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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

l. Introduction

In October 2016, the Centers for Medicare & Medicaid Services (CMS) made available the 2015 Supplemental
Quality and Resource Use Reports (QRURS) to every physician group practice and physician solo practitioner
nationwide, as identified by their Medicare-enrolled Tax Identification Number (TIN), with information on the
management of their Medicare Fee-for-Service (FFS) beneficiaries based on episodes of care (episodes).

The performance period for the 2015 Supplemental QRURs is January 1, 2015 through December 31, 2015.
The Supplemental QRURSs are confidential feedback reports provided to medical physician group practices and
physician solo practices to show payment-standardized, risk-adjusted cost information on the management of
their Medicare Fee-for-Service (FFS) beneficiaries based on episodes of care. The Supplemental QRURS are
currently for informational purposes only and complement the Per Capita Cost and quality information provided
in the QRURSs. More information about the 2015 Supplemental QRURSs is available at
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Episode-
Costs-and-Medicare-Episode-Grouper.html.

This guide illustrates how to access and download a 2015 Supplemental QRUR, along with the Drill Down
Tables from the CMS Enterprise Portal. The 2015 Supplemental QRURs and Drill Down Tables can be
downloaded and exported to PDF and Excel format, respectively.

[l Getting Started

Authorized representatives of groups and solo practitioners can access the 2015 Supplemental QRURSs at
https://portal.cms.gov using an Enterprise Identify Management (EIDM) account with one of the following roles
in the Physician Quality and Value Programs application:

e For agroup with 2 or more eligible professionals (TIN with 2 or more National Provider
Identifiers (NPIs) that bill under the TIN):
0 Security Official
o0 Group Representative
e For asolo practitioner (TIN with only 1 NPI that bills under the TIN):
o0 Individual Practitioner
o Individual Practitioner Representative

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

Instructions for obtaining an EIDM account to access the 2015 Supplemental QRURSs are available at:
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-

QRUR.html.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURS

[l. Questions

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

Monday — Friday: 8:00 am — 8:00 pm EST
Phone: (866) 288-8912 (TTY (877) 715-6222)
Fax: (888) 329-7377

Email: gnetsupport@hcaqis.org

For retrieving a forgotten password, navigate to https://portal.cms.gov, and select the Forgot Password link
located in the Login to Secure Portal section. Step-by-step instructions on how to retrieve an EIDM password
are available on page 25 of the CMS Enterprise Identity Management User Guide located at the following link:

https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-
Technology/IACS/Downloads/IACS-EIDM-Migration-User-Guide.pdf

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

For questions about information contained in your 2015 Supplemental QRUR, or to provide feedback to CMS,
please contact the Physician Value Help Desk:

¢ Monday — Friday: 8:00 am — 8:00 pm EST
e Phone: (888) 734-6433 (press option 3); (TTY (888) 734-6563)
o Email: pvhelpdesk@cms.hhs.gov

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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IV. Accessing the 2015 Supplemental ORURS

Steps

Screenshots

1. Go to https://portal.cms.gov

and select Login to CMS
Secure Portal.

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

Internet Explorer 8
Internet Explorer 9
Internet Explorer 10
Internet Explorer 11
Mozilla-Firefox
Chrome

Safari

Enable JavaScript and adjust
any zoom features to ensure

you are seeing the screen in

the proper width.

Hout CMS | Newsroom | (g Help & FAQs | [ Emai | &Pﬂl

CMS-QOV Enterprise Portal

Centers for Medicare & Medicaid Services

Learn about your healthons \ | Saarch CMS go

Health Care Quality Improvement System  Provider Resources

CMS Portal > Welcome to CMS Portal

Welcome to CMS Enterprise Portal

CMS Secure Portal

Tolog into the CMS Portal a CMS user
account is required

~

The CMS Enterprise Portal is a gateway being

offered to allow the public to access a number of
systems related o Medicare Advantage, . J, /

Login to CMS Secure
Portal

Prescription Drug, and other CMS programs.

Forgot User 1D?
Forgot Password?
New User Registration

CMS Enterprise Portal I MACBIS I Medicare Shared Savings Program I Physician Value | ASP l Open Payments | QMAT I CpC | Innovation Center

2. Read the Terms and
Conditions and Select |
Accept to continue.

Note: Selecting Decline will
send you back to the CMS
Enterprise Portal Landing
Screen.

Terms and Conditions

OMB No.0938-1236 | Expiration Date: 04/3072017 | Paperwork Reduction Act

You are accessing a U5, Government information system, which includes (1) this computer, (2) this computig
and (4) all devices and storage media attached to this network or to a computer on this network. This informal
use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal per

By using this information system, you understand and consent to the following:

You have no reasonable expectation of privacy regarding any communication or data transiting or stored on t
At any time, and for any lawful Government purpose, the government may monitor, intercept, and search and
this information system.

Any communication or data transiting or stored on this information system may be disclosed or used for any |

To continue, you must accept the terms and conditions. If you decline, your login will automatically be cancell

— G

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

3. Enter the EIDM User ID
information and select Next
on the Welcome to CMS
Enterprise Portal screen

Home: | About CMS | Newstoom | Archive | (@) Help & FAQs | [ Email | (&) Print

CMS,QOV Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Welcome to CMS Enterprise Portal

— G 1D

Forgot User ID?
Need an account? Click the link - New user registration

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURS

Steps

Screenshots

4. Complete the Multi-Factor
Authentication (MFA)
process. MFA will need to
be completed each time
you log in to the CMS
Enterprise Portal.

e Enter the EIDM
Password information.

e Select the MFA Device
Type from the
dropdown menu.

Note: You previously registered
to complete the MFA process
when setting-up your EIDM
account. Please ensure that
you select the same MFA
Device Type selected during
your initial account set-up. You
will not be able to complete the
MFA process if your selection
from the MFA Device Type
does not match your initial
selection when setting-up your
EIDM account.

Select Send to retrieve the
Security Code.

Note: The Send option will
appear only when the following
MFA Device Types is selected:

e Text Message-Short
Message Service
(SMS)

e Interactive Voice
Response (IVR)

e Emall

e Retrieve the security
code from the selected
MFA Device.

Enter the Security code and
select Log In.

Welcome to CMS Enterprise Portal

Enter Security Code
A Security Code is required to complete your lagin,

To retrisve a Security Code, please select the Phane, Computer, or E-mail that you registered as your Multi-Factor Authentication(MFA)
device when you originally requested access, from the MFA Devica Type dropdown menu below,

Sequrity Codes expire, be sure to enter your Security Code promptly.,

Unable to Access Security Code?

If you are unable to access a Security Code, you may use the "Unable To Access Security Code?" link, To use this fink you will be
directed away from this page. For s2curity purpases, you will be prompted to answer vour challenge questions before the Securty Code
is generated, The Security Code will be sent to the email address in your profile, You will be required to login again with your User 1D,
Password and Security Code,

You may also call your Application Help Desk to obtain a Security Code,

After you receive the Security Code using this link ar fram your Help Desk, vou must select the 'One-Time Security Code' option from the
MFA Device Type dropdown menu.

Need to Register an MFA Device?
If yau have not registered an MFA device and would like to do =o now, you may us2 the "Register MFA Devic" link. For securtty purposes
you will be prompted to login again and answer your chalenge questions befare registering an MFA device,

Passwnrd: [TTI11T11] h
MFA Device Type: | Text Message- Short Nessage Service SHS}B @ h

The Security Code for the Text Message- Shorl Nessage Service (S3) wil expire in 10 minutes,
Seaurity Code:

= 20 =B

Forgut Password?
Unable o Access Securiy Code?
Redister MFA Davice

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.

6




Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURS

Steps

Screenshots

5. Select the PV-PQRS tab at
the top of the screen, and
then select Feedback
Reports from the
dropdown menu.

Enterprise Portal

CMS
.govV

My Portal PV-POQRS ¥

Owerview
CMS Porte
Registration

Welc  value modifier Informal Review

[ Feedback Reports h

The Enterprise Portal combines and displays content and f|

@) Portai Help & FAQs =3 Print

ise Portal

6. Select 2015 from the
Select a Year dropdown
menu, and then Select a
Report 2015
Supplemental QRURSs or
any of the Supplemental
Drill Down Tables from
the Select a Report
dropdown menu.

Note: If you do not see the
2015 Supplemental QRURSs in
the dropdown menu:

e Verify that you have
selected 2015 from the
Select a Year
dropdown menu.

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

Welcome to Physician Value Physician Quality Reporting Portal

A field with an asterisk (") before denotesitis a required field.

*Selecta Yeare 2015 v h

*Select an Action Select an Action

*Select a Report 2015 Supplemental QRURSh

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.

7




Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURS

Steps

Screenshots

7. To view the 2015
Supplemental QRURs
online.

Select View Online from
the Select an Action
dropdown menu.

To download the 2015
Supplemental QRURS in
PDF format: Proceed to
Section VI.

To access the 2015
Supplemental QRURSs Dirill
Down Tables: Proceed to
Section VII.

[ Welcome to Physician Value Physician Quality Reporting Portal

Afield with an asterisk (*) before denotes it is a required field.

*Selecta Yeare 2015 v
*Select a Report 2015 Supplemental QRURs
*Select an Action View Online v h

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

e Select one of the
options under “I plan to
use this data in my
capacity as a:”

Then, select | Confirm to
continue.

