pressure (I0F) by 15% OR Documentation of a Plan of Care 100.00% 12.00 W

Measure 10: 141 | High Priority

Primary Open-Angle Glaucoma (POAG): Reduction of Intraccular
Pressure (I0P) by 15% OR Documentation of a Plan of Care 100.00% 12.00 ~

Meazure 10: 141 High Priosity

Lowest Benchmark: Highest Banchmark Details
3242 6032 8214 0348 FB.55 - -—-- >=100.00 Murnerator 100
B = Denominstor 100
Performance Rate  100.00% Data Completeness 100%
Eligible Population 100
Measure Type

Performance Points

Outcome Points from Benchmark Decile 10,00

Bonus Points

High Pricrity Outcome ar 2.00
Pstient Experience

Other High Priority 0.00
End-to-End Reporting 0.00
Measure Score 12.00

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Why Are Measures with Higher Performance Rates Not Counted Towards My Quality
Performance Category Score?

We included your highest scoring quality measures. Please note that scoring is determined by
comparing the performance rate to the measure’s benchmark. If you submit 2 measures, each with an
85% performance rate, 1 measure may earn 7 points while the other measure earns 10 points, based
on the benchmarks for each measure.

| Reported 6 Measures and They All Had Benchmarks. Why Was | Only Scored on 5 of
Them?

There are a small number of quality measures whose scoring was impacted by:

¢ Changes to clinical guidelines during the performance period.
ICD-10-CM code changes during the performance period.
e Specification changes that were later determined to be substantive.

In some cases, the performance period was truncated to 9 months. More frequently, the measure was
suppressed from scoring. This means the measure wasn’t scored and your quality denominator — the
maximum number of points available — was reduced by 10 points.

For a complete list of these impacted measures (and their collection types), refer to Appendix D.
How Do You Calculate My Quality Performance Category Score?

At the bottom of the Quality page, you can see how we arrived at the points contributing to your final
score.

Your Total Quality Score

Below iz how your Total Quality score is calculated based on the measures sbove.

We divide the sum of your
achievement and bonus
points by the maximum Category Score Category Weight Tatal Contribution to
number of points available to Final Sears
you in the quality
performance category, and 80.00 + 0.00
add that number to your Point= from Qulity Banus points
improvement percent score, if TR e

cournt towards

applicable. x 55 = 55.00
Finally, we multiply that
number by the category 80

. h Maximum number of points (# of required
We|g t messures x 10)

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




| Submitted All of the Medicare Part B Claims Measures (or MIPS Clinical Quality
Measures (CQMs)) Available to Me. How Do | Know If the Eligible Measure Applicability
(EMA) Process Was Applied to My Submission?

Clinicians who don’t have 6 available quality measures and who report Medicare Part B Claims
measures or MIPS CQMs may qualify for the EMA process. This process checks for unreported,
clinically related measures and can result in a denominator reduction in the quality performance
category.

If you submitted fewer than 6 Medicare Part B claims measures or MIPS CQMs, the Quality Details
page will display a message indicating whether the submission qualified for EMA. Denominator
reductions are reflected in the Total Quality Score calculation section.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1533/2021%20EMA%20and%20Denominator%20Reduction%20Guide.pdf

Submission (MIPS CQMS) Doesn’t Qualify for Denominator Reduction

) Submission Less than & Measures
This submizsion has less than six measunes and has not qualSied for Efgibility Measure

Applcation The submitsion wis poored on the messunes submitied and received a zer
Tof PRGN FIBASLTES Pedf raported.

Submitted Measures

Measures that count toward Quality Performance Score

“Your Measure Scone includes both performance points and bonws points.

Heasure HName Performance Meazure Score

Expand &8 Rats

Coronary Artery Disease [CAD): Beta-

Blocker Therapy - Prier Myocandial

Infarction [MI) or Left Ventricular Systolic 100.00% 7.00 w
Dysfunction (LVEF < 40%)

Meagun D: 007 | End-te-End Reporling

sub-Total: 11.00

Your Total Quality Score

Badowy Is how your Total Guality soore is calculated based on the measures abowe.

Category Score Category Weight Total Contribution to Final
Score
10.00 + 1.00
Puints from Quakty Baevs painks
muoazures that count
‘towards Quality score
« s = 1008
ot of 55
60

Maximum number of points (# of required measures ©

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Submission (MIPS CQMs) Qualifies for Denominator Reduction

@ Submission meets requirements for Eligible Measures Applicability (EMA)

Your submission has met the requirements for a clinical cluster resulting in a denominater reduction,

Your Total Quality Score

Below is how your Total Quality score is calculatpd based on the measures above.

Categofy Score Category Weight Total Contribution to Final Score
20.00 - 1.00
Paints from Quality measures Bonus peints
that count tewards Quality
on . 55 o ] 38.50
= out 0f55
30 =

The maximum number of points is decreased
by 10 points for each unavailable measure.

Maximum number of points (# of required measures x 10)

If you submitted all available Medicare Part B claims measures or MIPS CQMs and were still scored
out of 60 total possible points (or 70 if you participated as a group and were scored on the All-Cause
Unplanned Readmission measure), please contact the QPP Service Center for assistance.

Our Small Practice Reported Medicare Part B Claims Measures for Individual Clinicians.
Why Were We Scored as a Group?

Under current policy, small practices that report Medicare Part B claims automatically receive a quality
score at the individual and group level. The 2021 performance year is the final year that small practices
will be automatically scored as a group; beginning with the 2022 performance year, small practices will
only receive a group level score from Medicare Part B claims if they also submit group-level data for
another performance category or categories.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Where Can | Find Information on the Administrative Claims Quality Measures?

There are 2 administrative claims quality measures in the 2021 performance year which will only be

displayed in feedback if they could be scored.

Admintstrative Claims Measure

Ths Solioeineg misasurs will eontritate be your Snal S2on in Sddition 1o your [op Six S2OMing Melsunie

Hadaiure Hame Parfarmance Rals Maaiure Sone
Expanadl All

Hospital-Wide, 30-Day, All-Cause Unplanned Readmission
(HWR] Rate for the Merit-Based Incentive Payment System

14,2499 10,00
[MIPS) Groups
Measyre 10 479
Risk-standardized complication rate (RSCR) following elective
primary total hip arthroplasty (THA) and/for total knee
arthroplasty (TKA) for Merit-based Incentive Payment System 14,3419 10.00

(MIPS)

Meadurs ID- 480

sun-Tota 200,00

N/

e Hospital-Wide, 30-Day, All-Cause Unplanned Readmission (HWR) Rate for the Merit-Based

Click the
caret to
open the
measure
details.

