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Introduction

Purpose

The 2021 Self-Nomination User Guide provides prospective Qualified Clinical Data Registries
(QCDRs) and Qualified Registries with guidance on how to self-nominate for the 2021
performance period of the Merit-Based Incentive Payment System (MIPS) program. The intent
of the guide is to provide vendors with step-by-step instructions on the data needed to populate,
complete, and submit a completed Self-Nomination form for the Centers for Medicare &
Medicaid Services (CMS) consideration.

Background

The Self-Nomination form is available through the CMS Quality Payment Program (QPP) portal
(http://gpp.cms.gov/login), and should be accessed and completed by vendors seeking to
participate in MIPS for the 2021 performance period as a QCDR and/or Qualified Registry.

The QCDR and Qualified Reqistry Self-Nomination form contains the following tabs (please
note, you are required to populate all required fields and tabs prior to submitting your Self-
Nomination for CMS review):

¢ Vendor Contact Info Tab — Vendors are required to enter their demographic and contact
information. All fields marked with an asterisk (*) are required.

e Vendor Details Tab — Vendors are required to enter their participation details. All fields
marked with an asterisk (*) are required.

¢ Qualified Posting Details Tab — Vendors are required to enter their cost information,
services included in cost, last date to accept new clients, reporting information/supported,
data collection methods, and performance categories. A Qualified Posting is developed for
the approved QCDRs/Qualified Registries and include organization type, specialty,
previous participation in MIPS (if applicable), program status (remedial action taken
against the QCDR/Qualified Registry or terminated as a third part intermediary, if
applicable), contact information, last date to accept new clients, virtual groups specialty
parameters (if applicable), the approved measures, performance categories supported,
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services offered, and costs incurred by clients. All approved QCDRs/Qualified Registries
are included in the Qualified Posting that is posted on the CMS Quality Payment Program
(QPP) Resource Library. All fields marked with an asterisk (*) are required.

e Attestations Tab — Vendors are required to attest that they understand and are able to
meet the requirements of participation for the 2021 MIPS performance period.

¢ Improvement Activities Tab — Vendors are required to select the Improvement Activities
supported for the 2021 MIPS performance period. Third party could be excepted from this
requirement if ALL its MIPS eligible clinicians, groups or virtual groups fall under the
reweighting policies. For the Promoting Interoperability, if the eligible clinician, group, or
virtual group is using CEHRT; however, a third party intermediary may be excepted from
this requirement if ALL its MIPS eligible clinicians, groups or virtual groups fall under the
reweighting policies. Health IT vendors are required to submit data for at least one
category.

¢ Promoting Interoperability Tab — Vendors are required to select the Promoting
Interoperability objectives and measures supported for the 2021 MIPS performance
period. Third party could be excepted from this requirement if ALL its MIPS eligible
clinicians, groups or virtual groups fall under the reweighting policies. For the Promoting
Interoperability Performance Category, if the eligible clinician, group, or virtual group is
using CEHRT; however, a third party intermediary may be excepted from this requirement
if ALL its MIPS eligible clinicians, groups or virtual groups fall under the reweighting
policies. Health IT vendors are required to submit data for at least one category.

¢ MIPS Clinical Quality Measures Tab — Vendors are required to select the individual MIPS
clinical quality measures (CQMs) supported for the 2021 MIPS performance period.
QCDRs and Qualified Registries must support at least six quality measures, with at least
one outcome measure. If an outcome measure is not available, at least one other high
priority measure should be used. Please note some MIPS CQMs are also available as
MIPS eCQMs.

o MIPS eCQM Tab (optional) — Vendors may specify the Electronic Clinical Quality
Measures (eCQMs) supported for the 2021 MIPS performance period. Please note some
MIPS eCQMs are also available as MIPS CQMs.

o Data Validation Plan Tab — Vendors are required to specify the methodology that they will
use to validate the data submitted for the 2021 MIPS performance period. All fields
marked with an asterisk (*) are required.

Please refer to the 2021 QCDR Fact Sheet located in the QPP Resource Library for additional
information on the QCDR patrticipation requirements. The 2021 QCDR Fact Sheet is included in
the 2021 Self-Nomination Toolkit.

Please refer to the 2021 Qualified Registry Fact Sheet located in the QPP Resource Library for
additional information on the Qualified Registry participation requirements. The 2021 Qualified
Registry Fact Sheet is included in the 2021 Self-Nomination Toolkit.
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The QCDR Self-Nomination form contains the following additional tabs (please note, you are

required to populate all required fields and tabs prior to submitting your Self-Nomination for
CMS review):

¢ Benchmarking Capabilities Tab (optional) — Allows vendors to upload their benchmarking
methodology.

e QCDR Measures Tab (optional) — Allows QCDRs to upload QCDR measures and/or
supplemental QCDR measure documentation for consideration for the 2021 performance
period. You MUST utilize the 2021 QCDR Measure Submission Template to submit your
QCDR measures. The 2021 QCDR Measure Submission Template is included in the 2021
Self-Nomination Toolkit located in the QPP Resource Library.

Note: QCDRs who plan to submit QCDR measures for CMS consideration, must
complete this tab utilizing the aforementioned template.

To be considered for the 2021 MIPS performance period, prospective QCDRs and/or Qualified
Registries will be required to submit their complete Self-Nomination form (inclusive of: MIPS
Quality Measures, QCDR measures (QCDRs only), data validation plan) by 8:00 p.m. Eastern
Time (ET) on September 1, 2020. Vendors who intend on participating in MIPS as a QCDR
and Qualified Registry must complete and submit a Self-Nomination form for each vendor
type for the 2021 MIPS performance period. CMS will only approve the organization for the
vendor type identified within the self-nomination form. Applicants will not be able to update or
submit their Self-Nomination after the deadline. CMS will not review late submissions.

Failure to meet participation requirements and/or the falsification of any information provided
during Self-Nomination, may result in remedial action being taken against the QCDR and/or
Qualified Registry, or termination as a QCDR and/or Qualified Registry in the current and future
program years of MIPS.

CMS will post two Qualified Postings for the 2021 MIPS performance period, one for approved
QCDRs and another for approved Qualified Registries. MIPS eligible clinicians, groups, and
virtual groups may utilize the qualified postings to select a CMS-approved QCDR or Qualified
Registry as their method of data submission for MIPS reporting.

Additional resources regarding the 2021 MIPS performance period can be found on the QPP
website at http://www.gpp.cms.gov/.

Accessing the QPP Portal

Sign Up for a QPP Account

If you do not have a user account, you must create a user account.

1. Review the QPP Access User Guide (zip) that contains these files:
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a. QPP Access at a Glance - Gives an overview of what you need to do to sign in to
app.cms.gov and how you will manage access to organizations you want to access
to self-nominate.

b. Register for a HCQIS Access Roles and Profile (HARP) Account - Gives step-by-
step instructions with screenshots for new users (those who have never signed into
gpp.cms.gov) to create an account.

c. Connect to an Organization - Gives step-by-step instructions with screenshots for
any user to request authorization for an organization. Follow these steps if you
need to self-nominate for an organization that is currently submitting on the QPP
portal. This includes organizations that qualify for the simplified Self-Nomination
form. You may need to connect to the organizations that you need to self-
nominate.

d. Security Officials: Manage Access - Gives step-by-step instructions with
screenshots for a small group of users (those with a Security Official role) to
approve requests to access their organization. Follow these steps if you need to
self-nominate for an organization that is currently submitting on the QPP portal.
This includes organizations that qualify for the simplified Self-Nomination form. You
may need to request the Security Official role for the organizations that you need to
self-nominate.

2. Navigate to the QPP portal.
3. Click on Register.



https://qpp.cms.gov/
https://spspx.gdit.com/chss/PIMMS/Shared%20Documents/05%20-%20QCDR%20Vetting/2020%20Self-Nomination%20and%20Measure%20Review/2020%20Self-Nomination%20Resources/Self-Nomination%20User%20Guide/qpp.cms.gov
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QPP Account

Register for QPP

The Quality Payment Program uses the HCOIS Access Rodes and Profile (HARP) system for
credential management. Leamn more about the QPP Access User Guide (zip]

QPP_|

What Happens Next?

Yeou will be redirected to HARP to register. This process could take 5-15 minutes depending
on how quickly your data is verified. HARP uses a third party service provided by Experian to

HARP identity proof process &

Register with HARP >

4. Click on “Register with HARP” to create your account. This process could take 5-15
minutes depending on how quickly your data is verified. HARP uses a third party service
provided by Experian to verify your identity. This may require your social security
number. Please select the “Security Official” role.

5. If you are self-nominating for a new vendor that is not currently active on the QPP portal,
then you are done.
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6. If you are self-nominating for an existing vendor that is active on the QPP portal, then
you will need to connect to that organization and request the “Security Official” role.

Create an Account

HCQIS Access Rolas and Profike

Proiile Informaticn

Profile Information

Erter your profie Information for ldentity proofing. HARP uses Experian to help werify
your dentity. Already called Experlan?® Enter Reference Mumber

Wart to retry a previous!y falled reglistration attempt? Retry Remote Proofing

All flelgs marked with an asterisi (*) are required.

Legsl FIrst Kame * Lega Last Kame *
Migidng Initsl Date of Birth *
mrmsddtyyyy | =
Ermall Addrass + Confinm Emall Address *
PRane Mumer I= your address Inthe Unfted States? =
i = I
Hormea Address Lima 1 * Home Address Line 2
City * State *
ot
TP Coda * ZIP Code Extension

So0al Seurty Mumber *

DN T want b0 e your SS7
nitiate Marual Proofing

[ 1 agnee o the Terms & Conditicns®

MNext >

7. Once you have created an account and logged in, you will land on the Manage Access
page in the QPP portal and will see the “Registry/QCDR Self-Nomination” link to access
the Self-Nomination form for QCDRs/Qualified Registries. You will see the organizations
that you are connected to listed on the Manage Access page. If you are not seeing an
existing vendor that is active on the QPP portal that you need to self-nominate, then you
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will need to click on “Connect to an Organization” and connect to that organization and
request the “Security Official” role.

8. Log in to the QPP portal.
9. Select “Sign In.”
10. Enter your User ID and Password and click the “Sign In” button.
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QPP Account
m REGISTER

Sign in to QPP

USERID

PASSWORD

Shore password

Fargot your user id of password? Becover 10 of resel passyword
STATEMENT O TRUTH

In order to sign in, you must agnee bo this: | certrfy to the best of my knowledge that all of the information
thial will b= submitted will b= true, sccurate, and complete. If | become aware that any submaited mformation
Is not true, accurate, and complete, | will correct such information promptly. | understand that the knowing
cmission, misrepresentation, or falsification of any submitted information may be punished by crminal, cel, or
administratree penalties, including fines, civil domages, and,/or imprisorsment

“es, | agres.