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

Dased 0. AIT1e A1TIS (2150 K10 § AL Fart b Clat] rDJ). 0 ,':I:L . 3 s Ul v TI0SDILAITZATION, LA e v

(i) Ambulatory/Minor Procedures; (v) Lab/Pathology/Other Tests; (vi) Imaging; (vii) Emergency Room Services; (viii) Anesthesia Services (ix) Part B-covered Drugs; (x) All Other Services

+ Actual allowed amounts (non-payment standardized and non-risk adjusted) non-physician costs to Medicare billed by your TIN and other TINs during the episode attributed to your TIN. Costs are shown for the
following categories: (i) outpatient hospital services (E&M services, major procedures, ambulatory/ minor procedures, outpatient PT/OT/SLP); (i) hospital inpatient services (trigger, non-trigger); (iii) Emergency
Room Services (E&M services, procedures, labypathology/other tests, imaging); (iv) post-acute care (home health, skilled nursing, inpatient rehabilitation or long term care hospital); (vi) hospice care; and (vii)
other services (Anesthesia Services, durable medical equipment supplies, all other services not otherwise classified)

i () 1B I

"I plan to use this data in my capacity as &
(must select one box)

@ HIPAA Covered Entity (CE) provider.

I need to use this information in my work for care coordination and quality improvement purposes
that fall within the first and /or second paragraphs of the HIPAA Privacy Rule geﬁm'tion DF"Haalth
Care Operations," and I confirm that my request constitutes the 'minimum necessary" data to
accomplish these purposes.

IConfirm  IDecline

Business Associate (BA) of HIPAA CE(s) in accordance with a valid HIPAA Business Associate
Agreement that allows us to request individually identifiable health information ([THI) for usein
care coordination and quality work on behalf of the HIPAA CE(s).

I need to use this information in my work for care coordination and quality improvement purposes
that fall within the first and /or second paragraphs of the HIPAA Privacy Rule definition of "Health
Care Operations” on behalf of the HIPAA CE(s), and I confirm that my request constitutes the
"minimum necessary” data to accomplish these purposes.

Neither of the above or [ do not know.

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

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURS

Steps

Screenshots

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

9. Select one TIN from the
Available TINs:

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

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

Note: Select only one TIN
name each time you attempt to
retrieve a 2015 Supplemental
QRURS.

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

Select Run Document

Note: You will need to wait
several seconds for the system
to generate your 2015
Supplemental QRURs.

Select a TIN (Required)
Choose a Physician Group.
This prompt alows only one selection.

Search for:

Availzble:

© XQIHNFQQD KTW HMNQQWIS HMNQQWISK MTXQNYFQ XZGXQIHNFONXYX TK HISYWRQ:8480
© "XYFY] BNQ] QIWRFYTQTLD ™QQH™":0600
KFRNQD RIQNHNSI):3850

Report Message Name: | 2015 Supplemental QRURs

Run Document | | Cancel

Selected:

(none)

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value

Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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V. Navigating the 2015 Supplemental ORURs

The 2015 Supplemental QRUR contains the following sections within the MicroStrategy Web Platform if your
TIN is receiving a full Supplemental QRUR:

Overview

Introduction
Definitions-Terms
Definitions-ServiceCats
Definitions-DrillDownServiceCat
Exhibit_1

Exhibit_2

Exhibit_3

Exhibit_4A

Exhibit_4B

Exhibit_4C

ReTIOMMUO®Y

If your TIN is not receiving a full Supplemental QRUR, then you will see information in the Overview tab only.
The remaining tabs will not display any information.

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

Global Note Screenshots

1. Use the back arrow
button on the

File Edt Yiew Faverites Took Help

|\/|iCI’O Strategy i 2] CMS Enterpeise Portal - W... () DOORS £ HP Appication Lifecycle . [ Physician Value Decumen.
Platform Toolbar to ' .
navigate between Cﬂg§ Enterprise Portal
screens when viewing -9
your report_ My Portal  Business intelligence ¥ PV-PQRS ¥
Note: Please do not use the CMS Enterprise Portal > PV.PORS > Feedback Reports

browser's arrow buttons.

I Wel. to Phy Value Phy Quality Reporting Portal -
A field with an asterisk () before denotes it is a required field.
Selecta ‘:'aalo
Select a Report 2015 Supplemental QRURs

Select an Action View Online

e &= Medicare Fee-For-Senvice Supplemental QRUR » > 2015 Supplemental QRURS = ADMIN USER ~

Overview | Introduction  Definitions - Terms  Definitions - ServiceCats | Definitions - DrillDownServiceCat | Exhibit 1 Exhibit2  Ex P

Download Your Reportto: --> PDF A

Medicare Fee-For-Service

2015 Supplemental QRUR: Episodes of Care ¥

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

A. Overview

Supplemental QRURS

Steps

Screenshots

1. Follow steps 1-9 of
Section IV. Accessing
the 2015
Supplemental QRURs
of this guide on how to
access the
Supplemental QRURSs
within MicroStrategy.

2015 Supplemental
QRURs Report is displayed
in the MicroStrategy Web
Platform, by default the
Overview Section is
displayed

Note: If you are not
receiving a full report, you
will only see the information
on the Overview tab. The
remaining tabs will not
display information.

Note: Due to spacing
limitations, only a sub-
section of the screen is
shown. Please use the
scroll down feature in the
report to view the full
Condition and Procedural
Episode Type lists.

Overview | Introduction || Definitions - Terms

Do™aload Your Reportto: -» PDF

Medicare Fee-For-Service
2015 Supplemental QRUR: Episodes of Care
QMDXNHNFSX FQQNFSHI QYQ. - 4944

Measurement Persod: 011012013 - 12/31/2013

The 2015 Supplemental Quality and Resource Use Reports (QRURs) provide information to medical group
practices and solo practices on their resource utilization for the management of episodes of care (“episodes™) for
their Medicare fee-for-service (FFS) patients. The 2013 Supplemental QRURS are for informational purposes
only and provide actionable and transparent iformation on resource use to assist medical group practices and
solo practices, as identified by their Medicare-enrolled tax identification number (TIN), in improving their
practice effictency. This report 1s limited to 23 major episode types and an additional 44 episode subtypes,
resulting in 67 total reported episode types. The 67 reported eptsode types can be classified 1nto condition episode
types and procedural episode types and nclude the following:

Condition Episode Types Procedural Episode Types

1. Acute Myocardial Infarction (AMI) (ALl) 24. Aortic Aneurysm Procedure (All

Definitions - ServiceCats || Definitions - DrillDownServiceCat || Exhibit_1

Exhibit_2

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value

Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

Steps Screenshots

The Table of Contents is Table of Contents

displayed at the bottom of the Report Selection Description

Overview page with the - : - .
following information: Introduction This page provides an overview of the methodology used to report episode costs, such as

episode grouping, payment standardization, risk adjustment, and attribution.

Introduction

(]
| endix Appendix 1 defines terms used in each exhibit i the report.

e Appendix 1 Appendix 1 PP ; P

e Appendix 2 - ) ) ) — —

e Appendix 3 Appendix 2 Appendix 2 defines the service categories used in Exhibit 3 and Exhibit 4.

e Exhibit 1

e Exhibit 2 Appendix 3 Appendix 3 defines the service categories used in Drill Down Tables 1. 2. and 3.

e Exhibit 3

e Exhibit 4 Exhibit 1 Exhibit 1 displays the difference in cost to Medicare from the national mean for episodes

e Drill Down Table 1 attributed to your TIN.

e Drill Down Table 2 Exhibit 2 Exhubit 2 presents the frequency, cost to Medicare, and difference in cost to Medicare from

e Drill Down Table 3 the national mean for the episodes attributed to your TIN.
Note: From the Table of Exhibit 3 Exhibit 3 summarizes the cost to Medicare of episodes of a specific type attributed to your
Contents, you can Navigate to TIN and top average-billing providers treating those episodes.
each Dri" DOWH table report .by Exhibit 4 Exhibit 4 presents cost to Medicare and utilization of different service categories of episodes
selecting a Drill Down table link. of a specific type attributed to your TIN.

Drill Down Table 1 provides episode-level information for episodes of each episode type

Drill Dovn Table 1 that were attributed to your TIN.

Drill Down Table 2 provides detailed information on physician costs to Medicare billed by

Drill Down Table 2 ) : )
=W ae s your TIN and other TINs for episodes of this type that were attributed to your TIN.

Drill Down Table 3 DrlJl Down T:%ble 3 provides detail_ed information on non-physician costs to Medicare for
episodes of this type that were attributed to your TIN.

All resulis should be interpreted with caution for episode types with fewer than ten episodes attributed to your TIN.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURS

B. Introduction

Steps

Screenshots

1. a. Selectthe Introduction
tab to view the following
information:

e About the Data in this
Report

e Episode Construction

e Payment
Standardization and
Risk Adjustment
Attribution
More Information

Overview Introduction Definitions - Terms Definitions - ServiceCats Definitions - DrillDownServiceCat Exhibit_1

| ‘ ABOUT THE DATA IN THIS REPORT

The 2015 Supplemental QRURSs provide actionable and transparent information on episodes to assist
medical group practices and solo practices in improving their practice efficiency and care coerdination.
These reports are for informational purposes only. The introduction presented here provides a summary
of key information needed to understand the reports. The final section describes where to find more
information on the episode and report methodology.

An episode is a resource use measure that includes the set of services provided to diagnose, treat, manage,
and follow-up on a specified clinical condition. The episode measures in the 2015 Supplemental QRURs
are created through the following steps: 1) open an episode and include, or “group,” clinically-related
services during a specified time period to a specific episode; 11) adjust episode costs using payment
standardization and risk adjustment to remove effects outside the control of the provider managing the
episode, such as Medicare payvment policy and patient health status; and 111) attribute responsibility to the
provider or providers that are most involved in managing the episode. The remamder of this introduction
describes each of the three steps in turn.