Incentive Payment System (MIPS) Groups. (This measure replaced the All-Cause Hospital

Readmission (ACR) measure.)

o This measure is automatically calculated for groups, virtual groups, and APM Entities with
at least 16 eligible clinicians that meet the case minimum (200 cases).

o Review the measure specification.

e Risk-standardized Complication Rate (RSCR) following Elective Primary Total Hip
Arthroplasty (THA) and/or Total Knee Arthroplasty (TKA) for Merit-based Incentive

Payment System (MIPS).

o This measure is automatically calculated for individuals, groups, virtual groups, and APM

Entities that meet the case minimum (25 cases).
o Review the measure specification.

If you don’t see these measures displayed in your feedback, then you didn’t meet the criteria above.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1242/2021%20Hospital-Wide%20All-Cause%20Unplanned%20Readmission%20Measure.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1243/2021%20Hip%20Arthroplasty%20and%20Knee%20Arthroplasty%20Complication%20Measure.zip

Where Can | Find Patient Level Reports for the Administrative Claims Quality
Measures?

The patient level reports can be downloaded within the measure details. For more information about the
reports, review the 2021 MIPS Performance Feedback Patient-Level Data Reports Supplement.

AsTenitiative Clases Masvurs

Mesprtsl e, 30 Doy, Al Cate Unplanned Resdmezson
(W) Rate for the Merit Based incentive Payment System R
IS) Grovps e

Where can | find the CAHPS for MIPS Survey measure reports?

The CAHPS for MIPS Survey measure report is available for groups on the CAHPS for MIPS card
within the Quality section of feedback.

CANPS tor 4IPS Survey

CANPS for M3 Carecian Oroup Survey

« 680

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2036/2021%20MIPS%20Performance%20Feedback%20Patient-Level%20Data%20Reports%20Supplement.pdf

NEW! We're displaying administrative claims measure scores (if available) for informational
purposes for practices that were eligible at the group level but didn’t participate as a group.

What Is Quality Improvement Scoring?

MIPS eligible clinicians can earn up to 10 additional percentage points in the quality performance
category based on the rate of their improvement in the quality performance category from the previous
year. The improvement score—calculated at the category level and representing improvement in
achievement from one year to the next— may not total more than 10 percentage points. If CMS can’t
compare data between 2 performance periods, or there’s no improvement, the improvement score will
be 0%. The improvement score can’t be negative.

You'll be evaluated for improvement scoring for the 2021 performance year when you:

¢ Meet the guality performance category requirements for the current performance year (i.e., submit
6 measures/specialty measure set with at least 1 outcome/high priority measure OR submit as
many measures as were available and applicable OR report all 10 measures in the CMS Web
Interface; all measures must meet data completeness requirements).

e Have a quality performance category achievement score based on reported measures for the
previous performance year (2020).

e Submit data under the same identifier for the 2 performance years, or if we can compare the data
submitted for the 2 performance years.

Improvement scoring isn’t available for clinicians who are scored under facility-based
measurement in the current performance period, or who were scored under facility-based
measurement in the performance period immediately prior to the current performance period.

For example, if your 2020 performance year quality score is derived from facility-based
measurement, you aren’t eligible for improvement scoring for the 2020 or 2021 performance years.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




How Is Improvement Scoring Calculated?

Improvement scoring is calculated by comparing the quality performance category achievement score
from the previous (2020) performance year to the quality performance category achievement score for
the current (2021) performance year. Measure bonus points aren’t included in improvement

scoring.

(Current Performance Period Quality
Performance Category Achievement
Score) - (Prior Performance Period

Improvement = Quality Performance Category
Percent Achievement Score) x
Score Prior Performance Period Quality
Performance Category Achievement
Score

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Traditional MIPS: Improvement Activities

The Improvement Activities page will display the name, weight, and points received for each activity
you attested to performing. At the bottom of the Improvement Activities page, you can see how we
arrived at the points contributing to your final score.

We divide the sum of the points earned for your medium and high weighted activities by 40 (the
maximum number of points available), then we multiply that number by the category weight. (The
screenshot below shows the maximum points possible at 15.)

Your Total Improvement Activities Score

Below is how your Total Improvement Activities score is calculated based on the measures above.

Category Score Category Weight Total Contribution to
Final Score
80.00 + 0.00
High Activity Points Medium Activity
Paints
» 15 - 1 5 -0 0
outof 15
40

Maximurn number of points

We’re a Certified Patient-Centered Medical Home. Why Didn’t We Receive Full Credit in
the Improvement Activities Performance Category?

If you're a MIPS eligible clinician practicing in a certified patient-centered medical home, including
Medical Homes Model, or a comparable specialty practice, you earn full credit for the improvement
activities performance category as long you attested to this during the submission period.

We Were Approved for Reweighting of the Improvement Activities Performance
Category. Why Are We Showing 7.5 out of 15 points?

Clinicians that participate in an APM, and groups that include such clinicians, automatically receive
50% credit in traditional MIPS for the improvement activities performance category when data are
submitted for the quality and/or Promoting Interoperability performance categories.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Traditional MIPS: Promoting Interoperability

The Promoting Interoperability performance category consists of a single set of measures required for
all MIPS eligible clinicians, unless an available exclusion could be claimed.

Each required measure is worth a specified number of points, though the maximum points per measure
could change based on reporting exclusions for other measures.

For measures submitted with a numerator and denominator, we calculated a score for each measure
by dividing the numerator you submitted by the denominator you submitted for the measure. Then we
multiply the performance rate by the maximum points available for the measure, and then round the
value to the nearest whole number.

Click the arrow on the right-hand side of the measure information to see numerator/denominator details
or click Expand All below Measure Name to see the details of all the measures in that objective.

e-Prescribing

Measure Name Measure Score
Expand All

e-Prescribing
9/10 v
Measure 10: PI_EP_1
e-Prescribing
Measure Name Measure Score
Collapse Al
e-Prescribing
2/10 A
Measure ID: PI_EP.1
At least one permissible prescription written by the MIPS eligible Numerator
clinician is queried for a drug formulary and transmitted
electronically using CEHRT, 187
Collection Type @ Denominator
Manual Entry 199
4 Download Specifications

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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At the bottom of the Promoting Interoperability page, you can see how we arrived at the points
contributing to your final score. We divided the points earned by 100 (the maximum number of points
available), then we multiplied that number by the category weight.

Your Total Promoting Interoperability Score

Below is how your Total Promoting Interoperability score is calculated based on the
measures above.

Sum of points earned

for all required Category Score Category Weight Total Contribution to
measures. Final Score

—100.00 + 0.00

Base Score Additional
Performance

an;olia:t:us x 30 = 30 . 0 0

4 out of 30

100 Points earned for
reporting optional
measures.

Maximurn number of points

Why Did | Receive a Performance Category Score of 0 Out of 30 Points When | Qualified
for Reweighting?

If a MIPS eligible clinician or group submitted any data for the Promoting Interoperability performance
category, CMS scored them according to the data submitted and the category WASN’T reweighted to
0%. This includes clinicians and groups who started data entry (such as entering a performance period)
on the Manual Entry page during the submission period.