Don't have an account?
Reqister

This warning banner provides. privacy and secunty nobces consistent with apphoabie federal laws, directives
and other fndersl guiiancs Tor Scomsing this Covermment syrstem, which smcloedss [1) this computer netwark,
(@) all computers connected to thas network, and [3) all devices and storage medis ptached to thes netwark

or io & compuier on Lhis network

Note: You must have the “Security Official” role assigned to complete and submit the Self-
Nomination form for your organization(s). If you do not have the “Security Official” role, please
submit a request to your organization’s “Security Official” via the QPP portal. If you are the
“Security Official” for your organization, you may add this role to the appropriate staff via the
QPP portal. Users can request access as a “Security Official” on the Manage Access page by
clicking the “Connect to another Organization” link. You will be able to identify the
QCDRs/Qualified Registries where the “Security Official” role has been approved as they are
listed on the Manage Access page. The list of organizations that you can self-nominate will
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match the list of organizations displayed on the Manage Access page under the Registry tab. If
you know the organization that you need to self-nominate is active on the QPP portal and it is
missing from this list, then you need to follow the steps above to “Connect to an Organization” in
the “Security Official” role.

OHuSixtyTwo Manage Access

Satraro

Connected Organizations

REESTRIES PRACTICES
B

SRS VO ROLL

T corheched users Security Oifacal

Wiew umers

Creating a Self-Nomination Form (prospective
QCDRs/Qualified Registries)

Create a Self-Nomination

1. Click “Registry/QCDR Self-Nomination” under Manage Access.
2. Click “ADD NEW VENDOR.”
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2021 SELF-NOMINATION
Progress Summary

J Thers are 44 days ieft

Jut 01, 2020 Sep 01, 2020
0 Sl N0 Paiocd DTS 201 Seet-Homination Pariod Cioses

Current Activity Period: 2021 Self-Nomination
Selt-Memination for 202715 sumently undes way. PIBase Sulim? vour neming tian faf review by September 1, 2020 8 PHEST Thars are 44 days st

YOUR VENDORS (0] VEMDOR NOT LISTED? VIEW WORKFLOW ™~

3. Enter your vendor name (to be displayed on Qualified Posting) and indicate your prospective
QCDR's or Qualified Registry’s vendor type. Please ensure you have selected the correct
vendor type, as this may affect your application. If you would like to self-nominate to become
both a QCDR and Qualified Registry, you must complete an application for each vendor type.

4. Click “Save & Continue.”

Creats Hew Vendor




Quality Payment

PROGRAM

5. Add ‘Watchers’ to monitor the status of your Self-Nomination form. This feature allows
vendors to create a list of users who should receive email notification when comments are
added.

VIEW/ADD COMMENTS ACTIVITY LOG

Manage Watchers @ Start watching

Provide the list of users who should receive email notification when
commeants are added.

Vendor Watchers (0) 9,
Add Vendor Watcher

Hit enter/comma after each entry to add multiple

Tips

Please consider the following tips as you prepare to self-nominate:

o QCDRs and Qualified Registries must enter into and maintain a HIPAA compliant
Business Associate Agreement with its participating MIPS eligible clinicians, groups or
virtual groups that provides for receipt of patient-specific data. The Business Associate
Agreement must account for the disclosure of Quality Measure results, numerator and
denominator data, and/or patient-specific data on Medicare and non-Medicare patients on
behalf of MIPS eligible clinicians, groups or virtual groups.

f‘“‘"""%
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e All prospective QCDRs and Qualified Registries must submit their Self-Nomination form
via the QPP portal. No other Self-Nomination form submission methods will be accepted.

e Prepare the information needed to complete the Self-Nomination, measure information
and Data Validation Plan in advance of the attempt to self-nominate via the QPP portal.
Please note that the system will log you out after 30 minutes of inactivity.

e A third party intermediary’s principle place of business and retention of associated CMS
data must be within the U.S. Please Note: CMS policy prohibits non-U.S. citizens from
accessing CMS IT systems.

e The time required to complete this information collection is estimated to average ten hours
per Self-Nomination, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the Self-Nomination form.

o Allfields marked with a red asterisk (*) are required.

e Do not click “SUBMIT FOR REVIEW” until all the required fields of all tabs have
been completed. You will not be able to successfully create a Self-Nomination unless all
the required fields of all tabs have been filled out. Once created, you may go back and edit
your submission until 8:00 p.m. ET on September 1, 2020.

¢ Comment functionality is available in the Self-Nomination tool. It may be used for
specifying any updates that have been applied to the Self-Nomination and/or informing
CMS about any changes to the QCDR measures. Refer to “Modifying a Self-Nomination”
section of this User Guide for additional information.

¢ If you have questions about the 2021 QPP Self-Nomination Form, please contact the
Quality Payment Program at QPP@cms.hhs.gov or toll free at 1-866-288-8292.

Creating a Self-Nomination Form (existing
QCDRs/Qualified Registries not in good
standing)

Find your vendor name in the vendor list on the Vendor Landing page

If you are not seeing a vendor that you know is active on the QPP portal, then please refer to
the Vendor Not Listed link for instructions on how to connect to that organization via the
Manage Access page.

1. Click on “GET STARTED” button.
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Progress Summary

Current Aztivity Parsd: 2020 Seif -Nominatiee
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2. Add ‘Watchers’ to monitor the status of your Self-Nomination form. This feature allows
vendors to create a list of users who should receive an email notification when comments

are added.

LI EPEELT T A g

ACTIVITY LOG

Manage Watchers © Start watching

Provide the list of users who should receive email notification when
comments are added.

Vendor Watchers (0) @

Add Vendor Watcher

Hit enter/comma after each entry to add multipla

Populating the 2021 Self-Nomination Form
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Disclaimer: A majority of the screenshots used in this User Guide were taken from the QCDR
Self-Nomination form. Corresponding fields of the Qualified Registry Self-Nomination form may
slightly differ.

Please note that the “Populating the 2021 Self-Nomination Form” process should be
completed by prospective QCDRs/Qualified Registries or existing QCDRs/Qualified
Registries that currently are not in good standing (i.e., have remedial action taken
against the vendor). Existing QCDRs/Qualified Registries in good standing may refer to
the “Populating the 2021 Simplified Self-Nomination Form” section of the User Guide for
information on self-nominating for the 2021 MIPS performance period. Existing
QCDRs/Qualified Registries in good standing should contact the MIPS QCDR/Registry
Support Team (PIMMS Team) at QCDRVendorSupport@gdit.com or
RegistryVendorSupport@gdit.com if they cannot find or access the simplified self-
nomination form instead of submitting a new self-nomination form.

All changes in the form are automatically saved when you move to the next field. If you cannot
complete the Self-Nomination form in one session, you may click the “Save & Close” button on
the Self-Nomination form and come back to it later. All your changes will be saved.

You may navigate between the Self-Nomination form tabs by clicking the appropriate tab on the
left-hand side of the screen or at the bottom of the screen.
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@  Vendor Contact info Vendor Details

Vendor Details
Participation Details

Dualified Prsting Datals
Attastations “" s

Heaith [T Vendor
Improvemant Aotivibes
Fromating Intaroparamiing Health IT Vendor /| Other Descriplion *

MIPS Clinical Qualdity Maasures

MIPS-aCOiMa =

MIFS Participation * (2
Data Validation Plan Py l.';litl Esrsthng

Banchmarkng Capahilitas Select &l that apply

OCOR Maasures

Alternative Mames [Aliases)

WITHORAW Alias* (7

VEMDDR CONTACT IMFO POSTINDG DETAILS

Vendor Contact Info Tab:

1. Enter the name of your prospective QCDR or Qualified Registry (if different from the vendor
name) and your organization’s tax identification number (TIN). The QCDR or Qualified
Registry name will be used as your QCDR or Qualified Registry name for CMS purposes.

P
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Please provide if your organization will be participating as both vendor types (i.e.,
QCDR/Qualified Registry) for the 2021 MIPS performance period. The “Vendor Staff Access”
field will ONLY be seen if the Self-Nomination form is for a new vendor. List QPP portal
usernames for any additional staff at your organization who need to have access to the Self-
Nomination form. To access an existing vendors Self-Nomination form, additional users must
be connected to that organization as a “Security Official” role.

Vendor Contact Info * Required

Organization and Access

Organization Name * (7)

Same as Vendor Mame

Enter Legal Business Name

Organization TIN * (%)

BOOCOOOO0

Self-Nominating as a Qualified Registry and QCDR? * ()

Yes No

Vendor Staff Access * (7

Enter all QPP usernames that apply

2. Enter the mailing address for your prospective QCDR or Qualified Registry.
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Vendor Address * @

Address
Suite (Optional)

City State v Zip Code

3. Enter the prospective QCDR'’s or Qualified Registry’s contact information. The “Phone
Number” field should be populated as (XXX) XXX-XXXX.

Phone Number *

(XXX HXK-XHXX Ext. (Optional)

Website *

www.yourwebsite.com

4. Enter information for a program, clinical, and technical contact. Please note: You are
required to provide three unique points of contact (POCs) for these three fields. Entering
only one POC or different email addresses for the same POC (i.e., the same name is
entered for program and clinical contact with two different email addresses) is not
acceptable. If you would like to add additional POCs to be included in the email distribution
to receive program announcements and support call information (if approved), please add
the email address(es) in the “Additional Contacts” field.

f‘“‘"""%
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Program Contact Info

Program Contact Name * @

First and Last Name

Program Contact Phone *

(O] XOO-XXXX Ext. (Optional)

Program Contact Email *

example@email.com

Must be unigue from other contact emails
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Clinical Contact Info

Clinical Contact Name * @

First and Last Name

Clinical Contact Phone *

(OOK) XHXH-XXXX Ext. (Optional)

Clinical Contact Email *

example@email.com

Must be unigue from other contact emails
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Technical Contact Info

Technical Contact Name * @

First and Last Name

Technical Contact Phone *

(200K) HXK-XHAXX Ext. (Optional)

Technical Contact Email *

example@email.com

Must be unigue from other contact emails

Additional Contacts

Additional Contact Email(s) ®@

Enter email address(es)

Click enter/comma after each entry to add multiple

Note: Please provide one program, one clinical, and one technical POCs name, email address,
and phone number. The information provided for each POC must be different and
representative of at least three unique POCs. Listing the same individual as the program,
clinical, and technical POC is not acceptable. This contact information will only be used in
relation to your potential participation in the program. To ensure notices are received, please
have these contacts add the Quality Payment Program to their safe/approved senders list.
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Vendor Details Tab:

1. Click the Vendor Details tab.

2. Indicate your prospective QCDR’s or Qualified Registry’s vendor type. If “Health IT Vendor” or
“Other” is selected, please specify.