EPISODE CONSTRUCTION

Episodes are opened when specific billing codes on a claim indicate the presence of the episode condition
or procedure. Once an episode is opened, episode grouping methodologies implement clinical logic to
parse the services provided to the beneficiary and allocate clinically relevant services to one or more
episodes. The clinical logic defines relatedness of a service to an episode based on diagnosis or service
codes on the claims. The total episode cost to Medicare is the sum of the payments for all grouped
services that occur during the specified episode time window. (Qutpatient prescription drug (Part D) costs
are not included in these episodes.) The episode grouping algorithms applied in this report are specially
designed for constructing episodes in the Medicare population.

PAYMENT STANDARDIZATION AND RISK ADJUSTMENT

b. Select the hyperlinks
provided in the More
Information section in the
Supplemental QRURs to
navigate to the designated
information or to access
external websites.

c. Select pvheldesk email
link to submit written
comments and suggestions
about the Supplemental
QRURs.

Note: The screenshot illustrates
an example of links to external
websites. The links that appear
in the report are only active
when viewing the report in the
MicroStrategy Web Platform

ATTRIBUTION

The 2015 Supplemental QEURs attribute responsibility and report each episode to one or more medical
groups of solo practices. A medical group or solo practice is represented by the single TIN under which
all physicians in the group or solo practice bill for Medicare services. Within the attributed medical
group(s) o solo practice(s), the reports further identify one or more lead eligible professionals (EPs)
managing the episode, identified by their National Provider Identifier (NPI). The attribution method is
different for acute condition and procedural episodes. Acute condition episodes are attributed to the
medical group(s) or solo practice(s) that performed at least 30 percent of the inpatient (IP) evaluation and
management (E&M) visits during the episode’s initial hospitalization. Within each attributed medical
group or solo practice, the top three EPs billing the largest number of IP E&M visits during the initial
hospitalization are identified in the report.  Procedural episodes are attributed to the medical group(s) or
solo practice(s) billing for the procedure that opened the episode, and the lead EF is identified in the same
Way.

MORE INFORMATION

Complete documentation of the 2013 Supplemental QRUEs can be found in the Detailed Methods document and
associated files at http:/‘www ems gov/Medicare Medicare-Fee-for-Service-Payment PhyzicianF eedbackProgram
Episode-Costs-and-Medicare-Episode-Grouperhtml.  For questions about your report, please contact the Physician
Value (PV) Helpdesk at 388-734-6433 (option 3), between 8AM and 8PM ET, Monday through Friday. To submit
written comments and suggestions on the Supplemental QRURs, please send an email to prhelpdesk@ems hbs zov

-

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURS

C. Definitions-Terms

Steps

Screenshots

Definitions for Terms used in
the 2015 Supplemental
QRURs

1. Appendix 1. Shows
definitions for terms used in
the Exhibits and Drill Down
Tables included in the 2015
Supplemental QRURSs.

Overview | Introduction || Definitions - Terms | Definitions - ServiceCats || Definitions - DrillDownServiceCat || Exhibit_1 | Exhibit_2 || Exhibit_3

Appendix 1. Deﬂtfons for Terms used in the 2015 Supplemental QRURs

This appendix shows definitions for terms used in the Exhibits and Drill Down Tables included in
the 2013 Supplemental QRURs.

Exhibit Term Definition
. The set of services provided to treat, manage, diagnose, and
Al Episode follow up on a clinical condition or treatment,
. . For episodes with subtypes, the average percentage of that subtype
Exhibit 2 Episode Frequency oceurring within the main episode type.

e Avg, Risk-Adjusted Episode | The average episode cost to Medicare after adjusting for
Exhibit 2 CosttoMedicare  |beneficiary characteristics.

. Avg, Risk-Adjusted Episode | The average episode cost to Medicare after adjusting for
Exhibit 3 Costto Medicare  |beneficiary characteristics.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

D. Definitions-ServiceCats

Steps Screenshots

Service Category Definitions
for Exhibits 3 and 4 of the Overview | Introduction ' Definition - Terms || Definition - ServiceCats  Definition - DrillDownServiceCat | Exhibit 1 | Exhibit 2 Exhibit 3

2015 Supplemental QRURs
Appendix 2. Service Category Definitions for Exhibits 3 and 4 ~ithe 2013 Supplemental QRURs
1. Appendix 2. Shows the
service category definitions | | Thisagpen shows the service caegory definitonsfor th categoieslsed in Exbibit 3 and Exhibit 4 of this reort Foreach sfvice category, claimtype
for the categories listed in shows which of the seven Medicare claim types is considered, the BETOS column shows the Berenson-Eggers Type of Service value that needs to appear on

Exhibit 3 and Exhibit 4 of the claim, the Place of Service Provader Number Crietton shows any place of service requirement, and Additional Criterion Lsts any other sequirerment for a
this report. claim fo be included.
, Crifer for Including Clauy (Line Iem) i Category |
Servie Category o T T
Tipe ¢ of Service/Provider Nuntber Additional Criterion
Criterion
Qutpatient Evaluation and Place of Service notequalto 23| No GN, GO, or GP modifier (cutpatient therapy)
Management Services, Procedures, | Evaluation & Management OPPB |AlIM Cades emergency departrent), and ot Revemue Ceter hine code 1s NOT 0450-0439 or
and Therapy (exchuding emergency — |Services oncurrent to IP Stay (notunder (0981 (emergency department). OP cannot have Bil
department) kervice category ‘02, type 22,23, 33, 34, or 72 (SNE, HH and dialysis).
Eligible professional or facility for PB claitns
Qutpatient Evatuation and Place of Servcenotequal 023 [No GN, GO, or GP modifier (outpatient therapy).
Management Services, Procedures, | Major Procedures OPPB P1PL.P3,F7  [emerpency departient) andpot  Revemme Cerer line code 15 NOT (430-0439 ot
and Therapy (exchuding emergency oncurtent to IP Stay (notunder (0981 (emergency department). OP cannot have Bil
Qepartment) gervice category '02). type 22,23, 33, 34, or 72 (SNE, HH and dialysss).
Eligtble professtonal or actlity for PB claims.
Qutpatient Evaluation and Place of Servicenotequalto 23 |No GN, GO, or GP modifier (outpatient therapy).
Management Services, Procedures,  |Ambultory/ Minor Procedures | OPPB |P4.P5, PGPS [emergency depertment) andpot  Revenue Center L code s NOT 0430-M39 or
| |2nd Therapy (exchuding emergency " boncumentto P Sty (notunder (0981 (emersency department). OP cannot have Bill

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

E. Definitions-DrillDownServiceCat

Steps Screenshots

Service Category Definitions

for the Drill Down Tables of Overview | Introduction | Definition - Terms | Definition - ServiceCats || Definition - DrillDownServiceCat =~ Exhibit 1 | Exhibit 2 | Exhibit 3
the 2015 Supplemental

QRURs Appendix 3, Service Category Definitions for the Drill Down Tables of the 201 upplemental QRURs

1. Appendix 3. Shows the
service category definitions | | Thiseppendix hows the sevic categoy defntons forthe categorie lsed in Exibit 3 and Extibit 4 of this epor. For each service categry

for the categories listed in tlaim type shows which of the seven Medicare claim types i considerad, the BETOS colunn shows the Berenson-Egpers Type of Service value
the Drill Down Tables of this | | thteeds to apear on the claim, the Place of Service Provider Number Criterion shows any place of service requirement, and Additional Criterion
report. lsts any other requirement for 2 claim fo be included.
. Criteria for Including Claim (Line Item) in Category
Service Categary Clin BEI0S | Pl . P
Tipe ¢ of Service/Provider Number Additional Criterion
Criterion
E&M Services lace of Service motequal to 23 | N GN, GO, or GP modifier (outpatient therapy).
Outpaieet Hospita Serviczs- | OBPE [AUMCodes  [emergency depariment), andnot  Revene Ceater ne code is NOT 0430-0450 or
&M Services oncurent to [P Stay (notunder {0981 (emergency department). OP cannot have Bill
ervi category '02). type 22, 23, 33, 34, or 72 (SN, HH and dialysis).
Eligible professiomal or facility for PB claims.
Major Procedures Place of Service notequal o3 o GN, GO, or GP modifier (outpatient theragy).
Outpetieat Hospital Services - CPPB PIPLF3PT  [emergency department) andnot  Revenne Center line code s NOT (04300439 or
Major Procedures oncurent to [P Stay (notunder {0981 (emergency department). OP cannot have Bill
ervice categary 12). type 22, 23,33, 34, or T2 (SNF, HH and dialyss).
Eligible professiomal or facility for PB claims.
Ambulstory Minor Praceduss rlace of Service notequal 023 No GN, GO, or GP modifier (oufpatient therapy)
. \Cntnatient Hosnital Serriees - (OPPR P4 Pipapy [emersency depariment) andnot  [Revenue Centerline code is NOT 04300430 of

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

F. Exhibit_1

Steps Screenshots

1. a. Select the Exhibit 1

tab. The tab sur_nmarizes Overview | Introduction | Definition - Terms | Definition - ServiceCats | Definition - DrilDownServiceCat | Exhibit_1 | Exhibit_2
the cost to Medicare of . . 1 : i J

all episodes attributed to Episode Category: (Al) v Epsode Types: (Al) =
your TIN compared to
the national average. EXHIBIT 1. Summary of All Episode Types