Note: If you didn’t submit data and received a performance category score of 0 out of 30 points but
should’ve qualified for reweighting based on your clinician type, special status, and/or exception status,
please contact the QPP Service Center for assistance.

Why Did | Receive a Performance Category Score of 0 Out of 30 Points When |
Submitted All of My Data?

If you reported Promoting Interoperability data through multiple submission types (for example, manual
entry and file upload) and there was any conflicting data, you received a score of 0 out of 30 points for
the performance category.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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What Is a CEHRT ID?

The CEHRT identification number (ID) is the CMS Certification ID for your EHR product(s) proving that
it's certified by The Office of the National Coordinator for Health Information Technology (ONC) to the

2015 Edition. 2015 Edition Certified EHR Technology (CEHRT) is required for reporting your MIPS
Promoting Interoperability measures.

Submissions without a valid CEHRT ID result in a performance category score of zero.

Performance Period CEHRTID

01/01/2021 - 06/01/2021 PRI SR e

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Quality Payment

PROGRAM

Traditional MIPS: Cost

Why Don’t | See Any Cost Measure Information?

CMS is reweighting the cost performance category from 20% to 0% for the 2021 performance period for
all MIPS eligible clinicians, regardless of participation as an individual, group, virtual group, or APM
Entity. The 20% cost performance category weight will be redistributed to other performance categories
in accordance with § 414.1380(c)(2)(ii)(E).

As a reminder, under 8§ 414.1380(c), if a MIPS eligible clinician is scored on fewer than 2 performance
categories (meaning 1 performance category is weighted at 100% or all performance categories are
weighted at 0%), they’ll receive a final score equal to the performance threshold and a neutral MIPS
payment adjustment for the 2023 MIPS payment year. This reweighting of the cost performance
category applies in addition to the EUC policy under § 414.1380(c)(2)(1)(A)(6), 8 414.1380(c)(2)())(A)(8),
§414.1380(c)(2)(1)(C)(2), and § 414.1380(c)(2)()(C)(3).

Clinicians who aren’t covered by the automatic EUC policy or who didn’t apply to request reweighting
under the EUC will still have their cost performance category weighted to 0%.

Where Can | Find Patient Level Reports for Cost Measures?

As a reminder, CMS isn’t scoring cost measures for the 2021 performance period; however, we'’re
making patient level reports available to clinicians and groups for the cost measures for which they met
the case minimum requirements. You can access these reports via the cost details card under
feedback overview. For more information about the reports, review the 2021 MIPS Performance
Feedback Patient-Level Data Reports Supplement.

Cost If you don't see any
cost measure

N/ A reports, then you

didn't meet the

We're reweighting the cost performance category to 0% for all MIPS eligible case minimum
clinicians in the 2021 parformance period. reqmrements for
any of the

/ measures.
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https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA0MjUuNTY5NDM5MTEiLCJ1cmwiOiJodHRwczovL3d3dy5lY2ZyLmdvdi9jdXJyZW50L3RpdGxlLTQyL2NoYXB0ZXItSVYvc3ViY2hhcHRlci1CL3BhcnQtNDE0L3N1YnBhcnQtTyNwLTQxNC4xMzgwKGMpKDIpKGlpKShFKSJ9.zv57aW_LvG7QoZawBYHGYDt0eDbGqE-uAu85j1Ue3co/s/2159352852/br/130315550252-l
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-414/subpart-O#p-414.1380(c)
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-414/subpart-O#p-414.1380(c)(2)(i)(A)(6)
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-414/subpart-O#p-414.1380(c)(2)(i)(A)(8)
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-414/subpart-O#p-414.1380(c)(2)(i)(C)(2)
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-414/subpart-O#p-414.1380(c)(2)(i)(C)(3)
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2036/2021%20MIPS%20Performance%20Feedback%20Patient-Level%20Data%20Reports%20Supplement.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2036/2021%20MIPS%20Performance%20Feedback%20Patient-Level%20Data%20Reports%20Supplement.pdf

APM Performance Pathway: Quality
How was our quality score calculated?
We use the following formula to calculate your quality performance category score.

If you're a small
practice — 15 or

li Total Measure + Measure fewer clinicians in
Quality Achievement Bonus Improvement -
Performance Points Paints Score the prﬂdll:e or APM
o Entity — then we'll
Total Available Measure Achievement Points® add 6 tK)I'IUF_; points
to your quality
numerator.

As you scroll down the page, you'll see all of the measures that contributed to your score. Because the
APP requires a specific set of measures, you'll see “0.00” points for any measure that was required but
unreported.

To access measure details, click the caret to the right of the measure score.

CMS Web Interface Measures

Measures within the CMS Web Interface that do not have a correlating benchmark or have below 20 eligible patients will result in a denominator
reduction. These measures will be notated with an N/A for score.

Measure Name Performance Rate Measure Score
Expand All
CARE-2
Falls: Screening for Future Fall Risk 100.00% 1.00 v

Measure |D: 318 | End-to-End Reporting

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




CARE-2

Oy
Falls: Screening for Future Fall Risk 100.00% 11.00 ~
Measure ID- 318 | End-to-End Repoarting
Lowest Benchmark Highest Benchmark Details
0.00 3000 40.00 50.00 60.00 70.00 80.00 »=90.00 Numerator 230
B | | o [N 330
Performance Rate  100.00% Data Completeness 100%
Eligible Population 330
Measure Type Performance Points
Process

Points from Benchmark Decile  10.00

Bonus Points

High Priority Outcome or 0.00
Patient Experience

Other High Priority 0.00
End-te-End Reporting 1.00
Measure Score 11.00

At the bottom of the page, you'll see the calculation to arrive at your quality score. (In the example
screenshot below, the participant didn’t qualify for improvement scoring.)

Your Total Quality Score

Below is how your Total Quality score is calculated based on the measures above.

Category Score Category Weight Total Contribution to Final Score
119.74 + 10.00
Points from Quality measures Bonus points
that count towards Quality
. 50 " 4990
out of 50
130.00

Maximum number of points (# of required measures x 10)

Note: If you reported via more than one method (example: web interface and eCQMs) there may be
more than one set of quality measure results.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Where Can | Find Patient Level Reports for the Administrative Claims Quality
Measures?

We'll provide patient level reports if you met the case minimum requirements on either of the
administrative claims measures automatically calculated under the APP. The patient level reports can
be viewed within the measure details. For more information about the reports, review the 2021 MIPS
Performance Feedback Patient-Level Data Reports Supplement.

B e et
Y| Tate Aot e Pt Sumedt ncwreive Pupmerd Sywiers
P By,

Where can | find the CAHPS for MIPS Survey measure reports?

The CAHPS for MIPS Survey measure report is available for groups on the CAHPS for MIPS Survey
card within the Quality section of feedback. Shared Savings Program ACOs receive their CAHPS for
MIPS Survey reports outside of the feedback provided on the QPP website.