3. Indicate if this is a new or existing QCDR or Qualified Registry that participated under MIPS
and/or PQRS. Select all applicable years your prospective QCDR or Qualified Registry has
participated in MIPS and/or PQRS as a QCDR or Qualified Registry.

@  VendorContact info Vendor Details

Wendor Delails
Participation Details

Qualifisd Pasting Datails
Wendor Type = (7

Attastations

Heaith I Vendor
Imprayemant Activitbes

Fromating Intaroparabiiity Haalth IT Vendor / Other Descriplion * ;
PSS Clinical Quality Miasur s

MIPS-aCOiMa

MIPS Participation * (7

Data Validation Plan Py _\;:' Existing

Banchmarking Capahditas Salect 3l that apply

QCOR Maasures

4. Enter any other aliases or acronyms your prospective QCDR or Qualified Registry currently
uses or has used for participation as a QCDR or Qualified Registry in previous program years.
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Alternative Names (Aliases)

Alias * (7)

Enter alias name, acronym or abbreviation

This field is required.

Not using an alias

5. Please indicate your prospective QCDR'’s related clinical specialty (QCDRs only).

6. Does the prospective QCDR plan to submit QCDR measures? Please select Yes or No
(QCDRs only).

7. Does the prospective QCDR plan to risk adjust the Quality Measures data that is integrated
with the measure specifications? Please select Yes or No (QCDRs only). Upload your Risk
Adjustment documentation in the “file uploads” section. Note: Do NOT upload the attachment

in the comment section.

‘?“ﬂ"l‘t%
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QCDR Details

QCDR Clinical Specialty(ies) * @

Diabetes

Do you plan to submit QCDR Measures? * @

Yes @ No

Do you plan to risk adjust? * @

@ Yes No

Upload Risk Adjustment file(s) * (7)
Filename must match this format:
Risk Adjustment Plan_<Your QCDR Name>

Drag & Drop

files to attach or browse
(.pdf, jpg, .Jpeg. .png. .doc, .docx, xis, xIsX, .msg)

8. Describe how your prospective QCDR meets the definition of a QCDR. Please note that
reiterating CMS’s definition of a QCDR does not suffice as justification as to how your
prospective QCDR meets the definition. Please describe in detail your prospective
QCDR’s clinical expertise and quality measure development experience, partnerships or
collaborations, patient and/or disease tracking capability, method(s) used to foster quality
improvement, and evidence of meeting the identified deficiencies to meet the definition of a
QCDR (if applicable) (QCDRs Only). Please Note: the “Evidence of Meeting the Identified
Deficiencies to Meet the Definition of a QCDR” only applies to existing QCDRs that received
CMS feedback on not meeting the 2021 definition of a QCDR.

Please refer to the 2021 QCDR Self-Nomination Fact Sheet for more detailed information on
what is required.

f“”"‘"%
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Definition of a QCDR

For each of the fields balow, please provwde as much nfrmation 85 pessinls. Thes information will be consaered
during the seff-nomination form review process. Please note. failurs to provide substantal evidence may result in
the rejection of your self- nomination.

OCDR Clinical Expertise ™

Enter detaded description hare

QCDR Quality Measure Development Experience * @

cnier detaded descnplion herg

QCDR Partnerships or Collaborations * (7)

Enter detaded description here




Quality Payment

PROGRAM

QCDR Patient and/or Disease Tracking Gapability = (7

Method(s) Used to Foster Quality Improvement * *f;

Evidence of Meeting Identified Deficiencies to Meet the
Definition of a CCOR " (7)

Qualified Posting Details Tab
1. Click the Qualified Posting Details tab.

2. Indicate the cost information as well as the type of services your prospective QCDR or
Qualified Registry provides. If approved, this information will be included in the prospective
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QCDR’s or Qualified Registry’s Qualified Posting. Please include frequency (monthly, annual,
per submission) and if the cost is per provider/practice. Make sure to provide in detail the
differences in cost/services if you are a vendor that is self-nominating as a QCDR and
Qualified Registry.

o Vandor Contact Info Pﬂstiﬂg D'Etﬂifﬁ-

&  vendor Detalls
Cost Information

Qualified Posting Details

. [T
Attestations Cost Information * 1)

Please Specif

Improvement Activities
Promoting Intaroparability
MIPS Clindcal Quality Measures
MIPS-=COMs

Data Validation Plan

Benchmarking Capabilities Services Included in Cost ™!

OCDR Maasures

JaT]
et

WITHDRAW

3. Indicate the latest date your prospective QCDR or Qualified Registry can accept new clients.
Please add the date as MM/DD/YYYY. The performance period starts on January 1, 2021 and
ends December 31, 2021.

P
£ -
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Last Date Accepting New Clients * @

Choose a date E

4. Indicate the data collection method(s) your prospective QCDR or Qualified Registry supports,
select the performance category(ies) you will be supporting, and which reporting options you
will support. If “Other” is selected, please specify the data collection method in the
corresponding field. The Quality performance category is grayed out as your prospective
QCDR or Qualified Registry must support Quality. Please Note: QCDRs and Qualified
Registries are now REQUIRED to also support the Improvement Activities and
Promoting Interoperability performance categories. A third party could be excepted
from this requirement if ALL its MIPS eligible clinicians, groups or virtual groups fall
under the reweighting policies. For the Promoting Interoperability, if the eligible
clinician, group, or virtual group is using CEHRT; however, a third party intermediary
may be excepted from this requirement if ALL its MIPS eligible clinicians, groups or
virtual groups fall under the reweighting policies. Health IT vendors are required to
submit data for at least one category.

ATy,
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Reporting Infarmation

Data Collection Method(s)* (7}
Claims
Electranic Health Records
Practice Management Systems
Ragistry

web-based Tool

B otrer

Description for Other Data Collection Mathod * ()

Performance Category(ies) Reported * (1)

improvement Activites

Promoting interoperability

Reporting Options Supported * ()
Individual MIPS Eligible Clinicians
Group
APM Entity

Virtusl Group

Virtual Group Speciality Parameters * ()

Prawicle He Vit 0 i Wparl Rl T, il fimnar
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Attestations Tab
1. Click the Attestations tab.

&  vendor Contactinfo Attestations

&  vendorDetaits
OCDR Participation Requirements

@  Oualified Posting Detaiks

Al iy By sigreng and submitting this self-nomination farm, you are attesling b2 your QCORS ablity to rmeet the Tallowing
reguremmant of particpation for the 2021 psrformance perod under the Cuality Fayment Program:

2. Review the “Participation” statement and enter your name to attest that your prospective
QCDR or Qualified Registry meets the participation requirements. In addition, please review
and answer the Self-Nomination attestation questions and indicate if your prospective QCDR
or Qualified Registry is able to meet these program requirements. To be considered, a
prospective QCDR or Qualified Registry must attest “Yes” to all the Self-Nomination
attestations.
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Attestations

QCDR Participation Requirements

By signing and submitting this seif-nomination form, you are attesting to your GCOR's ability to meet the following
requirement of participation for the 201 performance penod under the Guality Fayment Program

* Certification Statement - During the data submissien period. you must certify that data submissions are
true, accurate, and complate to the best of your knowledge. This cartiication includes the acceptance of
data exparts directly from an EHR or other data sources. If you became aware that any submitted
information is not true. accurate, and complete, you will correct such issues promptly prior to submission, or
refrain from submitting it and understand that the knowing omission. misrepresentation, or falsafication of
any submitted infarmation may be punished by criminal. civil. or administrative penalties. including Bnes. civil

damages, and/or imprisonmeant.

Data Submission - You must submit data via a CMS-specified secure method for data submission, such as
a defined Quality Payment Program data format. Additional information ragarding data submission
methodelogies can be found in the Developer Tools section of the Resource Section of the Quality
Payment Program website https://qpp.cms.gov/developers.

Data Validation Plan - You must provide infarmation on your procass for data vabidation for individual
MIPS eligible cimcians, groups and virtual groups within a data vabdation plan.

Data Validation Execution Report - You must execute your 2021 Oata Vakdation Plan and provide us with the
results i.e. Results of the randomized/detailed audits, identifying calculation issues. why they ocourred and
what was done to remediate). Execution of your Data Validation Plan, including the identiication and
correction of those errors must be completed prior to the submission of data for the 2027 MIPS performance
period, for all performance categories supported

* Perforr Category Feedback Reports - Provide performance categories feedback at least four times a
year, and provide specific feedback to all individual MIPS aligible clinicians and groups on how they compare

to other clinicians who have submitted data an a given measure for all individual MIFS eigible cinicians and
groups. If your organization cannot provide at least four performance category feedback neports due to
receiving data at the end of the performance period, your organization must provide sufficient rationale as to

why your organization would not be abie to meet this requiremnent. Each OCDR would still be required to
subimit notification to CMS within the reporting period promptly within the month of realization of the
impending deficiency to be considerad for this exception, as discussad at § 414.1400{c) 2}
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Self Attestations

| attest that as a OCDR. | will attend all mandatory support
calis, inchusive of the kick-off meeting. If | cannot attend, |
will ensure that my QCDR is represented by another
member of my team. *

(@) ves

lattest that as a QCOR, | have had previous experience
collecting and transmitting data through a registry type
platform. and can validate the operational feasibility and
technical capabilities to support reporting of data for the
Ouality. Improvement Activity. and Promoting
Interoperability performance category from the start of the
performance period. *

® v

I eertify Lo the best of my knowledge that all of the
submitted information is true, accurate, and complete
including the acceptance of data exports directly from an
EHR or other data sources. If | become aware that any
submitted information is not true, accurate, and
complete. | will cormect such information promptiy. |
understand that the knowing omission,
misrepresentation. or falsification of any submitted
infermation may be punished by criminal, civil, or
administrative penalties. including fines, civil damages,
and/or imprisonmant. *

(@) Yes

| attest that, per the requirements, entity has the ability
to randomily reguest and receive documentation from
providers to verify accuracy of data. Entity will provide
CMS access to review the Medicare beneficiary data on
which 2021 Quality Payment Program OCDR-based
submissions are based or provide to CMS a copy of the
actual data (if requested for validation purposes). *

@ Yes

| attest that | have at least 25 participants by January 1 of
the year prior to the applicable performance period. These
participants do not need to use the OCOR to report MIPS
data to CMS, but they must submit data to the QCDR for
guality improvement. Documentation will be provided to
CMS upon request. In addition, as a QCOR we will have our
approved OCDR up and running. and able to accept data
from eligible clinicians, groups er virtual groups starting
on January 1 of the performance period. *

® e
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| attest that | understand that OCDRs must identify. track.
and submit which clinicians are interested in participating
in MIPS and have chosen to opt-in to participate in MIPS
at the time of data submission.