The information is
presented graphically

for- This exhibit summarizes the cost to Medicare for each episode type of all epizodes attributed to your TIN compared to the national average. All costs are

risk-adjusted and payment-standardized.
« Condition Episode % Difference hetween Your TIN's Average Risk-Adjusted Episode Cost to
Types Medicare and National Average Risk-Adjusted Episode Cost to Medicare

e Procedural Episode
Types

be displayed based on your .
TIN and the Grouping AMAD 4.00%
option menu selection.

d— Lower Cost to Medicure than Nafional Average

No.te. _Due to spacing -AMINSTEM] without BCUCARG
limitations, only a sub- 12.00%
section of the screen is
shown. Please use the scroll
4 ti-t)"uJ

down feature in the report to -AMTNSTEMT with PCT
view the Condition and
Procedural Episode Types.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURs

Steps

Screenshots

b. Choose the Episode
Category and Episode
Types from the
associated Grouping

Overview || Introduction  Definition - Terms || Definition - ServiceCats | Definition - DrillDownServiceCat | Exhibit_1 = Exhibit_2 = Exhibit_3

Episode Category: (Al E] Epjsode Types: (Al)
EXHIBIT 1. S CONDITION EPISODE TYPES Fj
PROCEDURAL EPISODE TYPES

option/field:
. Epl sode Cate gory Esh;s:;;ﬂ:;;td sm::tzzzﬁfcm for each episode type of all episodes attributed to your TIN compared to the national average. All costs are
o Al . % Difference between Your TIN's Average Risk-Adjusted Episode Cost to
o Condition Medicare and National Average Risk-Adjusted Episode Cost to Medicare
Episode Types _ »
o Procedural a— Lower Costto Medicare than National Average
e Episode Types |
o Al Ay |4 -
o List of Condition
and Procedural ANTYSTEVD wihont PCTCAEG |
Episodes .'-""-‘"“
Note: The report content [P _ J
will be displayed based on oo
the TIN and the Grouping
option menu selection. -AMI NSTEME with CABG
Note: By default the
Episode Category and
Condition Type is set to
(All).
c. Select the Condition
Episode Types as Introduction || Definition - Terms | Definition - ServiceCats

Episode Category, then
select from the Option
menu.

Note: Due to spacing
limitations, only a sub-
section of the screen is
shown. Please use the scroll
down feature in the report to
view the Condition and
Procedural Episode Types.
Note: Both Condition and
Procedural Episode Types
lists are displayed in the
grouping menu based on
your TIN.

Overview Definition - DrillDownServiceCat | Exhibit_1 = Exhibit_2 | Exhibit_3

Episode Category: COMDITION EPISQDE TYPES »  Episode Types: (Al E]

(Al A
AMI (Al) F
AMI NSTEMI without PCY/CABG

AMINSTEMI with PCT
AMINSTEMI with CABG
AMI STEMI without PCI/CABG

EXHIBIT 1. Summary of All Episode Types

This exhibit summarizes the cost fo Medicare for each episode type of all epis|
risk-adjusted and payment-standardized.

e national average. All costs are

% Difference by A1 STEMI with PCI Adjusted Episode Cost to
Medicare and [ AN STEMI with CABG _ |pisode Cost to Medicare
Asthma/COPD, Acute Bxacerbation |=
&{ AFDFlutter, Acute Bacerbation | | Average

Celultis (Al
Celluitis in Patients with Wound

AMT(AI Celulitis in Obese Patients
Celulics in All Other Patients
GI Hemorrhiage (Al b
GI Hemomhage, Upper and Lower
-AMINSTEM without PCUCABG (1 Hemorthage, Upper -
GI Hemorhiage, Lower )
GI Hemomhage, Undefined %
-AMI NSTEM with PCT _ J
-5.00%
-AMI NSTEM with CABG

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value

Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURs

Steps Screenshots

d. Associated data

values are displayed at Overview || Introduction || Definition - Terms || Definition - ServiceCats | Definition - DrilDownServiceCat || Exhibit_1 | Exhibit 2 | Exhibit_3

the graph line of each - - ) - . . .

S . Episode Category: CONDITION EPISODE TYPES = Episode Typas: (Al v

Condition Episode ' o peade Tips: A

Types and Procedural | |EXHIBIT 1. Summary of All Episode Types

Episode Types.

k:tis exhibit summoarizes the cost to Medicare for each episode type of all epizodes attributed to your TIN compared to the national average. All costs are
sk-adjusted and peyment-standardized.

% Difference between Your TIN's Average Risk-Adjusted Episode Cost to
Medicare and National Average Risk-Adjusted Episode Cost to Medicare

d— Lower Costto Medicare than National Average

AMI(AID |J 000 ﬁ

-AMINSTEM without PCICABG .“ 1
2.00%
-ANINSTEM with PCT * ) J
-£.00%

-AMINSTEM with CAEG

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURs

G. Exhibit_2

Steps

Screenshots

1. a. Select the Exhibit 2 tab
to view the Frequency and
Cost to Medicare for All
Episode Types information
attributed to your TIN
compared to the national
average for all:

e Condition Episode Types

Procedural Episode Types

Note: The Grouping
functionality will be the same as
mentioned in Steps 1 (b) and 1
(c) of Section V Exhibit_1.

Note: Due to spacing
limitations, only a sub-section of
the screen is shown. Please use
the scroll down feature in the
report to view the Procedural
Episode Types.

Definition - Terms | Definition - ServiceCats

Episode Types: (Al) «

Definition - DrillDownServiceCat | Exhibit_1 = Exhibit_2 == Exhibit_3 | Exhibit_4A

f

This exhibit summarizes the number, frequency, and cost to Medicare of all episodes attributed to your TIN compared to the national average. All
costs are risk-adjusted and payment-standardized.

Overview | | Introduction

Episode Category: (Al -

EXHIBIT 2. Frequency and Cost to Medicare for All Episode Types

EPISODE FREQUENCY# AVG. RISK-ADJUSTED EPISODE COST
TO MEDICARE}
% Cost
Your TIN National Your TIN National Difference
AMLAD 18 2.00% 200% 43494 $41,819 0.08%
-AMINSTEMI vith CABG 0 0.00% 0.03% $0 §54.198 0.00%
AMINSTEMI vith PCI 17 035% 0.27% $20911 22628 -0.08%

b. Select the cross ()
symbol in the table to view
the associated definition for
that term.

Note: The screenshot illustrates
an example of information
displayed for the term. Use your
mouse to hover over any of the
cross symbols displayed on the
table to view a definition for that
term.

Overview | Introduction | Definition - Terms || Definition - ServiceCats | Definition - DrilDownServiceCat  Exhibit_1  Exhibit_2 || Exhibit_3 = Exhibit_4A

Episode Category: (Al) +  Episode Types: (&)

EXHIBIT 2. Frequency and Cost to Medicare for All Episode Types

This exhibit summarizes the number, frequency, and cost to Medicara of all episodes aftributed to your TIN compared o the national average. All
costs are risk-adjusted and payment-standardized.

EPISODE FREQUENCY* AVG. RISK-ADJUSTED EPISODE COST
TO MEDICARE#
% Cost
Your TIN National Your TIN National Difference
AM(AD 48 200% 200% 43494 $41519 008%
-AMINSTEM] with CABG 0 0.00% 003% $0 $54.198 0.00%
-AMINSTEM] with CT 17 035% 027% $20911 $2268 0.08%

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

H. Exhibit_3

Supplemental QRURS

Steps

Screenshots

1. a. Select the Exhibit 3 tab
to view the following
information:

e Exhibit 3.A: Your
Episode Type Summary

e Exhibit 3.B: Average
Cost to Medicare for
Episode Components

e Exhibit 3.C: Average
Cost to Medicare for
Select Service
Categories in Episode

e Exhibit 3.D: Top Five
Highest Average-Billing
Providers Treating
Episode

Note: Due to spacing
limitations, only a sub-section of
the screen is shown. Please use
the scroll down feature in the
report to view all the
information.

Overview || Introduction | Definition - Terms

Episode Category; CONDITION EPISODE TYPES  +

Definition - ServiceCats

Episoda Types: AMINSTEMI without PCI/CABG

Definition - DrillDownServiceCat

-

Exhibit_1

Exhibit_2

Exhibit_3

i

Exhibit_4A || Exhibit_4B

Exhibit 3 - AMI (All) Episode Type Summary

AMI (All) epssodes include all services clinically-related to the episode that start within the episode window of 90 days.

This exhibit summarizes the cost to Medicare of episodes of this type attributed to your TIN. In the episode component and service category breakdowns, all
costs are payment standardized buf not risk-adjusted because risk adjustment 15 performed at the entire episode level

Exhibit 3.A: Your Episode Type Summary

This exhibit presents summary information about your episodes. If your patient population is less complex relative to the patient population nationally within the
same episode type, then your average non-tisk-adjusted, payment standardized episode cost to Medicare will be lower than your average risk-adjusted episode

Avg. Avg. Non-Risk-Adjusted Avg, Risk-Adjusted Avg. %
Your TIN's # | Your TIN's # | Beneficiary Episode Cost to Medicare Episode Cost to Medicaret Physician Fee
. o Risk & Schedule Costs
Episodes | Beneficiaries | RISK Sc0re 9% Cost %Cost | illed by Your
Percentile # | Your TIN National | Difference | YourTIN | National | Difference TN D;lring
28 I 47th §18.316 $16,870 0.09% $18.721 16,700 0.09% 0.55%

T Crosses indicate terms defined through the hover-over function.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURS

Steps

Screenshots

b. The screenshot shows
the Exhibit 3 tab and the
Grouping functionality.