CAMPS for s Chrisan s Sarves

. 6.80

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2036/2021%20MIPS%20Performance%20Feedback%20Patient-Level%20Data%20Reports%20Supplement.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2036/2021%20MIPS%20Performance%20Feedback%20Patient-Level%20Data%20Reports%20Supplement.pdf

What Is Quality Improvement Scoring?

You can earn up to 10 additional percentage points in the quality performance category based on your
rate of improvement in the quality performance category from the previous year. The improvement
score — calculated at the category level and representing improvement in achievement from one year
to the next — may not total more than 10 percentage points. If CMS can’t compare data between 2
performance periods, or there’s no improvement, the improvement score will be 0%. The improvement
score can’t be negative.

You'll be evaluated for improvement scoring for the 2021 performance year when you:

Meet the quality performance category requirements for the current performance year

e Have a quality performance category achievement score based on reported measures for the
previous (2020) performance yeatr.

e Submit data under the same identifier (such as ACO ID or TIN) for the 2 performance years, or if
we can compare the data submitted for the 2 performance years.

How Is Improvement Scoring Calculated?

Improvement scoring is calculated by comparing the quality performance category achievement score
from the previous (2020) performance year to the quality performance category achievement score for
the current (2021) performance year. Measure bonus points aren’t included in improvement
scoring.

(Current Performance Period Quality
Performance Category Achievement
Score) = (Prior Performance Period
Impmveme“t = Quality Performance Category
Achievement Score) x

Percent

Score Prior Performance Period Quality
Performance Category Achievement
Score

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




APM Performance Pathway: Improvement Activities

Why Can’t | Access Details about the Improvement Activities Performance Category?

There aren’t any details for this performance category because clinicians, groups and APM Entities
automatically received full credit under the APP as indicated by the text on the improvement activities
card.

Improvement Activities

20.00 /2

100% credit for the Improvement Activities Category was awarded for
participation in an Alternative Payment Model [APM).

View Resource Library to Learn More &

APM Performance Pathway: Promoting Interoperability

We’re a Shared Savings Program ACO. How Did We Get Our Score for the Promoting
Interoperability Performance Category?

When reporting the APP as an APM Entity (such as a Shared Savings Program ACO), the MIPS
eligible clinicians in the Entity reported their Promoting Interoperability measures as individuals or as a
group. We score the required measures just as we do for all other individuals and groups, and then we
use those scores to calculate a score for the Entity.

+ The APM Entity’s Promoting Interoperability performance category score is an average of the
highest score attributed to each MIPS eligible clinician in the APM Entity based on the required
measures from their individual or group reporting.

+ The APM Entity received 10 bonus points if at least one individual or group in the APM Entity
reported the optional Query of PDMP measure, but the Promoting Interoperability performance
category score can’t exceed 100%.

Sum of Points Eamed by All MIPS Eligible

APM Entity’s Clinicians for Reguired Measures 10 Bonus Pqi[‘d_s
Promoting| © = e e (o
Interoperability Toftal MIPS Eligible _ MIPS Eligible Clinicians Query of FOMP
Score Clinicians in APM Entity Who Receive Performance measure )

Category Reweighting

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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How Can We View the Individual Promoting Interoperability Scores for the Clinicians in
our ACO?

You can download a report of these scores from the Overview page. Click Download Pl Scores on the

Promoting Interoperability card.

Performance Category Overview

Quality

49.40 /%

View Details >

Improvement Activities

20.00 /20

100% credit for the Improvement Activities Category was awarded for MIPS
APM participants reporting through the APP.

View Resource Library to Learn More &'

Promoting Interoperability

30.00 /%

Promoting Interoperability score was aggregated to the APM Entity level
based on the weighted average from all applicable submissions.

DDW“E

Cost

N/A

Costisn't scored under the APP. No cost information will be displayed.

Please note: All screenshots are for illustrative purposes only.

Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Facility-Based Scoring

Why Don’t | See Any Facility-Based Scoring Information?

There’s no facility-based scoring available in the 2021 MIPS performance year. As announced
through the QPP listserv on 8/26/2021, CMS finalized a measure suppression policy in the Fiscal Year
(FY) 2022 Inpatient Prospective Payment System (IPPS)/Long-Term Care Hospital (LTCH) PPS final
rule for several hospital reporting programs, including the Hospital Value-Based Purchasing (VBP)
Program. As a result, CMS didn’t calculate a total performance score under the Hospital VBP Program
for any hospital for FY 2022 due to COVID-19’s effect on many measures in the program.

We use the total performance score from the Hospital VBP Program to calculate facility-based scores
for facility-based clinicians and groups in the quality and cost performance categories. The FY 2022
total performance score is what we would use to determine these scores for the 2021 MIPS

performance period.

o Because the FY 2022 total performance score from the Hospital VBP Program wasn’t available,
we couldn’t calculate MIPS facility-based scores for the 2021 MIPS performance year.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




NEW! Patient Risk Factor Data

What is Patient Risk Factor Data?

This is a new section of performance feedback provided for informational purposes only. The intent

is to provide individuals, groups and virtual groups with insight into the medical complexity and social

risk of their patients in comparison to other MIPS eligible clinicians. This data looks at the 2 elements
involved in the calculation of the complex patient bonus. Please note that the average values displayed
in this section aren’t those that will determine your eligibility for the complex patient bonus in the 2022

performance year.

This data isn’t available for APM Entities.

Patient Risk Factor Data

Providineg Excelent Care To Vuinerable, Comples Patients Furthers Our Collective Goal OF Attaining Health Equity For A8 Patients. The MIPE Commplex Patient Bonus Amis
To Protect Access To Care For Wulnerable Complex Patients By Reducing Potential HIPS Sooring impacts To The Clinicians Wha Care For Them . The Comples: Patient
Banus s Based On informsation ABcut The Dusl ERgbdity And Average Hierarchical Consition Categoniss [HOC) Risk Scome OF Your Patient Pepulation:

» Dusl ERyibiity Reters To Patients That Are Elgible For Both Mescans And Full- Or Partisl-Benefits Under Msdicsid: Dusl Eigiedity i3 A Commen Indcston 0F Socal
g

s HEE Figk Scomes ke Anpgnad To Each Madicans Batient Baved On The Severtty O Thar Acute Or Creonic Condbons And ke &n Indicator O Madical Compleety

We're Providing The Data Below Eor informational Burpases, To Help You Understand More About The Hedical Complesity And Social Risk Factors 04 Your Pabient
Pogdation In Corpanasn Ts The Habional Average Fof MIPS Eligibls Cliniciani

Your Average Hational Avevage

' 3

Percentage of Dually Engitie Patients “ o Mo

How You Compare

Thee parcertage of your patients that ane dualty ehgible for Medicare arvd Medicaid is 18% parcentage points lower than the national average for
MIFS eligibly chriciands. Hdicating That you may Reve 1655 patients with sacial sk factors than the rational averags

Awverage HOC Risk Score “ ' S
B Yomi Cornpars
Tree average BT fisk store of your patients is 300% higher than the national sersge for MIPS slgible clinitians, indcating that you Mgl fave mons

i ally Comiphe patisnts than the national average

r

This is the
percentage of
all Medicare
patients
treated by
individually
eligible MIPS
eligible
clinicians who
are dually
eligible for
both Medicare
and full- or
partial-benefits
under
Medicaid,
based on
Medicare
patients
treated
between
10/1/2020 and
9/30/2021.