(®) Yes

| attest that | understand the QCDR qualification criteria
and program requirements, and will meet all program
requirements [such as provide performance feedback at
least 4 times a year, and provide specific feedback to
clinielans and groups on how they compare Lo other
clinicians who hawe submitted data on a given measure). *

(®) ves

| attest that | understand as a OCDR that failure to meet
qualification criteria and compliance with program
requirements may result in my OCDR having remedial
action taken against my QCDR or terminated as a third
party intermediary from participation in MIPS in the
future. *

(@) ves

| attest that | understand that a third-party
intermediary’s principle place of business and retention
of associated CMS data must be within the LS, and by
attesting to this statement. our QCDR’s principle place of
business and retention of associated CMS data is within
the LS. *

(@) ves

| attest that | understand as a third party intermediary we
will agree to provide services for the entire performance
period and applicable data submission period. Prior to
discontinuing services to any MIPS eligible clinician, group
or virtual group during a performance period, the third
party intermediary must support the transition of such
MIPS eligible clinician, group, or virtual group to an
alternate third party intermediary, submitter type, or. for
any measure on which data has been collected. collection
type according to a CMS approved transition plan. *

(@) ves

| attest that as a QCDR, | will use the validation methods
that currently exist for Improvement Activities and
Promoting Interoperability to support the reporting of
those performance categories. *

(@) ves

Submitter Signature * ()

First and Last Mama
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Please Note: These attestations include the acceptance of data exports directly from an EHR or
other data sources. If you become aware that any submitted information is not true, accurate,
and complete, you will correct such issues promptly prior to submission, or refrain from
submitting it, and understand that the knowing omission, misrepresentation, or falsification of
any submitted information may be punished by criminal, civil, or administrative penalties,
including fines, civil damages, and/or imprisonment.

Populating the Improvement Activities Tab

1. Click the Improvements Activities tab.

©  ender Gontact info Improvement Activities
@ vends Outaita
Improvement Activities specifications
@  Dusiifed Posting Details
ﬂ' Attsstations Trem st of Impevement Actiities bolow reflects what i fnafized in the OY 2030 Physician Fet Schedue (FFS]

sb U b Oually Paymant Program. imgrovement & w avalabadly |5 wibiect 10 chang T,
Pliaka nabi your srganization will bs pravided the opaorturity 1o updats your list of

Imgravement Actidlies wilh your Duslified Paiting Reviews orste the CY 2021 PFS Finasl

ﬁ:lnlu1l|1g inforoparabilily
Fuls Tar the Quality Pay E Program i i

2. You may select “All”, “Some” or “None.” The list of supported Improvement Activities will
appear if “Some” is selected.

3. You may select each Improvement Activity you will support from the list of all the Improvement
Activities. Each individual activity selected will show after each Improvement Activity is
selected. Select “All”, instead of selecting each Improvement Activity from the drop down if
you will support all the Improvement Activities.

4. You may remove a selected Improvement Activity by clicking the “X” next to each selected
Improvement Activity or click “Clear all” to remove all the selected Improvement Activities. In
addition, you may use the “Search” function to look-up specific Improvement Activities.

5. To edit your Improvement Activities, refer to the “Modifying a Self-Nomination” section of this
User Guide.

ATy,
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Wendor Cortact Bnfo

Wondar Details

Dl ifisted Pod ting Details

e 0 0 ©

Attestations

e

Pramoticeg intaroperabiiity

MIFS Chirecad Duality Hessires

MIFS-#C0Ms

Bata valtstsan Man

Benchmarking Capatiltss

OCOR Measures

MEASURES SELECTED (2):

Annual registration in the Prescription Drug Monitoring

Program

e ]

Populating the Promoting Interoperability Tab
1. Click the Promoting Interoperability tab.

Improvement Activities

Improvemeant Activities specifications

T liwt of improvemnont Actiwities balow reflects what & fnaized in the CY 2020 Physcisn Fee Schadule [PFS)
Final Fuby for the Duakty Payment Frogmm. irgrovement Sctivity availabdty is submct 10 changs, based upon
varhat ks finafized for mchumson and remowsl in the CY 2031 8RS Fina! Rule for the Duakty Paymant Program

Ploksa nebe, your anganization will be peovided the opportunity Lo updats your list of
Impravament Acibdiilies with your Dualifisd Posting leview once the CY 2021 PFS Final

Feute for th Guality Paymost Progeam i fnskzed.

Improvement Activities Supported * (B Mg Astivily Daser ptians O

an (@) Some Hane

Sedect all that apply

Advance Care Planning
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Vendor Contact Info Promoting Interoperability

Wendor Details
Promoting Interoperability Measures Specifications

Dsalified Posting Details

W list of Prormoting intoroperability Meaures bok siacis what is Snalizad in the CY 2020 Physician Fes
Attestations Th lis! v e ling intoroperability Meatures bolow refiscts what lisad i the CY 3020 Plvwszinn Fea

Schadie [PF3) Final Aule for the Quality Payment Frogram. Promating interoperability Measuie avl

e 06 0 0 O

sivjecd 1o chanpe, based upon what i Snalized for inchuson and remaoval in the CY 2027 PFS Fnal Rule for the

Improvement Activities Guality Paymant Progra

Promating inker = Ploase note, your crganization will be provided the opportunity to update your list of
Promoting Intéroperability Measures with your Qualified Posting Review once the CY 2021

PFS Schedule Final Rule for the Quality Payment Program ls finalized,
MIFS Clinical Duality Measures

2. You may select “All", “Some” or “None.” The list of supported Promoting Interoperability
objectives and measures will appear if “'Some” is selected.

3. You may select each Promoting Interoperability you will support from the list all the
Promoting Interoperability objectives and measures. Each individual objective or measure
selected will show after each objective or measure is selected. Select “All", instead of
selecting each Promoting Interoperability objective and measure from the drop down if you
will support all the Promoting Interoperability objectives and measures.

4. You may remove a selected objective or measure by clicking the “X” next to each selected
objective or measure or click “Clear all” to remove all the selected objectives or measures.
In addition, you may use the “Search” function to look-up specific objectives or measures.

5. To edit your objectives or measures, refer to the “Modifying a Self-Nomination” section of
this User Guide.

f“”"‘"%
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- g
©  veodor Contact info Promoting Interoperability
a Viendor Datails
Promoting Interoperability Measures Specifications
ﬂ Oualified Posting Details
Q Attastations Thir list of Promoting inferoperabiity Moasunes bolow reflocts what is Snalged in the CY 2020 Prysician Foeo
Schedule [(PFE] Final Rule for the Dusity Payment Program. Promaling interoperabilty Measure svalability B
subgect 1o l.'hill'l[}(". DaEsed Upon what = Enalized for inchusson and removal in the 0¥ 2021 PFS Finad Rule for the
a Improvement Activities Duality Payrmant Program
Promating i Ploase note, your organization will be provided the opportunity to update your list of
Promaoting Interoperabiity Messures with your Qualified Posting Review once the CY 2021
PFS Schadule Final Rule for the Quality Paymant Program is finalized,
MIPS Clinical Quadity Measures
Promating Interoperability Measures * (7] View Measurs Description Cf
MIPS-sCGMs
All Soma None
Data Validation Plan
Benchmarking Capabiliities
OCOR Measures
MEASURES SELECTED (2):

Clinical Data Registry Reporting Exclusion

Clinical Data Registry Reporting Exclusion < (__ Clear all )

.

Populating the Individual MIPS Clinical Quality Measures Tab
(QCDR/Qualified Registry)

1. Click the MIPS Clinical Quality Measures tab.

| S
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Vendor Contact Infa MIPS Clinical Quality Measures

Vendor Dietails
MIPS Clinical Quality Measures Specifications

Oualified Postng Dielails

Ettentations Each QCDR must ropert o o minkmiem of & measures, including one outcome mpasure. [ an culcoms masiung
15 mat pvslabile. asch QCOR must be sbde 10 mpont andthes high prichity mesture. Plaass nate that the MIPS
COMs msst be used a5 spacified. Measure specification changos are not permethed.

Improvement Activities
Ploase soloct “All MIPS Regestry Efgiblo Messures”, instesd of solocting sach MIPS guality maasure from the drog
dosw i you will support all e MIPS guality regesiry messurss

Promoting Interoperahility

Thes kst of MIPS quakly maasares Delow reflacts what s inaleed In the CY 2000 Prosician Fes Schedole [(FFS)

c ) Firal Frube for the Quality Payment Progersm. MRS gualty measre labsliby is subject bo change, besed upor
HIFS Cli I Quality M . al Rule for the Quality Payment T PS5 qualty measwre availabdity is subje ge, based upon
whiat s finadaed for inclusion and remaval in the CY 2001 PFS Final Rubs for the Ouality Payment Program

MIPS-pCOMs Ploase note, your organization will be provided the opportunity to update your list of MIPS
quality moasures with your Qualified Posting Review once the CY 2021 PFS Final Rule for

the Quality Payment Program |s Sinalized.
Data Validation Plan

You may select “All”, “Some” or “None.” The list of individual MIPS Clinical Quality
Measures will appear if “Some” is selected. Please note that the MIPS Clinical Quality
Measure must be used as specified. Measure specification changes are not permitted.
You may select from the list all the MIPS Clinical Quality Measures that you will support.
Each MIPS Clinical Quality Measure selected will show after each measure is selected.
Select “All", instead of selecting each MIPS Clinical Quality Measure from the drop down if
you will support all the MIPS Clinical Quality Measures.

You may remove a selected MIPS Clinical Quality Measure by clicking the “X” next to each
selected measure or click “Clear all” to remove all the selected measures. In addition, you
may use the “Search” function to look-up specific measures.