Note: The Episode Types
displayed on the report will be
based on your TIN and the
Episode Types selected from
the grouping menu.

Note: The Grouping menu for
Episode Category is set by
default to Condition Episode
Types. Episode Types is
displayed in alphabetical order
based on your TIN.

Note: Only the Condition
Episode Types will be
displayed in the grouping
option menu when Condition
Episode Types is selected as
the Episode Category. The
same will apply for the
Procedural Episode Types.

Note: Select the cross (1)
symbol in the table to view the
definition for that term.

Overview | Introduction || Definition - Terms | Definition - ServiceCats | Definition - DrilDownServiceCat | Exhbit_1 | Exhbit_2 | Exhibit_3 = Exhibit_4& | Exhibit_4B

Episade Category: CONDITION EPISODE TYPES w  Episode Types: AMINSTEMIwithout PCI/CABG  +

Exkibit 3 - AMI (AL Episode Type Summary

This exhibit summarizes the cost to Medicare of episodes of this type attributed to your TIN. In the episodz component and service category breakdowns, all
costs are payment standardized but not risk-adjusted because risk adjustment is performed at the entire episode level

AMI (A1) episodes inctude all services elinically-related to the episode that start within the episode window of 90 days.

Exhibit 3.A: Your Episode Type Summary

This exhibit presents summary information about your episodss. If your patient population is less complex relative to the pattent population nationally within the
same episode type, then your average non-risk-adjusted, payment standardized episode cost to Medicare will be lower than your average risk-adjusted episode

cost to Medicar

Avg. Avg, Non-Risk Adjusted Avg, Risk-Adjusted Avg %o
Your TIN' # | Your TIN's 4 |  Beneficiary Episode Cost to Medicare Episode Cost to Medicare Physician Fee
Episodes | Beneficiaries | Risk Score 0 y Schedule Costs
p % Cost % Cost

Billed by Your

Percentile # | Your TIN National | Diftorence | YOurTIN | Natiomal | Difference TIN During

B P {Tth 818316 $16870 0.0%% s18.721 16,700 0.0%% 055%

T Crosses indicate terms defined through the hover-over function.

c. The screen shows the
Exhibit 3.B: Average Cost
to Medicare for Episode
Components, and the
graph displaying the
associated data value for
Your TIN’s Episodes and
All Episodes Nationally.

Overview | Introduction | Definition - Terms = Definition - ServiceCats || Definition - DrilDewnServiceCat | Exhibit_1 | Exhibit_2 | Exhibit_3 | Exhibit_4A | Exhibit_48
Episade Category: CONDITION EPISODE TYPES Episode Types: AMINSTEMI without PCI/CABG -
|EXEI]BIT 3.B: Average Cost to Medicare for Episode Components

This exhibit presents the average non-risk-adjusted, payment standardized cost to Medicare of the Treatment and CAS episode components for your TIN and for
the national average. Additional service category breakdowns can be found i Exhibit 4.A - 4.C, and definitions of Treatment and CAS can be found in
Appendix 1 of this report.

= Your TIN's Episodes - All Episodes Nationally

Avp. Cost
$0 §$8,000 $16,000 $24,000

[ DEE

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURS

Steps

Screenshots

d. The screenshot shows
the Exhibit 3.C: Average
Cost to Medicare for
Select Service Categories
in Episode, and the graph
displaying the associated
data value for Your TIN’s
Episodes and All
Episodes Nationally.

Qverview || Introduction | Definition - Terms = Definition - ServiceCats = Definition - DrillDownServiceCat | Exhibit_1 | Exhibit_2 | Exhibit_3 || Exhibit_4A

Episode Category: CONDITION EPISODE TYPES : Episode Types: AMINSTEMI without PCI/CABG

‘EEX[{[BIT 3.C: Average Cost to Medicare for Select Service Categories in Episode h

Exhibit_4B

This exhibit presents the average non-risk-adjusted, payment standardized cost to Medicare of select service categories for your TIN and for the national
average. Additional details can be found i Exlubit 4.A - 4.C. Service categortes are defined in Appendix 2 of this report.

= Your TIN's Episodes - All Episodes Nationally
Avg. Cost
§0 $§20,000 $40,000

n 3 _— b
TOTAL EPISODE = __“!; 0,031

I 57 ) 473

it Hos it T | 0,0

. . §1,359
Inpatient Hospital: Non-Trigger ) 797

Physician Services During [$3,377
Hospitalization MENEN$2,345

Outpatient Evaluation & §$257
Management Services N$375

o 150
Major Procedures 1$142

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURs

. Exhibit_4A

Steps

Screenshots

1. a. Select the Exhibit_4A
tab to view the summary of
the following information:

e Exhibit 4.A: Total
Episode Service
Category Cost to
Medicare Breakdown

Note: The Episode Types and

Service Types displayed on the
report will be based on your TIN
and the report selected from the
Grouping menu.

Overview | Introduction = Definition - Terms | Definition - ServiceCats | Definition - DrillDownserviceCat || Exhibit_1  Exhibit 2 Exthibit 3 Exhiblt_4A  Exhibit 48 = Exhibit_4C

COMDITION EPISODE TYPES  »  Episode Types: AMINSTEMIwihoutPCUCABG  ~

Epsoda Category:

Senvice Category: (Al v Senice Types: (A)

EXHIBIT 4- AMI (Al Episode Type Service Category Cost to Medicare Breakdown - Total Episode

This exhubit summarizes the cost to Medicare, by service category, of episodes of this type attributed to your TIN. All costs are payment standardized but not
rizk-adpstad heranse sk adpstment 13 performed at the entire episods level Fxhibit 4 A provides the serviea category hreakdown of cost to Madicars for the
cntire episode. Exhibit 4B and 4.C show the breakdown of cost to Medicare for the treatment and clinscally associated services (CAS) component of the
episode, respectively. Service category definitions are located tn Appendix 2 of this report.

EXHIBIT 4.A: Total Episode Service Category Cost to Medicare Breakdown

AVG.NOMRISK-ADJUSTED COsT IO | V6% E;‘Eﬁi?m“c AVG, UILLIZATION
AMI (All) (n=15) MEDICARE
i i % Cost _ _ A .
Your TIN © National . Difforence Your TIN National Your TIN National

SL10L32 28%

SLOZ3.64

b. Four (4) grouping option
menus will be displayed in
Exhibit 4A for the report
selection:

Episode Category
Episode Types
Service Category
Service Types

Note: By default Service
Category and Service types
options will be set to (All) in
Exhibit 4.

Note: Episode Category and
Episode Types functions the
same as mentioned in Step
1(b).Section V, Exhibit_3

Note: Service Category and
Service Types can be selected
after selecting Episode
Category and Episode Types.

Overview | Introduction | Definition - Terms | Definition - ServiceCats  Definition - DrilDownServiceCat | Exhibit_1  Exhibit_2 | Exhibit_3 | Exhibit_4A || Exhbit_48 = Exhibit_4C

v Senice Types: (Al « «

‘EXHIB[T 4- AMI (All) Episode Type Service Category Cost to Medicare Breakdown - Total Episode

Episode Category: CONDITION EPISODE TYPES = Episode Types: AMINSTEMI without PC/CABG =
Senvice Category: (Al)

This exhibit summarizes the costto Medicare, by service category, of episodes of this type attributed to your TIN. Al costs are payment standardized but not
risk-adjusted because risk adjustment 1s performed at the entire episode level. Exhibit 4.A provides the service category breakdown of cost to Medicare for the
entire episode. Exhibif 4 B and 4.C show the breakdown of cost to Medicare for the treatment and clinically associated services (CAS) component of the
episode, respectively. Service category definitions are located 1 Appendix 2 of this report

EXHIBIT 4.A: Total Episode Service Category Cost to Medicare Breakdown

AVG. NON-RISK-ADJUSTED COSTTO AVG-%EPEE‘EFEECEWM AVG, UTILIZATION

AMI (A (1=15) MEDICARE
- Y% Cost

Your TIN National | Difforence Your TIN National Your TIN National
OupatentBrapon ndMaagenent | e g oy 240% 2400 Vi i
Services, Procedures, and Therapy (excluding 1 :
emergency department)

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURs

J. Exhibit_4B

Steps Screenshots

1. Select the Exhibit_4B tab
to view the summary of cost | | Owven | Itoducton | Oefinions - Terms - Defintions - ServieeCats | Defintions - OrlDawnServiceCat || Eehbt 1 | Bxhbit 2 | Eshit 3 Exibt 44| Exhibit 48 Exbit 4C

Se_rvice Category .of
Episodes Type attributed to | - ([FXHIBIT 4- AMI(AI) Episode Type Servce Category Costto Medicare Breakdown - Treatment

i - . - . I
to Medicare performance by Episnde Category: | CONDITION EPISODE TYRES v EpisudeTvpes:‘AMI NETEM] without PCLCABG v‘ SeMceCategon{:HMI) ' V| Senice Types: () v

your TIN. The following -
information is displayed: Thisexhubitsummarizes the cast to Mediear, by service category, of episodes of hi type attbuedto your TIN. Al costs are payment standardized but not
o misk-acjusted hecause sk adjustment s performed afthe entireeptsode level. Exhibst 4 A provdes the serice category breakdown of costto Medicare forthe
¢ Exhibit 4.B: entire episod. Exhebit 4B end 4.C show thebreakdon of costto Medieare forthe trestment and chinsealy assoctated services (CAS) comporent of the

Treatment Service
Category Cost to

Medicare Breakdown EXHIBIT 4B: Treatment Service Category Costto Medicare Breakdown
Note: The Grouping menu

episode, respectively. Service category defintions are located in Appendix  ofthis repert

functions the same as . ) ) - ) )
mentioned in Step 1b. Section AVG, NON-RI\S[IE-[.)AI]%J:RSET[DCOST 10 | AVG. U/UEPISZ?RE(S:‘EECEI‘DG AVG.UTILIZATION
V, Exhibit_3 AMITAID (w=19) A

Note: The Episode Types R ¢ o _ |
displayed on the report will be Your TIN Nofional  Differepe | YourTIN Nafional Your TIN National
based on your TIN and the ‘ | :

report selected from the
Grouping menu option.

bt e 1588 19 130 0% 015%
Servtes, Procedors, nd Theray (exluding ol § L P ' o A

mergency department)

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.