This is the average HCC risk score for the Medicare patients treated by all
individually eligible MIFS eligible clinicians between 10/1/2020 and 9/30/2021.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment

adjustments.




Items and Services

What Is the Purpose of the Items and Services Section of MIPS Performance Feedback?

The Items and Services section of performance feedback provides clinicians with additional information
about the healthcare and emergency department (ED) services received by their patients throughout a

calendar year (CY). Please note that the Items and Services data is provided for informational purposes
only and won'’t affect your MIPS performance scores.

How Are You Defining the Types of Items and Services Used by Patients?

We define the types of items and services using Healthcare Common Procedure Coding System
(HCPCS) codes. HCPCS codes represent a standard coding system for procedures, supplies,
products, and services billed by healthcare providers. The data in the Items and Services section of
performance feedback is aggregated by ranges of HCPCS codes.

What Is a HCPCS Code and How Are They Classified by Level?

The HCPCS is a collection of codes that represent procedures, supplies, products, and services which
may be provided to Medicare patients and to individuals enrolled in private health insurance programs.
The codes are divided into 2 levels:

e Level | HCPCS Codes: Codes and descriptors copyrighted by the American Medical Association's
(AMA) Current Procedural Terminology (CPT®), fourth edition (CPT-4). These are 5 position
numeric codes representing services of physicians, non-physician practitioners and other suppliers.

e Level Il HCPCS Codes: These codes are alpha-numeric codes consisting of a single alphabetical
letter followed by 4 numeric digits. Level Il HCPCS codes are used primarily to identify products,
supplies and services not included in the CPT codes, such as ambulance services and durable
medical equipment, prosthetics, orthotics, and supplies (DMEPOS) when used outside a physician's
office. Level Il codes and descriptors are maintained and distributed by CMS.!

What Is a CPT Code?

CPT codes offer healthcare professionals a uniform language for coding medical services and
procedures to streamline reporting and increase accuracy and efficiency. All CPT codes are 5 digits
and can be either numeric or alphanumeric, depending on the category. As noted above, Level | of the
HCPCS is comprised of CPT-4 codes, a numeric coding system maintained by the AMA.

1 Healthcare Common Procedure Coding System (HCPCS) Level Il Coding Procedures (PDF)

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.



https://www.cms.gov/Medicare/Coding/MedHCPCSGenInfo/Downloads/2018-11-30-HCPCS-Level2-Coding-Procedure.pdf

How Are HCPCS Codes Categorized in the Items and Services Section of
Performance Feedback?

In the Items and Services section of performance feedback, the HCPCS codes are categorized as
follows:2

HCPCS Code

Level 1 HCPCS
00000-09999
10000-19999
20000-29999
30000-39999
40000-49999
50000-59999

Definition of HCPCS Code Ranges

Anesthesia services

Integumentary system

Musculoskeletal system

Respiratory, cardiovascular, hemic, and lymphatic system
Digestive system

Urinary, male genital, female genital, maternity care, and delivery
system

Endocrine, nervous, eye and ocular adnexa, auditory system
Radiology services

Pathology and laboratory services

Evaluation and management services

60000-69999
70000-79999
80000-89999
90000-99999
Level 2 HCPCS

HCPCS A Transportation services including ambulance, medical & surgical
supplies
HCPCS B Enteral and parenteral therapy

HCPCS C Temporary codes for use with outpatient prospective payment
system

HCPCS E Durable medical equipment (DME)

HCPCS G Procedures or professional services (temporary codes)

HCPCSH Alcohol and drug abuse treatment services or rehabilitative
services

HCPCS J Drugs administered other than oral method, chemotherapy drugs

HCPCS K DME for Medicare administrative contractors (DME MACSs)

HCPCS L Orthotic and prosthetic procedures, devices

HCPCS M Medical services

HCPCS P Pathology and laboratory services

HCPCS Q Miscellaneous services (temporary codes)

HCPCS R Diagnostic radiology services

HCPCS S Commercial payers (temporary codes)

HCPCS T Established for state medical agencies

HCPCS U Codes for Coronavirus lab tests

HCPCS V Vision, hearing and speech-language pathology services

2 https://hcpcs.codes/section/

Please note: All screenshots are for illustrative purposes only.

Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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https://hcpcs.codes/section/

What Data Are Being Used in the Items and Services Section of Performance Feedback?

The Items and Services section of performance feedback uses Medicare Part B professional claims
(Claim Type 71 and 72) billed with dates of services between January 1, 2021, and December 31,
2021, and received by CMS within 60 days of December 31, 2021 (a “60-day runout”).

Medical Services and Treatment

The categories below are associated with medical services or treatments provided. Each individual
item or services has a correlated HCPCS or CPT | code.

Item/Service Beneficiaries Cost Services

Anesthesia Services
CPT 1 00000-09999

200 $12.000 301

How Is the Number of “Beneficiaries” Displayed in the Items and Service Section of
Performance Feedback Derived?

For individual clinicians, this number includes all unique Part B-enrolled patients who received at least
one service of any type from the individual clinician (identified by TIN/NPI) during CY 2021 AND at least
one qualifying service (identified by relevant CPT code within the designated range) from any clinician
during CY 2021.

For groups, this number includes all Part B-enrolled patients who received at least one service of any

type from any individual clinician (identified by TIN/NPI) who reassigned their billing rights to the group
(identified by TIN) during CY 2021 AND received at least one qualifying service (identified by relevant

CPT code within the designated range) from any clinician during CY 2021.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




How Is the “Cost” per CPT Code Range in the Items and Service Section of Performance
Feedback Derived? Is the Cost Adjusted and/or Price Standardized?

The cost reflected in the Items and Services section of performance feedback is the sum of all positive
allowed charge amounts for the related HCPCS/CPT codes on Part B professional claim lines with
dates of service between 1/1/2021-12/31/2021. These numbers are raw allowed charge amounts and
aren’t payment standardized, risk adjusted, nor specialty adjusted.

For individual clinicians, the number is the sum of all Part B-enrolled patients’ allowed charge amounts
on professional claim lines for patients who received at least one service of any type from the individual
clinician (identified by TIN/NPI) during CY 2021 AND at least one qualifying service (identified by the
relevant CPT code within the designated range) from any provider during CY 2021.