To edit your individual MIPS Clinical Quality Measures, refer to the “Modifying a Self-
Nomination” section of this User Guide.
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Vendar Contast info MIPS Clinical Quality Measures

Wenstor Detadls
MIPS Clinical Quality Measures Specifications

Quadified Posting Details

Atteslations Ench GCDR must report on & minkmum of & moasures, Including one outcoms moasure, |f an outcoms measurs
15 ot pvailable. each GCOR must be abie o report another fgh priodity measure. Plaase note that the HIFS

COMs must be used as specified, Measure specification changes are not permitted,
Improvement Activities

Flegss safact "Al MIFS Regestry Eigitie Measures”. malead of seacling sach MIFS gualty measwe fromm (ha drop
doran f you will support all tha MIPS gueality registny mbasuies

o 0 0 6 0 o0

Pramaoting interoperability
The kst of MIPS guality measures below nefiects what is finalized in the CY 2020 Physician Foe Schedule [PFS)

il B 1 B " i E Priares " P Laed i r . A &
c.-': MIPS Clinical Duality Messures. > Final Rule for the Dually Payment Program. MIPS gualily measute svailabdity |5 subject 1o change. based upon

what is Snalred for inclusion and remaval in tha CY 2021 PFS Final Rule for tha Qualty Payment Program

MIPS-pCOMs Please note, your organization will be provided the opportunity to update your list of MIPS
quality messures with your Qualified Posting Review once the CY 2021 PFS Final Rule for
thie Quality Payment Program s finalized.

Data Vadidation Plan

2N .
MIPS Clinical Measures * (7 i L ription CF
Seninmarking Capstiitias Duality ) Yiew Measiere Description 0=

Al Some Hone
"1 OCDR Measures

MEASURES SELECTED (2): | Quality ID: 006 <

Quality 1D: 007 > ([ Clear all })
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Populating the MIPS eCQMs Tab (QCDR/Qualified Registry)
1. Click the MIPS-eCQM tab.

HIFS Clinkcal Quality Measares

g Woandar Contact nfo MIPS-EEQHS

ﬂ Vendor Details
MIPS-2COM Specifications

&  ouatifed Posting Details

a Abtextations CMS requires tha use of tha Spring 2020 «COM Specsicabions. publshad May 2020 for the 2021 performance
pertaad and @y apoicable sddends: hitps:) /ecqi healthit.gov/ep-ec Tyt -tabs _ep=18year=2021

a Impravemant Activities Ploisa nota that tha MIFS eC0Ms must be usod as specified. Measure spaciication changas ang not permittod
Ploase select "AN", instead of selecting sach MIPS aD0M from the drogp down if you will support ail the MIPS

a Pramating Intereparability el

v list of SCOMS baloer reBect what &= fralized i the o vaician Fae Sch
Ouality Paymant Progeas ! ty = subiect to change. bosed upon what is finakzed in the CY 2001 PRS
iral Rute for the Qud arymant Program
Pleate note. your arganization will be provided the opportunity (o update your list of
eCOMs with your Qualified Posting Review once the CY 2021 PFS Final Rube for the Ouality

i Data Validation Pan Payment Program is finalized.

2. You may select “All”, “Some” or “None.” The list of individual MIPS eCQMs will appear if
“Some” is selected. Please note that the MIPS eCQM must be used as specified. Measure
specification changes are not permitted.

3. You may select from the list all the MIPS eCQMs that you will support. Each MIPS eCQM
selected will show after each measure is selected. Select “All”, instead of selecting each
MIPS eCQM from the drop down if you will support all the MIPS eCQMs. Please note that
some of the MIPS Clinical Quality Measures have been e-specified.

4. You may remove a selected MIPS eCQM by clicking the “X” next to each selected
measure or click “Clear all” to remove all of the selected measures. In addition, you may
use the “Search” function to look-up specific measures.
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Vendor Contact Info MIPE-EEUMS

Vendar Detadls

MIPS-eCOM Specifications

Cualifisd Posting Details

CHS reqiares the use of tha Spring 2000 ¢COM SpecSapbans, pubishad May 2000 for the 103 performancs
peernd ared sy appicable adderda hittpec/ fecgihealthit.gov/ep-sc gt -tabs _op=1Eysar=2021

Attestations

Impravemaont Activities Pigase note that tha MIFS eD0Ms must be vted as specihed. Measure specdcabon changes are not permitted

Plaase selpct "A". instead of seéecting sach MIPS aCOM from the drop down if you will support afl tha b S
Promoting Interoperability ECOMy

Thie list of eCOMs below refect whal = fnalged i Ehe CY 2020 Physician Fee Schedule (PFS] Final Fule for the
HIP5 Clinical Quadity Measures (uality Payment Brogram. 00M availability & sub@ct to change. based upan what is finskzed in the C¥ 2001 PES

Final Rule for the Oualty Payment Program
MIPS-eCOMs
Pleate nale. your ﬂfﬂ-ull'ﬂ!l“ﬂl‘l will be provided the apportunity 1o update your list of

e 0 0 06 0 0 o0

eCOMs with your Qualified Pasting Review once the CY 2021 PFS Final Rule for the Guality
Data Validation Pan Paymant Program is finalized.

Benchmarking Capabilities HIPS eCOMs * (7] View Moasure Description F

all Some Mo
QCDR Measuroes

MEASURES SELECTED (2): | Quality ID: 008 <

Quality ID: 005 < ({ Clearall |)
.

Submitting the Data Validation Plan
(QCDR/Qualified Registry)

On this tab, you will be asked to specify the methodology your prospective QCDR or Qualified
Registry will use for validating the data being submitted to CMS. All fields are required to be
populated. The Data Validation Plan must be populated into the pre-formulated fields in the
Self-Nomination form. CMS will only review the information populated in the pre-

P
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—

g | -
- - Sl




Quality Payment

PROGRAM

formulated fields for purposes of satisfying the Data Validation Plan requirement. Please
note, execution of your Data Validation Plan must be completed prior to the 2021 data
submission period for all performance categories supported, so errors can be corrected
prior to data submission for the 2021 performance period. All data that is eligible to be
submitted for purposes of the MIPS program should be subject to validation, regardless of
whether the clinician or group are MIPS eligible, voluntary, or are opting in.

]
@
]
]

©

Wandor Contact Infa Data Vahd at":l‘n Plan * Rrcuikar
Vendor Details
Data Validation Plan Specifications
Qualified Posting Datails
Attestations The Data Vaiidatian Flan aatais how tha GCOR will satarmine whathar indivicual MIPS-cigitie clnicians, groups
ard wrtual geowps have submitbed deta accarately and salis’aclonly on tee minirnum nomber of their eighle
pahents, wisits, orocadures, or apsaas for a given measure. Accaptanie valdatinn strateqies inchels such
Improvement Activities erowiEions 2uch a2 the OCDR being abe b conduct randam sarepling of their paricoant’s data bul may aksa ba

Lasal har credlibla masns of warifying tha a racy of data content and

pletensss af raparting oe

& to a required sampling methed. Pleage raba, executian of your data validstion glan must be

a Framating Intaroprrabiity i h
comalated prarta tha pren data suBmissien parod for all suopartad perfarmance catsgories that require date

4
o

submissian o reduce erronecaus cata

MIPS Clinical Dualily Measires
Hatfwary through tha submissian year, wandars ara required to submit a Cata Validatan Executian Raport. Hare
= a lamplate of whal thel regoat right loak like se that you can see the type of data neadad Lo be colected;

MIPS-eCOMs https://qpp.cms.gov/abort/ resource-lbrary

Populating the Data Validation Plan Tab

1. Describe how your prospective QCDR or Qualified Registry will verify MIPS eligibility for
each clinician, group and/or virtual group (i.e., verify the clinician/group/virtual group meet
the eligibility thresholds). Please note that clinician, group or virtual group self-
attestation does not suffice.

How will your organization verify MIPS eligibility of each
Clinician/Group/Virtual Groups? * (7



Quality Payment

PROGRAM

2. Indicate the method your prospective QCDR or Qualified Registry will use to verify the
accuracy of TINs and/or National Provider Identifiers (NPIs) intended for submission (i.e.,
NPPES, CMS Claims, tax documentation). Please Note: Clinician, group or virtual group

self-attestation does not suffice.

Huow will your organization verify accuracy of
TIN=-NPis? * (2}

Pizase ket us know how you'll werity

3. Describe the method your prospective QCDR or Qualified Registry will use to accurately
calculate reporting and performance rates (i.e., formulas included in the Quality Measure

Specifications).

What method will your organization use to calculate
reporting and perfermance rates? * (7]

R et us kros .J.l-l r .....Ir. 4

4. Describe the system your prospective QCDR or Qualified Registry will use to verify that
only 2021 versions of Measures and Activities are reported for MIPS submission.
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Deszcribe the system yvour prospective QCDR or Qualified
Registry will usa to verify that only 2021 versions of
Measures and Activities are reported for MIPS
submission, © (7

5. Describe the process used for completion of randomized audits of a subset of data prior to
the submission to CMS. Periodic examinations may be completed to compare patient
record data with submitted data and/or ensure the MIPS measures were accurately
reported based on the appropriate measure specifications (that is, accuracy of numerator,
denominator, and exclusion criteria). The QCDR/Qualified Registry must provide their
sampling methodology that would be used to conduct the audits. The QCDR or Qualified
Registry, at a minimum must meet the following sampling methodology to meet
participation requirements: Sample 3% of the TIN-NPIs submitted to CMS, with a
minimum of 10 TIN-NPIs or a maximum sample of 50 TIN-NPIs. At least 25% of the TIN-
NPI's patients (with a minimum sample of 5 patients or a maximum sample of 50 patients)
should be reviewed for all measures applicable to the patient. Please Note: The
Randomized Audit Plan and Detailed Audit Plan are not the same thing. See further details
in Detailed Audit Plan for further information.

Describe the process used for completion of randomized
audit. * (7]
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6. Describe the process used for completion of detailed audits if data inaccuracies are
identified during the Randomized Audit. Please Note: The Detailed Audit Plan and
Randomized Audit Plan are not the same thing. The Detailed Audit should include a
description of the root cause analysis, how the error was corrected, and the percentage of
your total clinicians impacted by the data error. Please note that the sample used for
auditing in the Detailed Audit should be broadly selected and should not only include
clinicians and groups impacted by the error in question. The aspect of the audit that is
considered “the detail” is the specific error you are auditing for.

Describe the process used for completion of detailed
audit. * (7]

Benchmarking Capabilities Tab (QCDR ONLY)

This tab is optional and should ONLY be used by QCDRs if they are submitting QCDR
Benchmarking Capabilities to CMS for consideration.