25



Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURs

K. Exhibit_4C

Steps

Screenshots

1. a. Select the Exhibit_4C
tab to view a summary of
the cost to Medicare
performance by Service
Category of Episode Type
attributed to your TIN. The
following information is
displayed:

e Exhibit 4.C: CAS
Service Category
Cost to Medicare
Breakdown

Note: The Grouping menu
functions the same as
mentioned in Step 1(b) Section
V, Exhibit_3

Qverview  Introduction | Definition - Terms | Definiion - ServiceCats | Definition - DrilDownSenviceCat | Exhibit_1 | Exhibit 2 || Exhibit 3~ Exhibit_4A  Exhibit_48  Exhibit_4C
Epsoda Category: CONDITION EPISODE TYPES »  Epiode Types: AMINSTEMIwkhout PCU/CABG

Sendce Category: (AR} v Senice Types: (A ~

[EXHIBIT 4 - AMI (AIl) Episode Type Service Category Cost to Medicare Breakdown - Clinically Assaciated Services

This exhibit summartzes the cost to Medicare, by service cafegory, of episodes of this type atfributed to your TIN. All costs are payment stendardized but not
risk-adjusted because risk adjustment is performed at the entire episode level. Exhibit 4 A provides the service category brezkdown of cost to Medicare for the
entire episode. Exhibit 4 B and 4.C show the breakdown of cost to Madicare for the treatment and clinically associated services (CAS) component of the
episode, respectively. Service category defintions are located in Appendix 2 of this report

EXHIBIT 4.C: CAS Service Category Cost to Medicare Breakdown

AVG. NON-RISK-ADJUSTED cosTT0 | VG- % E”:&‘Ei}:ﬁm‘m AVG. UTILIZATION
AMI (All) (u=13) MEDICARE
% Cost
Your TIN National Difference Your TIN National Your TIN National

Wmﬁm 23002 5-16545 001% 094% 074%
emergency department)

N4 N4

b. The report displayed is
based on the selection
made from the Grouping
option menu.

Note: Episode Types in the
report are dynamic based on
the episodes attributed to your
TIN.

Overview | Introduction ~ Definition - Terms | Definition - ServiceCats || Definition - DrilDownSenviceCat || Exhbit 1 Exhibit 2 Bxhibit 3 Exhibit 44 Bxhibit 48 Exchibit 4C

v Senice Types: (AD) h

EXHIBIT 4 Cellulitis (All) Episode Type Service Category Cost to Medicare Breakdown Clinically Associated Services

Episod

CONDITION EPIS0DES  +  Epsode Types: Asthme/COPD, Awute Bracerbation ~

Senvce Cate

This exhibit summanzes the cost to Medicare, by service category, of episodzs of this type attributed to your TIN. Al costs are payment standardized but not
nisk-adjusted because risk adjustment is performed at the entire episode level. Extubit 4. A provides the service category breakdown of cost to Medicare for the
entire episode. Exhibit 4 B and 4.C show the breakdown of cost to Medicare for the treatment and clinieally associated services (CAS) component of the
episode, respectively. Service category definitions are located m Appendix 2 of this report.

EXHIBIT 4.C: CAS Service Category Cost to Medicare Breakdown

AVG. NON-RISKADJUSTED CosTTO | AVG- % EFISODES RECEIVING AVG. UTILIZATION
- MEDICARE SRR
Celluliis (A1) (a=11) )
s - i % Cost . T e, . 3 o
Your TIN National Difference Your TIN National Your TIN National

e I S04 L% % 1%
: : : ] NA NA
Services, Procedures, and Therapy (exchuding . |
emergency depariment)
Outpaticat Evaluation & Memagement Serviees | g+ g1 15) 016% 4% 4% 164 Visits 299 Visits

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

VI. Downloading the 2015 Supplemental ORURS in PDF Format

There are two ways to download and save the 2015 Supplemental QRURS on your desktop:

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

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

This option will allow users to download the 2015 Supplemental QRURS into PDF through the Physician
Value Physician Quality Reporting Portal from the Select an Action dropdown menu.

Steps Screenshots

1. Follow Section IV: (Steps
1-5) Accessing the 2015
Supplemental QRURSs of
this guide on how to access
the Supplemental QRURSs.

2. Select ayear 2015 from the

Select a Year dropdown Welcome to Physician Value Physician Quality Reporting Portal
menu and then select report
2015 Supplemental 2 field with an asterisk () before denotes it is a raquired figld,
QRURs from the Select a e B = = h
Report dropdown menu
e Select Download this *Select a Report 2015 Supplemental QRURs

report in PDF Format 5

from the Select an Salect an Action Downlna.dthisrepm‘tinP‘DFfuml -

Action dropdown menu. I ;

P Select an Action

View Online

* Download this report in PDF format

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURS

Steps Screenshots
3. Read the Attestation T T T TP ST ST AT T e T e e T e oo e T P Semes Ty ST T T
(iv) Ambalatory/Minor Procedures; (v) Lab/Pathology /Other Tests; (v) Imaging; (vi) Emergency Roam Services; (vi) Anesthesia Services (ix) Part B-covered Drugs; (x) All Other Services
M ess ag e an d m ake th e + Actual allowed amounts (non-payment standardized and non-risk adjusted) non- ph\sxcmn coststo Medicare billed by your TIN and other TIN during the episode attributed to your TIN. Costs are shown for the
. . following categories: (i) outpatient hospital services (E&M services, major p /minor proced outpaueml’l' OT/SLP); (ii) hospn.al inpatient services (trigger, non-trigger); (iif) Emergency
a ropriate attestation Room Services (E&M services, procedures, lab/pathology/other tests, imaging); (iv) post- acu(sweﬂlome health, skilled nursing, inpatient rehabilitation or long term care hospital); (vii) hospice care; and (vif)
p [pathology/ magi por ing, inpa p pi

other services (Anesthesia Services, durable medical equipment /supplies, all mher services not otherwise classified)

selection.
e Select one of the options

"I plan to use this data in my capacity as a:

" (must select one box)
under “I plan to use
. . @ HIPAA Covered Entity (CE) provider.
thls data n my 1 need to use this i ion in my work for care coordination and quality i }mrposes
H R that fall within the first and /or second paragraphs of the HIPAA Priv: Rule definition of "Health
capacity as a: Tl P pl e i e P g mmmmmneomr\'dalntﬂ

accomplish these purposes.

. 1 Confi 1 Decli
e Then, select | Confirm to = =
Business Associate (BA) of H:[P'\ACE(S) macmrdantn \nt.ha valid HIPAA Business Associate
eall

continue. Agreement that dllows us to request e health information (ITKI) for se in
care coordination and quality \ﬂ:lrk on behalf of the HIPAA CE(s).

Note: If you select Neither of Ut i the st o o gt of s FTAA Py Rl sfitom o il
the above or | do not know, the R e G e
option to Exit to the Overview

screen Wl” be enabled. Neither of the above or I do not know.

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

4. Select one TIN from the
Available TINs. Select a TIN (Required)

e Select Export.

| & BCRJQNH.FQH]S‘I’]WHTWQE?ZB
& BDFSQTY HTZSXIQNSL RXXTHNFYIX GO *‘.E“

& BDFSQTYY] KFRNQD HMNW

& BDHPTKK NRFLNSL XIWQNHIX QH:053 i[|

& BDSQI FXMRFS:0160 |

& BDSS] HMNWTQWEHYNH NSH.:5160 |E||

& BDSSYTS KFRNQD HQNSNH, ¢ ,l |
RSty .

Export Cance!

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

The 2015 Supplemental
QRURSs is downloaded to PDF
format.