For groups, this number is the sum of all Part B-enrolled patients’ allowed charge amounts on
professional claim lines with allowed charges for patients who received at least one service of any type
from any individual clinician (identified by TIN/NPI) who reassigned their billing rights to the group
(identified by TIN) during CY 2021 AND received at least one qualifying service (identified by relevant
CPT code within the designated range) from any clinician during CY 2021.

How Is the Number of “Services” in the Items and Services Section of Performance
Feedback, Derived?

For individual clinicians, the number of services reflected is the sum of all Part B-enrolled patients’
service unit quantity counts on professional claim lines with positive allowed charges for patients who
received at least one service of any type from the individual clinician (identified by TIN/NPI) during
CY 2021 AND received at least one qualifying service (identified by the relevant CPT code within the
designated range) from any clinician during CY 2021.

For groups, this number is the sum of all Part B-enrolled patients’ service unit quantity counts on
professional claim lines with positive allowed charges for patients who received at least one service of
any type from any individual clinician (identified by TIN/NPI) who reassigned their billing rights to the
group (identified by TIN) during CY 2021 AND at least one qualifying service (identified by the relevant
CPT code within the designated range) from any clinician during CY 2021.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Emergency Department Utilization

Emergency Department Utilizations

Emergency Department Utilization numbers are for Emergency Department visits and include visits that resulted in an admission.

Patients Associated with Your Practice 107
Associated Patients with Emergency Department Visits 47
Total Number of Emergency Department Visits (7] 101

Which Patients Are Counted in the “Patients Associated with Your Practice” Entry
Under the “Emergency Department Utilization” Heading?

In this context, “patients associated with your practice” is defined as patients attributed to an individual
clinician’s TIN/NPI or to a group’s TIN (depending on the chosen level of reporting) via the following
method:

Patients are attributed to a single TIN/NPI based on the amount of primary care services
received, and the clinician specialties that performed those services, during the performance
period.

Only patients who received a primary care service during the performance period can be
attributed to a TIN/NPI. A patient is attributed to a single TIN/NPI or a single entity’s CMS
Certification Number (CCN) assigned to either a Federally-Qualified Health Center (FQHC) or
Rural Health Clinic (RHC) in 1 of 2 steps, described below.

Note: If a patient is attributed to an FQHC or RHC’s CCN, then that patient and their services
aren’t included in the provision of ltems & Services data for an individual MIPS eligible clinician
or group.

Step 1: If a patient received more primary care services from an individual TIN/NPI that’s
classified as either a primary care physician (PCP), nurse practitioner (NP), physician assistant
(PA), or clinical nurse specialist (CNS) than from any other TIN/NPI during the performance
period, then the patient is attributed to that TIN/NPI. If, during the performance period, a patient
received more primary care services from an entity’s CCN than from any other TIN/NPI, then
the patient is attributed to the CCN.

Step 2: If a patient didn’t receive a primary care service from a TIN/NPI classified as either a

PCP, NP, PA, or CNS during the performance period, then the patient may be assigned to a

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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TIN/NPI in “Step 2.” If a patient received more primary care services from a specialist
physician’s TIN/NPI than from any other clinician’s TIN/NPI during the performance period, then
the patient is assigned to the specialist physician’s TIN/NPI.

For a list of CMS specialty codes for PCPs and non-physician practitioners included in the first
step of attribution, see Appendix E. See Appendix F for a list of medical specialists, surgeons,
and other physicians included in the second step of attribution. For a list of HCPCS codes that
identify primary care services, please refer to Appendix G.

A patient is excluded from the population measured for purposes of providing Items & Services
data if:
o The patient wasn'’t enrolled in both Medicare Parts A & B for every month of the
performance period.
o The patient was enrolled in a private Medicare health plan during any month of the
performance period.
o The patient resided outside the United States (including territories) during any month of
the performance period.
o The patient was enrolled in Medicare Parts A & B for a partial year because he/she
newly enrolled in Medicare or he/she died during the performance period.

The case minimum for provision of ltems & Services data is 20. For a MIPS eligible clinician
participating in MIPS as an individual, 20 patients must be assigned to the individual MIPS
eligible clinician’s TIN/NPI for Iltems & Services data to be provided. For groups of clinicians
participating in MIPS as a group, a total of 20 patients must be assigned to TIN/NPIs across
the TIN/NPIs under the group’s TIN for Items & Services data to be provided.

Which Patients Are Counted in the “Associated Patients with Emergency Department
Visits” Entry Under the “Emergency Department Utilization” Heading?

This metric reflects the number of attributed patients who also had an ED visit in CY 2021. An ED visit
is defined as any CY 2021 claim with a claim line containing any of the following ED revenue center
codes: 0450-0459 and/or 0981.

How Is the “Total Number of Emergency Department Visits” Entry Under the
“Emergency Department Utilization” Heading Defined?

The figure reflects the actual number of ED visits across all attributed patients in CY 2021.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




General

Can | Download Feedback Reports?

Yes, you can print performance feedback using the Print button accessible on each page within
Performance Feedback. (This feature uses your browser’s native print functionality.) You can also
download a spreadsheet with all of your submitted data (even if it didn’t count towards your final score.)

What If We Find an Error with our Payment Adjustment/Performance Feedback?

If you believe an error has been made in your 2023 MIPS payment adjustment calculation, you have until
8 p.m. ET on 10/21/2022 to request a targeted review.

However, we encourage you to contact the QPP Service Center before submitting a targeted review, if
possible. You may be experiencing an issue we’ve already identified as impacting clinicians and groups
and are working to address outside of the targeted review process. We can best serve you if you use the
Print feature within feedback (“save as PDF”) so we can attach this information to your case.

Contact the Quality Payment Program Service Center at 1-866-288-8292 (Monday-Friday, 8 a.m. - 8 p.m.
ET) or by e-mail at: QPP@cms.hhs.gov. To receive assistance more quickly, please consider calling
during non-peak hours—before 10 a.m. and after 2 p.m. ET. Customers who are hearing impaired can
dial 711 to be connected to a TRS Communications Assistant. For Shared Savings Program ACOs,
please reach out to your ACO Coordinator with your QPP Service Center ticket number for assistance
with resolving your inquiry.

What’s a Targeted Review?

A targeted review is a process where MIPS eligible clinicians, groups, and MIPS APM patrticipants
(individual clinicians, participating groups, and the APM Entity) can request that CMS review the
calculation of their MIPS payment adjustment factor and, as applicable, their additional MIPS payment
adjustment factor for exceptional performance. For more information on the targeted review process,
please review the 2021 Targeted Review User Guide.

We continue to listen to you and make improvements to the system
based on your feedback.

There may be slight variation between the information and screenshots in this
document and what you see on your screen.