1. Indicate whether you have benchmarking capability (QCDR only). Upload your
benchmarking documentation in the “file uploads” section. Note: Do NOT upload the
attachment in the comment section.
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Benchmarking Capabilities

Benchmarking Capabilities Specifications

Benchmarking Capability * ®

Yes No

Drag & Drop

files to attach or browse
[pdf, .ipg. .ipeg. -png. .doc, .docx, .xls, xlsx, .msg)

QCDR Measures Tab (QCDR ONLY)

This tab is optional and should ONLY be used by QCDRs if they are submitting QCDR
Measures to CMS for consideration.

1. Indicate whether you will be using another QCDR’s measure(s) (QCDR only). If Yes is
selected, please make sure to obtain documentation from the QCDR measure owner
regarding permission to use their QCDR measure(s). Please note that verbal or inferred
permission is not sufficient. CMS/The PIMMS Team will confirm that the appropriate
permission has been given by the QCDR Measure owner as part of the QCDR Measure
Review process. Upload your 2021 QCDR Measure Submission Template and supporting
documentation in the “file uploads” section. Note: Do NOT upload the attachment in the
comment section.
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PR —— QCDR Measures

Wondot Doteia

OCDR Measures Specifications Submission

Chualified Poating Datails

Abtontaticnn

Promoting Intercperablity
QCOoR Tomp and Supp mtal Documentation = (7]

BIFE Clinical Thaalily Maasuras
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Are you using Measures from another GCDRT * (7]
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Documentation of Approval from other QCOR " 1)

Drag & Drop
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Populating the 2021 Simplified Self-Nomination
Form

Beginning with the 2019 MIPS performance period, a Simplified Self-Nomination process was
introduced, to reduce the burden of Self-Nomination for those existing QCDRs/Qualified
Registries that have previously participated in MIPS, in good standing (remedial action has not
been taken against the vendor). A simplified Self-Nomination form is available only for existing
QCDRs and Quialified Registries in good standing with no changes, minimal changes, and those
with substantive changes as described below. Existing QCDRs/Qualified Registries in good
standing should contact the MIPS QCDR/Registry Support Team (PIMMS Team) at
QCDRVendorSupport@gdit.com and RegistryVendorSupport@gdit.com if they cannot find or
access the simplified Self-Nomination form instead of submitting a new Self-Nomination form.
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¢ QCDR/Qualified Registry in good standing with no changes — existing
QCDRs/Qualified Registries in good standing may continue their participation in MIPS, by
attesting that the QCDR’s/Qualified Registry’s previously approved: Data Validation Plan,
services offered, cost associated with using the QCDR/Qualified Registry, measures,
activities, and performance categories supported from the previous year's MIPS
performance period have no changes, and will be used for the upcoming performance
period. Existing QCDRs/Qualified Registries (in good standing) may attest during the Self-
Nomination period (July 1 - September 1), that they have no changes to their approved
Self-Nomination application from the previous year of MIPS.

e QCDR/Qualified Registry with minimal changes — existing QCDRs/Quallified Registries
in good standing that would like to submit minimal changes to their previously approved
Self-Nomination application from the previous year, may submit these changes and attest
to no additional changes from their previously approved QCDR/Qualified Registry
application, for CMS review and consideration during the Self-Nomination period (July 1 -
September 1). Minimal changes may include but are not limited to; changes to the
supported performance categories, adding or removing MIPS Quality Measures, adding or
updating existing services offered and/or the cost associated with using the
QCDR/Quialified Registry.

¢ QCDR/Qualified Registry with substantive changes — existing QCDRs/Quialified
Registries in good standing, may submit for CMS review and approval: substantive
changes to QCDR measure specifications for existing QCDR measures that were
approved in the previous year; submit new QCDR measures for CMS consideration
without having to complete the entire Self-Nomination application process, which is
required by a new QCDR. Substantive changes to existing QCDR measure specifications
or any new QCDR measures would have to be re-submitted for CMS consideration by the
close of the Self-Nomination period (8 p.m. ET September 1). Please note that all QCDR
measures are reviewed on an annual basis. Additional examples of substantive changes
may include (but are not limited to): updates to a QCDR’s/Qualified Registry’s Data
Validation Plan or changes in the QCDR’s/Qualified Registry’s organization structure that
would impact any aspect or designation of the QCDR/Qualified Registry status.

You may begin your 2021 Simplified Self-Nomination form by clicking “GET STARTED” on the
Self-Nomination landing page. Please note that prospective QCDRs and Qualified Registries
that are eligible for the Simplified Self-Nomination form will see a Nomination Status of
“Renewed.”
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2037 SELF-NOMINATION

Progress Summary

Current Activity Period: 2021 Self-Nomination

for 20318 ¥ ander wiy. Plesaa subrmt yvour for revies by Bep 1 2030 8 p.m. ET Tham are &0 deys oft
WESDOE (1] WS W LTI D ADO wEw yEsDOE
L.
vensormy I Mommatenstaves:

Please refer to the “Modifying a Self-Nomination” section of the User Guide for more details on
populating the 2021 Simplified Self-Nomination form. Please Note: The new fields in the 2021
Self-Nomination form, fields that are now required or include validation for a specific format (i.e.,
telephone number), will need to be populated or updated for the Self-Nomination form to pass
validation and be successfully submitted.

2020 Quality Payment Program performance year information will be available for public
reporting on Physician Compare starting in late 2021. If you have any questions about this,
please contact the Physician Compare support team at: PhysicianCompare @westat.com.

Submission of the Self-Nomination Form

1. Once the required fields of all tabs are completed, the Self-Nomination status will update
to “Draft Complete.” Please Note: You will not be able to successfully submit a Self-
Nomination form unless all the required fields, marked with a red asterisk (*), of all tabs
have been populated.

2. Once the form is filled out and all edits are finalized, you will need to click on the “SUBMIT
FOR REVIEW” button to save the entire Self-Nomination form and complete the
submission process. The “SUBMIT FOR REVIEW” button is located at the bottom of the
left-side of the page under the Self-Nomination form tabs or on the Self-Nomination
landing page. If necessary, use the “Edit” button on the Self-Nomination landing page to
make changes to the Self-Nomination form after you have submitted it. If you have any
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guestions about the 2021 QPP Self-Nomination Form, please contact the Quality Payment
Program at QPP@cms.hhs.gov or toll free at 1-866-288-8292.

SUBMIT FOR REVIEW >

WITHDRAW

testl
Vendor iD: ew  Neminatien Stat m ITHDAN @

3. You will receive a confirmation email with your Self-Nomination number. Please save the
email for future reference.

4. ltis suggested that you export a copy of your approved Self-Nomination form for your
records.

5. Add ‘Watchers’ to monitor the status of your Self-Nomination form. This feature allows
vendors to create a list of users who should receive email notification when comments are
added.

VIEW/ADD COMMENTS ACTIVITY LOG

@ =

Manage Watchers © Start watching

Provide the list of users who should receive email notification when
comments are added.

Vendor Watchers (0) @

Add Vendor Watcher

Hit enter/comma after each entry to add multiple
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i
Modifying a Self-Nomination

To review or modify your Self-Nomination form, click “EDIT” on the Self-Nomination landing
page. As areminder, you will not be able to modify your submission after 8:00 p.m. ET on
September 1, 2020.

Vendor ID: [} Nomination Status: Draft In Progress (19% complete] HITHDRAH

Submitting QCDR Measures (QCDRs Only)

QCDR measures can be added to your QCDR Self-Nomination as an attachment. You are
required to use the QCDR Measure Submission Template to self-nominate QCDR measures for
the 2021 MIPS performance period. The QCDR Measure Submission Template should ONLY
be filled out by QCDRs who meet the 2020 definition of a QCDR and wish to self-nominate
QCDR measures for CMS consideration. Each QCDR may self-nominate a maximum of 30
QCDR measures for CMS consideration.

Beginning with the 2021 MIPS performance period, QCDR measures may be approved for 2
years, at CMS discretion, by attaining approval status by meeting QCDR measure
considerations and requirements. Upon annual review, CMS may revoke QCDR measure
second year approval, if the QCDR measure is found to be: Topped out; duplicative of a more
robust measure; reflects an outdated clinical guideline; requires QCDR measure harmonization;
or if the QCDR that is nominating the QCDR measure is no longer in good standing.

In instances where a QCDR believes a the low-reported QCDR measure that did not meet
benchmarking thresholds is still important and relevant to a specialist’s practice, the QCDR may
develop and submit a QCDR measure participation plan for our consideration. This QCDR
measure participation plan must include the QCDR'’s detailed plans and changes to encourage
eligible clinicians and groups to submit data on the low-reported QCDR measure for purposes of
the MIPS program.

Completing the QCDR Measure Submission Template

Enter all required data for each data field for each proposed QCDR measure. All columns
denoted with an asterisk (*) are REQUIRED fields for each proposed QCDR measure. The
template has built in validation to ensure that all REQUIRED fields are completed. The columns
shaded in green denote fields that will be used by the MIPS QCDR/Registry Support Team
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(PIMMS Team) and to communicate QCDR measure feedback, QCDR response, QCDR
measure reconsideration meeting summary and final CMS measure decision, as applicable.

Existing QCDRs (in good standing) will be provided a QCDR Measure Submission Template
that includes their 2020 MIPS performance period approved/provisionally approved QCDR
measure specifications. The pre-populated QCDR Measure Submission Template (for
existing QCDRs in good standing only) will be uploaded to each existing QCDR’s
respective 2021 Self-Nomination form in the QPP portal. Please note that the QCDR
Measure Submission Template will need to be updated to include information for the new
REQUIRED fields for measures already contained in the spreadsheet. In addition, any updates
to previously approved/provisionally approved QCDR measure specifications from the 2020
MIPS performance period will need to be included in the QCDR Measure Submission Template
for consideration. Furthermore, QCDRs in good standing may also submit new QCDR
measures for CMS consideration for the 2021 MIPS performance period.