0 t ¥ P 1 of26 =+ AutomaticZoom *

Overview
Note: Only the Supplemental e Medicare Fee-For-Service
RURs is downloaded. The Dirill B
Sown Tables must be Defirtion - Terms 2013 Supplemental QRUR: Episodes of Care

downloaded separately. Definition - ServiceCats GFWGFWEF QFQNX - 7151
5. Select any of the Definition - Measurement Pertod: 01/01/2015 - 12/31/2015

Bookmarks to navigate to a DrillDownServiceCat - oo ‘ :
different section of the 2015 The 2015 Supplemental Quality and Resource Use Reports (QRURs) provide information to medical group

Supplemental ORURS ¥ Bhibit 1 pralcticcs sfnd solo practiceslonﬂleir resouree utilization for the management of epiaode:s of carel(“episodes”) for
' ¥ PROCEDURAL EPISODE their Medicare fee-for-service (FFS) patients. The 2015 Supplemental QRURs are for informational purposes
Note: Use the standard Adobe TVPES only and provide actionable and transparent information on resource use to assist medical group practices and
features to Save, Open, and B solo practices, as identified by their Medicare-enrolled tax identification number (TIN), in improving their
Print content of the PDF file. sl practice efficiency. This report i limited to 23 major episode types and an additional 44 episode subtypes,
D tesulting in 67 total reported episode types. The 67 reported episods types can b classified into condition
Meniscus Repair episode types and procedural episods types and include the following:
IE:;Z: e Condition Episode Types Procedural Episode Types
Y bdibt.2 1. Acute MyocasdialInarcton (AMI) (AL 4. Aortic Aneurysm Procedure (ALl
¥ PROCEDURAL EPISODE 2. AMINSTEMI without PCICABG 23. Abdominal Aortic Aneurysm Procedure
TYPES 3. AMINSTEMI with PCT 26. Thoractc Aortic Aneurysm Procedure
i ) 4. AMINSTEMI with CABG 27, Open Heart Valve Surgery (Al
Knee Joint Repai 5. AMISTEM without PCLCABG 28, Both Aortic and Mira Valve Surgery
(Al 6 AMI STEMI with PCT 29, Aottic or Mital Ve Surgery
Knee Ligament 7. AMI STEMI with CABG 30. Pulmonaty or Tricuspid Valve Surgery

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURS

B. From the Overview Section

This option will allow users to download the 2015 Supplemental QRURSs into PDF through the Overview page

Steps Screenshots

1. Follow Section IV:
(Steps 1-9) Accessing
the 2015 Supplemental
QRURSs of this guide on
how to access the
Supplemental QRURs.

The Supplemental QRUR is Overview || Introduction | Definitions - Terms || Definitions - ServiceCats || Definitions - DrillDownServiceCat | Exhibit_1 || Exhibit_2
displayed with the following Download Your Reportto: --»> PDF h
download option available on
the ‘Overview’ tab. Medicare Fee-For-Service
2015 Supplemental QRUR: Episodes of Care
Download Your Report .QFWWJS P JLFRN RQ, QQH - 7151
to:

Measurement Period: 01/01/2015 - 12/31/2015

° PDF The 2015 Supplemental Quality and Resource Use Reports (QRURS) provide information to medical group
practices and solo practices on their resource utilization for the management of episodes of care (“episodes™) for
i d sol i hei ilization for th f episodes of (“episodes™) fi

their Medicare fee-for-service (FFS) patients. The 2015 Supplemental QRURs are for informational purposes
only and provide actionable and transparent information on resource use to assist medical group practices and
. solo practices, as identified by their Medicare-enrolled tax identification number (TIN), in improving their
2. Select the PDF link from practice efficiency. This report is limited to 23 major episode types and an additional 44 episode subtypes.

the Download Your resulting 1n 67 total repo_rted episode types. The 67 reporre_d episode types can be classified into condition episode

Repo rt to Option to view types and procedural episode types and include the following:

thls report in PDE Condition Episode Types Procedural Episode Types
format. 1. Acute Myocardial Infarction (AMI) (All) 24, Aortic Aneurysm Procedure (All)
2. AMI NSTEMI without PCICABG 25. Abdominal Aortic Aneurysm Procedure
The 2015 Supplem ental = o + ¥ rae 1 of26 = + AutomaticZoom *

QRURSs is downloaded to
PDF format.

Overview

et Medicare Fee-For-Service
Note: Only the Supplemental Pt o s 2015 Supplemental QRUR: Episodes of Care
QRURs is downloaded. The S GFWGFWF QFQNX - 7151
Drill Down Tables must be Definition - Measurement Period: 01/01/2015 - 123112015
downloaded separately. LD Bl gz The 2015 Supplemental Quality and Resource Use Reports (QRURS) provide information to medical group
Exhibit_1 practices and solo practices on their resource utilization for the management of episodes of care (“episodes”) for
3. Selectany of the . ¥ PROCEDURAL EPISODE their Medicare fee-for-service (FFS) patients. The 2015 Supplemental QRURs are for informational purposes
Bookmarks to navigate TYPES only and provide actionable and transparent information on resource use to assist medical group practices and
to a different section of S solo Practicesl, as idenﬁfled by tllleir‘ Medicare-enro}led tax identification numbtlr.(TN), in ijlnprm'ing their
the 2015 Supplemental t:\le]f T practice efficiency. This report is limited to 23 major episode types and an additional 44 episode subtypes,
resulting in 67 total reported episode types. [he 67 reported episode types can be classitied into condition
QRUR lting in 67 total reported episode types. The 67 reported episode typ be classified info cond
S. Meniscus Repair episode types and procedural episode types and include the following:
Note: Use the standard Egz:ilr-lgamem Condition Episode Types Procedural Episode Types
Adobe features to Save, ot
i At 1. Acute Myocardial Infarction (AMI) (ALL 24. Aortic Aneurysm Procedure (All
Op en, an_d Print content of ¥ PROCEDURAL EPISODE ;uimfi?;?&ﬁl i\:i;“th?;éI:‘CA).éG ) 250. ;Zdorz;rzlmioricf%nuxésm)hocedure
the PDF file. TYPES 3. AMINSTEMI with PCT 26. Thoracic Aortic Aneurysm Procedure
¢ : s 4. AMINSTEMI with CABG 27. Open Heart Valve Surgery (All)
Knee Joint Repair 5. AMI STEMI without PCUCABG 28. Both Aortic and Mitral Valve Surgery
(Al 6. AMI STEMI with PCT 29, Aortic or Mitral Valve Surgery
-Knee Ligament 7. AMI STEMI with CABG 30. Pulmonary or Tricuspid Valve Surgery

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURS

VIl.  Accessing the 2015 Drill Down Tables

The following 2015 Supplemental QRUR Drill Down Tables are available:

e 2015 Supplemental QRURs Drill Down Table 1
e 2015 Supplemental QRURSs Drill Down Table 2
e 2015 Supplemental QRURSs Drill Down Table 3

All of these tables can be generated either separately from the Physician Vale Physician Quality Reporting
Portal or from links placed within applicable sections throughout the report while viewing the Supplemental
QRUR online in MicroStrategy.

Steps Screenshots

1.

Follow Section IV (Steps1-5)
Accessing the 2015
Supplemental QRURs of this
guide on how to access the
2015 Supplemental QRURs.

Select 2015 from the Select a

Year dropdown menu, and [ Welcome to Physician Value Physician Quality Reporting Portal
then select one of the
Supplemental QRURSs Dirill Afield with an asterick (*) before denotes it is a required field,
Down Tables (e.g., Drill # - 7 -
Salecta i

Down Table 2.) from the : -
ieelr?:jt a Report dropdown *calecta Report —2045 Supplemental QRURs Drill Down Table 1 b
e Select View Online from * Select an Action Select an Action -

the Select an Action | .

dropdown menu. Select an Action

View Online

Download this report in Excel format

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURS

Steps

Screenshots

Read the Attestation
Message and make the
appropriate attestation
selection.

3.

e Select one of the options

for “I plan to use this
data in my capacity as
a:”

Then, select | Confirm to
continue.

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

) : 5 RITOWTT 25 FTIVSICIan SUPPTET PATT B CHITTS (FB)J. COSS ATe STOWTT TOr YT TOTTowng 2 T FIVSTCTAN SCTvTees DUMMe 110 TN, T 0T SeTVIees,
(iv) Ambulatory/Minor Procedures; (v) Lab/Pathology/Other Tests; (vi) Imaging; (vii) Emergency Room Services; esthesia Services (ix) Part B-covered Drugs; (x) All Other Services

+ Actual allowed amounts (non-payment standardized and non-risk adjusted) non-physician costs to Medicare billed by your TIN and other TINs during the episode attributed to your TIN. Costs are shown for the
following categories: (i) outpatient hospital services (E&M services, major procedures, ambulatory/minor procedures, outpatient PT/OT/SLP); (i) hospital inpatient services (trigger, non-trigger); (iii) Emergency
Room Services (E&M services, procedures, lab/pathology/other tests, imaging); (iv) post-acute care (home health, skilled nursing, inpatient rehabilitation or long term care hospital); (vii) hospice care; and (viii)
other services (Anesthesia Services, durable medical equipment,/supplies, all other services not otherwise classified)

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

@ HIPAA Covered Entity (CE) provider.

T need to use this information in my work for care coordination and quality improvement purposes
that fall within the first and/or second paragraphs of the HIPAA Privacy Rule definition of "Health
Care Operations,” and I confirm that my request constitutes the "minimum necessary” data to
accomplish these purposes.

I[Confirm  IDecline
Business Associate (BA) of HIPAA CE(s) in accordance with a valid HIPAA Business Associate
Agreement that allows us to request individually identifiable health information (ITHI) for use in
care coordination and quality work on behalf of the HIPAA CE(s).

T need to use this information in my work for care coordination and quality improvement purposes
that fall within the first and,/or second paragraphs of the HIPAA Privacy Rule definition of "Health
Care Operations" on behalf of the HIPAA CE(s), and I confirm that my request constitutes the
"minimum necessary” data to accomplish these purposes.

Neither of the above or I do not know.
Please contact the Physician Value Help Desk at 1-888-734-6433 if you need further assistance.