Contact the Quality Payment Program if you have questions about a discrepancy.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Where Can | Learn More?

e Quality Payment Program website
e 2021 Traditional MIPS Scoring Guide (PDF)
2021 APM Performance Pathway Toolkit (ZIP)

Please contact the QPP Service Center at 1-866-288-8292 (Monday-Friday, 8 a.m. - 8 p.m. ET) or by e-
mail at: QPP@cms.hhs.qgov. To receive assistance more quickly, please consider calling during non-peak
hours—before 10 a.m. and after 2 p.m. ET. Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant.

Version History

Comment

08/22/2022 Original Posting.

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1495/2021%20APM%20Performance%20Pathway%20(APP)%20Toolkit.zip
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Appendix A: Automatic Extreme and Uncontrollable Circumstances Policy

Performance Category Weights and Payment Adjustment based on Individual Data

Submission

The table below illustrates the 2021 performance category reweighting policies that apply to individual
clinicians under the MIPS automatic EUC policy, including those that submit MIPS data as individuals.
(This doesn't reflect reweighting for clinicians scored under the APM scoring standard.)

. Promoting Improvement
Quality = N Cost
. Interoperability Activities Payment
Data Submitted Category Category di
Weight Cate_gory Category Weight Adjustment
Weight Weight
No data 0% 0% 0% 0% Neutral
Submit Data for One Performance Category
Quiality Only 100% 0% 0% 0% Neutral
Promoting Interoperability 0% 100% 0% 0% Neutral
Only
Improvement Activities 0% 0% 100% 0% Neutral
Only
Submit Data for 2 Performance Categories
: . Positive,
Quality and Promoting 70% 30% 0% 0% Negative, or
Interoperability
Neutral
Quiality and Improvement Positive,
Py 'ty P 85% 0% 15% 0% Negative, or
ctivities
Neutral
Improvement Activities and Positive,
Prove i, 0% 85% 15% 0% Negative, or
Promoting Interoperability
Neutral
Submit Data for 3 Performance Categories
Quality and Improvement Positive,
Activities and Promoting 55% 30% 15% 0% Negative, or
Interoperability Neutral
Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Appendix B: Extreme and Uncontrollable Circumstances Exception
Application
Performance Category Reweighting Scenarios

The table below identifies the performance category reweighting scenarios applicable to groups and
virtual groups with an approved EUC application for the 2021 performance year. (APM Entities could
also submit EUC applications but were required to request reweighting in all performance categories.)

Please note that we have updated the table to reflect the 0% reweighting of the cost performance
category for everyone in the 2021 performance year.

e The quality, improvement activities, and/or Promoting Interoperability performance categories could
be reweighted due to an approved EUC application.

¢ The Promoting Interoperability performance category could also be reweighted due to clinician type,
an approved hardship exception or special status.

Qualit Promoting Improvement Gt
Reweighting y Interoperability Activities Payment
; Category Category :
Scenario Weiaht Category Category Weiaht Adjustment
9 Weight Weight g

No additional reweighting from an approved EUC application, approved Promoting Interoperability hardship exception,

clinician type or special status

No Cost 5506 30% 15% 0% Positive, Negative, or
Neutral

Reweight 2 Performance Categories

No Cost an(_j_No Promoting 85% 0% 15% 0% Positive, Negative, or

Interoperability Neutral

No Cost and No Quality 0% 85% 15% 0% Positive, Negative, or
Neutral

No Cost and No o 70% 30% 0% 0% Positive, Negative, or

Improvement Activities Neutral

Reweight 3 Performance Categories

No Quality, No Cost, No | o, 100% 0% 0% Neutral

Improvement Activities

No Quality, No Cost, No | o, 0% 100% 0% Neutral

Promoting Interoperability

No Cost, No Improvement 0%

Activities, No Promoting 100% 0% 0% Neutral

Interoperability

Reweight 4 Performance Categories

All performance categories o 0% o o

reweighted to 0% 0% 0% 0% Neutral

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Appendix C: Performance Feedback Based on Access

This table provides a snapshot of what you can and can’t view within performance feedback based on
your access and organization type.

With This
Access

You CAN’T

Staff User or
Security Official
for a Practice
(Includes solo
practitioners)

View and download group-level
(“practice”) performance feedback

View and download clinician-level
performance feedback (excluding APM
participants)

View and download payment adjustment
data

Access patient-level reports for
administrative claims cost and quality
measures

X View performance feedback for your virtual group
X View APM Entity level performance feedback

Example: If you're a participant TIN in a Shared
Savings Program ACO, you won'’t be able to view
performance feedback or payment adjustment
information for the ACO. You'll only be able to view
feedback on the data submitted at the individual or
group level.

Staff User or
Security Official
for an APM
Entity

View and download MIPS performance
feedback for the entire APM Entity

View and download Promoting
Interoperability scores for each MIPS
eligible clinician in the APM Entity

View and download payment adjustment
data for all clinicians in the APM

Access patient-level reports for
administrative claims cost and quality
measures

X View final scores and payment adjustment data for
the MIPS eligible clinicians in the APM Entity that
didn’t receive the APM Entity’s final score

Staff User or
Security Official
for a Registry
(QCDR or
Qualified
Registry)

View preliminary scoring for your clients
based on the data you submitted for
them (same information that was
available during the submission period)

X View performance feedback or payment
adjustment information for your clients, which may
include:

o Data submitted by your clients directly

o Data submitted by another third party on
behalf of your clients

o Data collected and calculated by CMS on
behalf of your clients

Clinician Role

View your performance feedback and
payment adjustments applicable to all of
your TIN/NPI combinations

View and download payment adjustment
data

X View performance feedback for other clinicians

Please note: All screenshots are for illustrative purposes only.

Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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With This

You CAN'T
Access
v" View virtual group-level performance

Staff User or feedback X View performance feedback about data submitted
Security Official | v/ View payment adjustment voluntarily by individuals or practices in your virtual
for a Virtual v Access patient-level reports for group

Group administrative claims cost and quality X

measures

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.




Appendix D: Quality Measures with Scoring Changes
The following measures have MIPS scoring changes due to clinical guideline changes during the 2020
performance period, or because specifications were determined during or after the performance period to

have substantive changes. CMS hasn'’t identified any MIPS quality measures requiring performance data to
be truncated to a 9-month performance period for 2021 due to the annual ICD-10 code update.

Quality Measure

ID/ Name

Measure 001:
Diabetes:
Hemoglobin Alc
(HbALc) Poor
Control (>9%)

Collection
Type

Claims

Medicare Part B

Reason for Measure Change

The 2021 Medicare Part B Claims
measure specification includes quality
data codes (3051F and 3052F) that
weren’t activated during the annual
Current Procedural Terminology (CPT)
Category Il update process.

Impact to Scoring,
Submission and Feedback

Expectations

Excluded from scoring

(Denominator reduced by 10
points) if data is submitted on the

suppressed measure.

Your feedback will show “- -

measure was reported, but
excluded from scoring.