Please ensure that the measure description and specifications are checked for grammar
and typographical errors. In addition, the content entered for each proposed QCDR
measure should appropriately reflect the column’s header. Complete all REQUIRED fields
denoted with an asterisk (*).

e Column A: PIMMS Tracking ID (PIMMS USE ONLY) — This is a unique ID that is used
for PIMMS tracking purposes and internal use only.

e Column B: Input Row Completeness — Provides the status of “Complete” or
“Incomplete” for each row. “Incomplete” will display if all the REQUIRED fields have not
been populated for a given entry.

e Column C: Error Messages for Required Fields — Provides the user with an error
message(s) regarding missing REQUIRED information for each entry. Also, missing
REQUIRED information for each entry will have the cell highlighted in red after five
REQUIRED fields have been populated in the template for the specific proposed measure.

e Column D: Measure ID: Measure Title (Reference only) — This is a locked auto-filled
cell that gives a reference point of Measure ID and Measure Title.

e Column E: Measure Ready for PIMMS Review?* — Indicate if the given entry is "Ready
for PIMMS Team Review", a "Work in Progress" or “Withdrawn.” Entries with a "Work in
Progress" status will not be reviewed until the status is updated to "Ready for PIMMS
Team Review.”

e Column F: Do you own this measure?* — Enter "Yes", "No" or "Co-owned" for this field.
By selecting "No" you are attesting that you do not own or co-own the measure and
currently have the appropriate documentation (i.e., email, letter) giving your organization
permission from the QCDR measure owner/steward to use the QCDR measure.
Documentation to support permission will be verified. Please provide information in all
unshaded columns. Please note that the QCDR who owns the measure must be an
active and approved QCDR for the given Self-Nomination period.
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e Column G: If you answered “No” or “Co-owned by 2 or more QCDRs”, please
indicate the approved owner or co-owners — Provide the name of the active and
approved QCDR(s) that own or co-own the QCDR measure. Example: XXX QCDR

e Column H: Program Submission Status*: Select the measure submission status from
the drop-down list that describes the measure submitted for review. (New or existing
measure with/without changes). If you select ‘Existing Approved QCDR Measure With No
Changes’, all cells that should not be changed will be shaded. Please ONLY update the
cells that are unshaded.

e Column I: If this is a previously CMS approved measure, please provide the CMS
assigned measure ID* — Please enter the most recent CMS assigned QCDR measure
ID if the QCDR measure was included in any MIPS performance period as an approved
measure. Enter “N/A” if not applicable. Please do NOT self-assign a QCDR measure ID.
CMS is responsible for assigning QCDR measure IDs.

e Column J: If existing measure with changes, please indicate what has changed to
the existing measure — Provide a detailed explanation of what changes were made to the
measure. Example: Denominator exclusion added.

e Column K: Can the measure be benchmarked against the previous performance
period data? — Enter "Yes" or "No" to indicate if the benchmark from prior years is able to
be used for comparison.

e Column L: If applicable, please provide details why the previous benchmark cannot
be used — Provide details regarding why the previous benchmark can or cannot be used
in response to the changes to the existing measure. Example: The improvement addition
to the numerator will make this measure an Outcome measure and, therefore, cannot be
compared to the measure from last year.

e Column M: Measure Title* — Provide the measure title, which should begin with a clinical
condition of focus, followed by a brief description of action. Example: Preventive Care and
Screening: Screening for Depression and Follow-Up Plan.

e Column N: Measure Description* — Describe the measure in full detail. Example:
Percentage of patients aged 12 years and older screened for depression on the date of
the encounter using an age appropriate standardized depression screening tool AND if
positive, a follow-up plan is documented on the date of the positive screen.

e Column O: Denominator* — Describe the eligible patient population to be counted to
meet the measures’ inclusion requirements. Example: All patients aged 12 years and
older at the beginning of the measurement period with at least one eligible encounter
during the measurement period.

e Column P: Numerator* — The clinical action that meets the requirements of the measure.
Example: Patients screened for depression on the date of the encounter using an age
appropriate standardized tool AND, if positive, a follow-up plan is documented on the date
of the positive screen.

e Column Q: Denominator Exclusions* — An exclusion is anything that would remove the
patient, procedure, or unit of measurement from the denominator. Enter “N/A” if not
applicable. Example: Women who had a bilateral mastectomy or who have a history of a
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bilateral mastectomy or for whom there is evidence of a right and a left unilateral
mastectomy.

Column R: Denominator Exceptions* — Allow for the exercise of clinical judgement.
Applied after the numerator calculation and only if the numerator conditions are not met.
Enter “N/A” if not applicable. Example: Medical Reason(s): Patient is in an urgent or
emergent situation where time is of the essence and to delay treatment would jeopardize
the patient’s health status.

OR

Situations where the patient’s functional capacity or motivation to improve may impact the
accuracy of results of standardized depression assessment tools. For example: certain
court appointed cases or cases of delirium.

Column S: Numerator Exclusions* — An exclusion is anything that would remove the
patient, procedure, or unit of measurement from the numerator, typically used in ratio or
inverse proportional measures. Applied before the numerator calculation. Enter “N/A” if not
applicable. Example: If the number of central line blood stream infections per 1,000
catheter days were to exclude infections with a specific bacterium, that bacterium would
be listed as a numerator exclusion.

Column T: Primary Data Source Used for Abstraction* — Indicate the primary data
source used for the measure. This may include but is not limited to administrative claims
data, facility discharge data, chronic condition data warehouse (CCW), claims,
CROWNWEeb, EHR (enter relevant parts), Hybrid, IRF-PAI, LTCH CARE data set, National
Healthcare Safety Network (NHSN), OASIS-C1, paper medical record, Prescription Drug
Event Data Elements, PROMIS, record review, Registry (enter which Registry), Survey,
Other (describe source).

Column U: If applicable, please enter additional information regarding the data
source used — Provide additional information when "Registry" and/or "Other" is selected.
You may list additional data sources used in addition to the primary data source.
Example: ABC Registry.

Column V: NQF ID Number (if applicable) — Provide the assigned NQF ID number, if the
submitted QCDR measure fully aligns with the NQF endorsed version of the measure. If
no NQF ID number, enter 0000. Example: 0418.

Column W: High Priority Measure?* — Enter "Yes" or "No" to indicate if the measure is a
high priority measure.

Column X: High Priority Type* — Indicate the high priority measure type.

Column Y: Measure Type* — Select which measure type applies to the measure.
Column Z: NQS Domain* — Select which NQS domain applies to the measure.

Column AA: Care Setting* — Select which care setting is included within the measure. If
multiple care settings apply, select the option “Multiple Care Settings” and enter them in
the next cell.

Column AB: If Multiple Care Settings selected, list Care Settings here — If “Multiple
Care Settings” was selected, enter all Care Settings that apply.
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e Column AC: Includes Telehealth?* — Please answer “Yes” or “No” if the QCDR
measure’s denominator includes services provided via telehealth. (Please review the
guality action to ensure that it is appropriate via telehealth).

e Column AD: Which Meaningful Measure Area applies to this measure?* — Select
ONLY one Meaningful Measure Area that best applies to the measure.

e Column AE: Meaningful Measure Area Rationale* — Provide a rationale for the selected
Meaningful Measure Area for the QCDR measure. Example: This measure identifies
patients with depression and an appropriate follow-up treatment plan.

e Column AF: Inverse Measure* — Indicate if the measure is an inverse measure. This is
measure where a lower calculated performance rate for this type of measure would
indicate better clinical care or control. The “Performance Not Met” numerator option for an
inverse measure is the representation of the better clinical quality or control. Submitting
that numerator option will produce a performance rate that trends closer to 0%, as quality
increases.

e Column AG: Proportional Measure* — Indicate if the measure is a proportional measure.
This is a measure where the score is derived by dividing the number of cases that meet a
criterion for quality (the numerator) by the number of eligible cases within a given time
frame (the denominator). The numerator cases are a subset of the denominator cases
(e.g., percentage of eligible women with a mammogram performed in the last year).

e Column AH: Continuous Variable Measure* — Indicate if the measure is a continuous
variable measure. This is a measure where a measure score in which each individual
value for the measure can fall anywhere along a continuous scale and can be aggregated
using a variety of methods such as the calculation of a mean or median (e.g., mean time
to thrombolytics which aggregates the time in minutes from a case presenting with chest
pain to the time of administration of thrombolytics).

o0 CMS encourages QCDRs to construct the numerators to be proportional by
establishing an expected benchmark based on guidelines or national performance
data. Applying MIPS scoring methodology has proven to be challenging for non-
proportional measures because variability in the data points makes decile creation
based on a mathematical analysis very unpredictable.

e Column Al: Ratio Measure* — Indicate if the measure is a ratio measure. This is a
measure where a score that may have a value of zero or greater that is derived by dividing
a count of one type of data by a count of another type of data. The key to the definition of
a ratio is that the numerator is not in the denominator (e.g., the number of patients with
central lines who develop infection divided by the number of central line days). Rates
closer to 1 represent the expected outcome.

e Column AJ: If Continuous Variable and/or Ratio is chosen, what is the range of the
score(s)?) — Please provide a defined range of performance. If not a continuous variable
and/or ratio measure enter “N/A.” Example: 0-250 minutes

e Column AK: Number of performance rates to be calculated and submitted* — Indicate
the number of performance rates submitted for the measure. If only one is calculated,
enter ‘1.
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e Column AL: Performance Rate Description(s) — Provide a brief description for each
performance rate to be calculated and submitted. Example: This measure will be
calculated with 7 performance rates:

1) Overall Percentage for patients (aged 5-50 years) with well-controlled asthma, without
elevated risk of exacerbation

2) Percentage of pediatric patients (aged 5-17 years) with well-controlled asthma, without
elevated risk of exacerbation

3) Percentage of adult patients (aged 18-50 years) with well-controlled asthma, without
elevated risk of exacerbation

4) Asthma well-controlled (submit the most recent specified asthma control tool result) for
patients 5 to 17 with Asthma

5) Asthma well-controlled (submit the most recent specified asthma control tool result) for
patients 18 to 50 with Asthma

6) Patient not at elevated risk of exacerbation for patients 5 to 17 with Asthma

7) Patient not at elevated risk of exacerbation for patients 18 to 50 with Asthma

o Column AM: Indicate an Overall Performance Rate* — Specify which of the submitted
rates will represent an overall performance rate for the measure or how an overall
performance rate could be calculated based on the data submitted (for example, simple
average of the performance rates submitted) or weighted average (sum of the numerators
divided by the sum of the denominators), etc. If only 1 performance rate is being
submitted, enter 1% performance rate.

e Column AN: Risk-Adjusted Status* — Indicate if the measure is risk-adjusted.

Column AQ: If risk-adjusted, indicate which score is risk-adjusted* — Indicate the
score that is risk-adjusted for the measure.

e Column AP: Is the QCDR Measure able to be abstracted?* — Please attest that the
measure element can be abstracted and is feasible. If borrowing the measure, it is
expected that the ability to abstract the data according to the QCDR measure owner’s
specifications is confirmed prior to self-nominating the QCDR measure. Withdrawing of the
QCDR measure during an active performance period is not acceptable.

e Column AQ: Was the QCDR measure tested at the individual clinician level? — Enter
“Yes” or “No” to indicate if the QCDR measure was tested at the individual clinician level.

e Column AR: Validity Testing Summary (optional) — Provide validity testing summary if
available.

e Column AS: Feasibility Testing Summary (optional) — Provide feasibility testing
summary if available.

e Column AT: Reliability Testing Summary (optional) — Provide reliability testing
summary if available.

e Column AU: Describe Link to Cost Measure/lmprovement Activity* — Describe the link
between the QCDR measure, cost measure, and an improvement activity. Please
document “no link identified” if there is no link to a cost measure or an improvement
activity. In cases where a QCDR measure does not have a clear link to a cost measure
and an improvement activity, we would consider exceptions if the potential QCDR
measure otherwise meets the QCDR measure requirements and considerations.
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e Column AV: Clinical Recommendation Statement* — Provide a concise statement
regarding the clinical recommendation for this QCDR measure including the current
clinical guideline the measure is derived. Example: Adolescent Recommendation (12-18
years) “The USPSTF recommends screening for MDD in adolescents aged 12 to 18
years. Screening should be implemented with adequate systems in place to ensure
accurate diagnosis, effective treatment, and appropriate follow-up (B recommendation)”
(Sui, A. and USPSTF, 2016, p. 360).

e Column AW: Provide the rationale for the QCDR measure* — Provide a concise
statement regarding the rationale for the QCDR measure. Example: Depression is a
serious medical illness associated with higher rates of chronic disease increased health
care utilization, and impaired functioning (Pratt, Brody 2014). 2014 U.S. survey data
indicate that 2.8 million (11.4%) adolescents aged 12 to 17 had a major depressive
episode (MDE) in the past year and that 15.7 million (6.6%) adults aged 18 or older had at
least one MDE in the past year, with 10.2 million adults (4.3%) having one MDE with
severe impairment in the past year (Center for Behavioral Health Statistics and Quiality,
2015).

e Column AX: Provide measure performance data (# months data collected, average
performance rate, performance range, and number of clinicians or groups) — Please
provide the # of months the data was collected, average performance rate, performance
range and the number of eligible clinicians and/or TINs submitting the measure within your
Self-Nomination.

Example: 12 months, average performance rate 75%, range 52-89%, 112 clinicians
submitting data.

e Column AY: If applicable, provide the study citation to support performance gap for
the measure — Provide the study citation for the measure to support the performance gap.
Citations should be the most current available or within 5 years.

Example: Negative outcomes associated with depression make it crucial to screen in
order to identify and treat depression in its early stages. While Primary Care Providers
(PCPs) serve as the first line of defense in the detection of depression, studies show that
PCPs fail to recognize up to 50% of depressed patients (Borner, 2010, p. 948)

e Column AZ: If applicable, provide a Participation Plan if QCDR measure has low
adoption by clinicians — If a QCDR measure fails to meet benchmarking thresholds for 2
consecutive performance periods (i.e. the data submitted is insufficient in meeting the
case minimum and volume thresholds required for benchmarking), the QCDR may submit
a participation plan for CMS consideration if is believed that the measure is important and
relevant to a specialist’s practice.

o Participation Plan requirements:
Detailed plan and methods to encourage eligible clinicians and groups to increase
QCDR measure adoption.
As examples, a QCDR measure patrticipation plan could include one or more of the
following: Development of an education and communication plan; update the
QCDR measure’s specification with changes to encourage broader participation;
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require reporting on the QCDR measure as a condition of reporting through the
QCDR.

o Column BA: Please indicate applicable specialty/specialties* — Indicate the
specialty/specialties the measure applies to. Example: Anesthesiology, Neurology, and
Urology

e Column BB: Preferred measure published clinical category* — Please provide a
preferred clinical or specialty category. Please note that if a preferred measure published
clinical category is not provided, one will be assigned to the measure by CMS. Example:
Diabetes and Substance Use/Management

e Column BC: QCDR Notes — Provide any additional notes that would assist in the review
or clarification of the QCDR measure.

e Column BD: CMS QCDR Measure Feedback — QCDR measure review feedback will be
entered in this column. Feedback will be dated with the most current feedback at the top of
the cell. Please note that the column will be locked until CMS has provided their feedback.

e Column BE: Vendor QCDR Measure Response — Vendor provides their response to the
QCDR measure review feedback provided by CMS. Response(s) should be dated with the
most current feedback at the top of the cell. Please note that this column will be locked
until CMS has provided their feedback.

e Column BF: QCDR Measure Reconsideration Meeting Summary — This column will be
populated for each QCDR measure that is discussed during the resolution meeting
between CMS, PIMMS MIPS Team and the vendor.

e Column BG: Final CMS Measure Decision — This column will be populated or updated
for each QCDR measure that is discussed during the resolution meeting between CMS,
PIMMS MIPS Team and the vendor.

QCDR Measure Permission Checklist

If a QCDR has been granted permission to use a QCDR measure owned by another active and
approved QCDR, the permission must be obtained prior to self-nominating the borrowed QCDR
measure for each MIPS performance period. It is expected that the ability to abstract the
data according to the QCDR measure owner’s specifications is a condition of self-
nominating the QCDR measure. Withdrawal of a QCDR measure mid performance period
is not acceptable. The following is a QCDR measure permission checklist:

v" Identify the QCDR measure(s) your QCDR will request for permission to use.

v/ Contact the measure owner to request permission to use their QCDR measure(s).

v" The QCDR Qualified Posting and Qualified Clinical Data Registry (QCDR) Measure
Specifications located on the CMS QPP Resource Library page may be used to identify
the appropriate point of contact.

v" Obtain documentation from the QCDR measure owner regarding written permission to use
their QCDR measure(s). Please note that verbal or inferred permission is not
sufficient, permission should be clearly stated and in written form.

AREVICRy

¥ il
(L ms

58



https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Resources.html
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Resources.html
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Resources.html

Quality Payment

PROGRAM

v" Upload the documentation at the time of Self-Nomination for CMS reference. Please use
the “Are you using measures from another QCDR?” section to upload your supporting
documentation.

v" Note: CMS does not provide agreement templates and defers to the QCDRs to the
appropriate content included in such an agreement.

v' The QCDR that uses another QCDR’s measure must use the QCDR measure as
specified by the QCDR measure owner as QCDR measure specification changes are not
permitted.

Withdrawing a Self-Nomination Form

If you wish to withdraw a Self-Nomination form that has already been submitted, click on the
“Withdraw” button - Withdrawing the entire Self-Nomination from consideration to participate in
MIPS as a prospective QCDR or Qualified Registry. The “Withdraw” option can be found on the
Self-Nomination page or within the Self-Nomination form.

SELF-NOMINATION 1D: {4

vendor ID: [} Nomination Status: * Draft In Progress (19% complete) EDIT
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Vendor Contact Info

Vendor Details

Qualified Posting Detalls

Attestations

Improvement Activities

Promoting Interoparability

MIPS Clinical Quality Measures

MIPS-aCOMs

Data Validation Plan

o 0 066 606 606 0 0 0 0 o0

Benchmarking Capabilities

OCDR Measures

Comments

How to View/Add Comment

Please periodically monitor for comments posted, as there are instances where email
notifications are delayed or blocked by your email.
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1. Click on ‘VIEW/ADD COMMENTS' to view, respond, or add a comment.

CVIEW/ADD COMMENTSD ACTIVITY LOG Guides & Help ™

s/ 00 &

2. Click ‘ADD COMMENT.’

ADD COMMENT

3. Please make sure to indicate the correct subject in the ‘Select Subject’ dropdown that
coordinates with the topic. For example, if you are submitting/responding to a comment on
your Self-Nomination form choose the ‘Self-Nomination’ category from the ‘Select Subject’

dropdown.

Add Comment

Salact Bubject "
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'
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4. When ready to submit your comment, click ‘SEND.’
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5. Once comment has been submitted all ‘Watchers’ will receive an email notification.

New Comment Added

Kati Warren added a comment on QPP Self-Nomination 1D ([ | | | D
(Qualified Registry)

VIEW COMMENT

Resources

Help with Self-Nomination

e Refer to the 2021 Qualified Registry Fact Sheet and 2021 QCDR Fact Sheet located in the
QPP Resource Library page. In addition, lists with the criteria used to audit and validate
data submitted in each of the MIPS performance categories will be available on the
website.

e For assistance with completing the Self-Nomination form, the Comment box may be used
to ask questions about populating form fields or submitting additional information. Refer to
“Moadifying a Self-Nomination” and “Completing the QCDR Measure Submission
Template” sections of the User Guide for additional information.

o For additional assistance regarding Self-Nomination criteria, contact the Quality Payment
Program at gpp@cms.hhs.gov or 1-866-288-8292 from 8 a.m. to 8 p.m. ET Monday
through Friday. Customers who are hearing impaired can dial 711 to be connected to a
TRS Communications Assistant. To avoid security violations, do not include personal

f“”"‘"%
(L ms

62



https://qpp.cms.gov/about/resource-library
https://qpp.cms.gov/about/resource-library
mailto:qpp@cms.hhs.gov

Quality Payment

PROGRAM

identifying information or PHI, such as Social Security Number or TIN, in email
inquiries to the Quality Payment Program.

VIEW/ADD COMMENTS ACTIVITY LOG Guides & Halp -~
s © '_U = About/Instructions
Vendor Contact lnﬁ.
Workflow Diagram

Help with QCDR Measure Development

¢ Blueprint for the CMS Measures Management System - Provides a standardized system
for developing and maintaining the Quality Measures used in CMS'’s various quality
initiatives and programs. The primary goal is to provide guidance to measure developers
to help them produce high-caliber healthcare Quality Measures and documents the core
set of business processes and decisions criteria when developing, implementing, and
maintaining measures.

¢ Measure Development Plan - Is a focused framework to help CMS build and improve
Quality Measures that clinicians could report under the Merit-based Incentive Payment
System and as participants in Advanced Alternative Payment Models (collectively known
as the Quality Payment Program).

o QCDR Measure Development Google Group - Provides a space for QCDRs to collaborate
on QCDR Measures and share ideas throughout the QCDR measure development
process.

¢ QCDR Measure Development Handbook - Provides guidance and suggestions to QCDR
measure developers on QCDR measure structure, analytics and types as well as a QCDR
measure development checklist, resources for QCDR measure development and
definitions used by CMS to communicate QCDR measure review decisions. The QCDR
measure development handbook may be found in the Self-Nomination “Resources.”
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