" if

Measure 111:
Pneumococcal
Vaccination Status
for Older Adults

Medicare Part B
Claims

MIPS Clinical

Quality
Measure (CQM)

Guidelines have been revised to allow
20-valent pneumococcal conjugate
vaccine by itself or the 15-valent
vaccine followed by the 23-valent
vaccine for adults aged 65 years or
older who haven't received a
pneumococcal conjugate vaccine
before — or whose vaccination status is
unknown — and people aged 19 to 64
years who have an underlying medical
condition or other risk factors and who
also haven't received a pneumococcal
vaccine.

Performance period was truncated
to 9 months (January — September

2021).

Measure 111:
Pneumococcal
Vaccination Status
for Older Adults

Electronic
Clinical Quality
Measure
(eCQM)

Guidelines have been revised to allow
20-valent pneumococcal conjugate
vaccine by itself or the 15-valent
vaccine followed by the 23-valent
vaccine for adults aged 65 years or
older who haven'’t received a
pneumococcal conjugate vaccine
before — or whose vaccination status is
unknown — and people aged 19 to 64
years who have an underlying medical
condition or other risk factors and who

Excluded from scoring

(Denominator reduced by 10
points) if data is submitted on the

suppressed measure.

Your feedback will show “- -

measure was reported, but
excluded from scoring.

” |f

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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also haven’t received a pneumococcal
vaccine.

Measure 117:
Diabetes: Eye
Exam

Medicare Part B
Claims

The 2021 Medicare Part B Claims
measure specification includes quality
data codes (2023F, 2025F, and 2033F)
that weren’t activated during the annual
Current Procedural Terminology (CPT)
Category Il update process.

Excluded from scoring
(Denominator reduced by 10
points) if data is submitted on the
suppressed measure.

Your feedback will show “- -” if
measure was reported, but
excluded from scoring.

Measure 128; eCQM Misalignment was identified between Excluded from scoring
Preventive Care the numerator header in the measure (Denominator reduced by 10
and Screening: narrative and the numerator logic. points) if data is submitted on the
Body Mass Index suppressed measure.
(BMI) Screening
and Follow-Up Plan
Your feedback will show “- -” if
measure was reported, but
excluded from scoring.
Measure 134: CMS Web CMS determined that coding changes Excluded from scoring
Preventive Care Interface made to the 2021 PREV-12 were (Denominator reduced by 10

and Screening:
Screening for

Depression and
Follow Up Plan

substantive changes to the measure.

points) if data is submitted on the
suppressed measure.

Your feedback will show “- -” if
measure was reported, but
excluded from scoring.

Please note: All screenshots are for illustrative purposes only.

Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Appendix E: Specialty Codes for PCPs and Non-Physician Practitioners
Included in the First Step Attribution

Specialty Description (CMS Specialty Code)
Primary Care Physicians

General Practice (01)

Family Practice (08)

Internal Medicine (11)

Geriatric Medicine (38)

Non-physician Practitioners

Clinical Nurse Specialist (89)

Nurse Practitioner (50)

Physician Assistant (97)

Note: For claims for either FQHC or RHC services: All primary care services are considered in the first

step of attribution unless the FQHC or RHC participates in an ACO but the attending physician does not.

If the FQHC or RHC participates in an ACO but the attending physician does not, then the service is
considered in the first step only if the attending physician is a PCP as defined in the table (Medicare

Shared Savings Program 2014).

Appendix F: Medical Specialists, Surgeons, and Other Physicians Included in

the Second Step Attribution

Speaialty Description (CMS Specialty Code)

Medical Specialists

Other Physicians

Addiction Medicine (79) Anesthesiology (05)
Allergy/Immunology (03) Chiropractic (35)

Cardiac Electrophysiology (21) Diagnostic Radiology (30)
Cardiology (06) Emergency Medicine (93)
Critical Care (Intensivists) (81) Interventional Radiology (94)
Dermatology (07) Nuclear Medicine (36)
Dentist (C5) Optometry (41)
Endocrinology (46) Pain Management (72)
Gastroenterology (10) Pathology (22)

Geriatric Psychiatry (27) Pediatric Medicine (37)
Hematology (82) Podiatry (48)
Hematology/Oncology (83) Radiation Oncology (92)

Hospice and Palliative Care (17)

Single or Multispecialty Clinic or Group
Practice (70)

Infectious Disease (44)

Sports Medicine (23)

Interventional Cardiology (C3)

Unknown Physician Specialty (99)

Interventional Pain Management (09)

Medical Oncology (90)

Nephrology (39)

Neurology (13)

Please note: All screenshots are for illustrative purposes only.

Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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Appendix F (continued)

Specialty Description (CMS Specialty Code)

Neuropsychiatry (86)
Osteopathic Manipulative Medicine (12)
Physical Medicine and Rehabilitation (25)
Preventive Medicine (84)
Psychiatry (26)
Pulmonary Disease (29)
Rheumatology (66)
Sleep Medicine (C0O)

Surgeons
Cardiac Surgery (78)
Colorectal Surgery (28)
General Surgery (02)
Gynecological/Oncology (98)
Hand Surgery (40)
Mauxillofacial Surgery (85)
Neurosurgery (14)
Obstetrics/Gynecology (16)
Ophthalmology (18)
Oral Surgery (Dentists Only) (19)
Orthopedic Surgery (20)
Otolaryngology (04)
Peripheral Vascular Disease (76)
Plastic and Reconstructive Surgery (24)
Surgical Oncology (91)
Thoracic Surgery (33)
Urology (34)
Vascular Surgery (77)

Please note: All screenshots are for illustrative purposes only.
Screenshots don’t represent real clinicians, organizations, or payment adjustments.
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HCPCS Codes

Appendix G: Healthcare Common Procedure Coding System (HCPCS) Primary
Care Service Codes

Brief description

99201-99205 New patient, office_ or other outpatient visit

99211-99215 Established patient, office, or other outpatient visit

99304-99306 New patient, nursing facility care

99307-99310 Established patient, nursing facility care

9931599316 Established patient, discharge day management service

99318 New or established patient, other nursing facility service

99324-99328 New patient, domiciliary or rest home visit

9933409337 Established patient, domiciliary or rest home visit

99339-99340 Established patient, physician supervision of patient (patient not present) in home,
domiciliary, or rest home

99341-09345 New patient, home visit

99347-99350 Established patient, home visit

99487, 99489 Complex chronic care management

99495-99496 Transitional care management

99490 Chronic care management

0402 Initial Medicare visit

0438 Annual wellness visit, initial

0439 Annual wellness visit, subsequent

G0463 Hospital outpatient clinic visit (Electing Teaching Amendment hospitals only)

Note: Services billed with HCPCS code 99304-99318 that are performed in a skilled nursing facility (place
of service code 31) will not be considered as primary care services.

Screenshots don’t represent real clinicians, organizations, or payment adjustments.

Please note: All screenshots are for illustrative purposes only.
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