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

4. Select one TIN from the
Available TINs:

Select a TIN and either
double click the mouse or
select the arrow button to
move the TIN from
Available to Selected.
You can also filter the list
of Available TINs by
entering the name or last
4 digits of a TIN in the
Search for field.

Note: Select only one TIN when
you attempt to retrieve a 2015
Supplemental QRURs Dirill
Down.

Select Run Document.

Note: You will need to wait
several seconds for the system to
generate your 2015 Supplemental
QRURSs Dirill Down.

Select a TIN (Required)

| & B, Q WNHMID & FXXTHNFY 70 _>_|i
| & BC RIQNHFQ HISYIW HTWQ:6720 I»]
| & BDFSQTY HTZSOQNSL FTHNF |
dJ
L«

Report Message Name: | 2015 Supplemental QRUR Drill Down

Run Document | | Cancel

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRU

Rs

Steps

Screenshots

5. The selected 2015
Supplemental QRURSs Dirill
Down Table 1 report is
displayed for the selected
Episode Types with the
following information:

e Episode Information

e Basic Cost to Medicare
and Risk Percentile
Information (Payment
Standardized)

¢ Beneficiary Information

e Lead Eligible
Professional(s) (EP)
(Physician/Non-Physician
Practitioner(s) Managing
Episode)

¢ Evaluation and
Management (E&M) Visits
Performed During
Episode

e Physician Fee Schedule
(PFS) Costs to Medicare
Billed During Episode

e Providers, Hospitals,
SNFs, and HH Agencies
Treating Episode

Note: Due to spacing limitations,
only a sub-section of the screen is
shown. Please use the scroll
feature in the report to view all of
the information.

Note: The Episode Types
displayed on the report will be
based on Your TIN and the
Episode Types selected from the
grouping menu.

Note: The Grouping menu for
Episode Category is set by
default to Condition Episode
Types. Episode Types is
displayed in alphabetical order
based on your TIN.

Note: Only the Condition
Episode Types will be displayed
in the grouping option menu when

Episode Categary: PROCEDURALEPISODES »  Episode Types: TURP & h

DRILL DOWN TABLE 1- TURP. Episode-Level Summary Information h
This drill down table provides episode-level information for episodes of this type that were atributed to your TIN. Unless otherwise noted, all costs are actual
Medicare payment amounts (non-pzyment standzrdized and non-risk adjusted) to allow TINS to compare this data to their own records. + Croses ndicate tem].
Episode Information Basic Cost to Medicare and Risk Percentile Information Beneficiary Information
(Pament Standrdzed) '
, o ik Aded | | . e
Epiode D Episode Type If\nn-Rmk- Risk-Adjusted Costto Risk St?ﬂ? Beneficiary Ser | DateofBirih Episode Start Datt:, if
(I Applicable) Adjusted Costto |~ Costto Medicare Percentilet HIC Date During
Medicare Medicaref | poreenilet Episode
3028049130808001 | TURP $4.315.68 $53038 | 3nd ith M §Febdd | 30-0ct13
3077731030808001 | TURP §6,088.39 601403 | T7th 30th M Ma-38 | 5 Mar-4
3120882540808001 | TURP 48130 MBI |41 Ut M BMay-32 | 30-0ct13
3138081230808001 | TURP §3.908.13 $300398 | Bnd st M The 30 | 2-0et13

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

Condition Episode Types is
selected as the Episode
Category, and the same will
apply for the Procedural Episode
Types.

Note: Select the cross (1) symbol
in the table to view the definition
for that term

Note: For security purposes, the
Beneficiary Information column
is grayed-out.

6. Follow Steps 2 and 4 of
Section VII Accessing 2015
Drill Down Tables to access
other 2015 Supplemental
QRURs Drill Down table
reports.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURS

VIll. Downloading the 2015 Drill Down Tables in Excel Format

There are two ways to download the Drill Down Tables in Excel format:

A. Downloading from the Physician Value Physician Quality Reporting Portal using the ‘Select an
Action’ dropdown.
B. Downloading within the MicroStrategy Platform.

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

Steps Screenshots

1. Follow Section IV: (Steps 1-
5) Accessing the 2015
Supplemental QRURSs of
this guide on how to access
the Supplemental QRURS.

2. Select ayear 2015 from the
Select a Year drop-down
menu, and then select report
2015 Supplemental QRURs
Drill Down Table 2 from the

[ Welcome to Physician Value Physician Quality RBeportng Portal

A fiald with an asterick l:*:l before denotes it i= a required fisld.

Select a Report dropdown * ¢ dect 2 Vear P 2045

menu.

e Select Download this * Galect a Report --201 5 Supplemental QRITE= Dirill Diosvn Table 2 *
report in Excel format
from the Select an *Salect an Action Download this report in Excel forn ~

S

Action dropdown menu.

Note: Select an Action field will -ieleckan Hetion
populate only when the year View Online

20151s selected # Download this report in Excel format

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
. TS DT T e T AT RIOW T s T P TS TP 5] COSTS T ST O TTe TOTTOTe T e e O, (T PV STeTaTT SeTeTees DU T ST T T SETOTee, (T SO PYOCaITes,
3. Read the Attestation (iv) AnsbulatoryMinor Procsdures; (v) Lab/Pathology/ Other Tests; (vi) Imaging; (vi) Emeraency Room Services; (vi) Anesthesia Services (ix) Part B-covered Drugs; (x) All Other Services
« Actual allowed amounts (non-payment standardized and non-risk adjusted) non-physician costs to Medicare billed by your TIN and other TINs during the episode attributed to your TIN. Costs are shown for the
M ess ag e and m ake the following categories: (i) outpatient hospital services (E&M services, major procedures, ambulatory/minor procedures, outpatient PT/OT/SLP); (ii) hospltal inpatient services (trigger, non-trigger); (iii) Emergency
Room Services (E&M servicss, procedures, labypathology/other tests, imaging): (iv) post-scute care (home health, skilled nursing, inpatient rebabilitation ot long terrn care haspital): (vi) hospios care; and (viil

other services (Anesthesia Services, durable medical equipment /supplies, all other services not otherwise classified)

appropriate attestation
selection.

I'plan to use this data in my capacity as a:
(must select one box)
. HIPAA Covered Entity (CE) provider.
e Select one of the options ® il R
T need to use this information in my work for care coordination and quality improvement purposes
“ H that fall within the first and /or second paragraphs of the HIPAA Privacy Rule definition of "Health
fOI‘ I p I an tO use t h IS Care Operations,” and I confirm that my request constitutes the "minimum necessary” data to

d . . accomplish these purposes.
ata in my capacity as S

a: Business Associate (BA) of HIPAA CE(s) maccordance with a valid HIPAA Business Associate
Agreement that allows us to request ind health inf (ITHI) for use in
. care coordination and quality i\urlumlwhwll'ufllw HIPAA CE(s).
e Then, select | Confirm to T ned o us this nformation i myvork forcars coordngtonsnd ual pu
. iy g R A e A W ey
co nt| nue. Care Operations” on behalf of the HIPAA CE(s), and I confirm that my request constitutes the

"minimum necessary” data to accomplish these purposes.

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

Neither of the above or I do not know.

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

You are now in the T
MicroStrategy Web Platform. peaas

The screenshot shows the TIN(S)
associated with your EIDM
account.

Search for:

| @ DCR.IQNHFQ HISYIW HTWQ:: 6720"- - .H.:3400
4. Select one TIN from the 22::1“‘5:; i
Available TINs. © BOHPTIK NRFLNSL
& BEDSQI FPXMRFS:0160 ‘ |
e Select a TIN and double & BDSS] HMN YNH NSH.:5160 El
click the mouse or select | | | o= mnen ronns, e -

the Arrow button to P et

move the TIN from
Available to Selected.

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

Note: Select only one TIN name
each time you attempt to retrieve
a 2015 Supplemental QRURs
Drill Down.

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

Select Export.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

Steps Screenshots

5. Select one of the following
options:

. Opening 2015 Supplementol QRUR Dal-Down 3 52
a. Open with. To open the - piries i

report in Excel. By You have chosen to open:

default the file will open

in Excel and will not be
automatically saved. which is: Microsoft Excel Worksheet

OR from: https://portaldev.crs.cmstest

b. Save File. The file will be
saved in Excel format in

E] 2015 Supplemental QRUR Drill Down 3.dsx

What should Firefox do with this file?

the Downloads folder on @ Open with [Mir_rosoft Excel (default) "’]h
your computer.
_ ) Save File *
Note: Check the Do this
automatically check box to [] Do this automatically for files like this from now on.
automatically save files like this in
the future.
Select OK to proceed. # [ oK ] I Cancel
Note: If you use Internet Explorer J

(IE) as your web browser, please
make sure the CMS Enterprise
Portal (https://portal.cms.gov) is

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

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

Steps

Screenshots

6. The 2015 Supplemental
Drill Down Table Report is
downloaded to Excel format.

Note: The Episode Types
reports are available in different
tabs and these episodes are
dynamic, based on the episodes
attributed to your TIN.

Note: For security purposes, the
Beneficiary Information column
is grayed-out.

Note: Exported cells may look
truncated. Please expand the
cells to view the whole content.

DRILL DOWN TABLE 3 - Colonoscopy without Invasive Procedure. Breakdown of Non-Physician Costs to Medicare

actual Medicare payment amounts (non-payment standardized and non-risk adjusted). Service categories are defined in Appendix 2 of this report.

This drill down table provides detailed information on non-physician costs to Medicare for episodes of this type that were attributed to your TIN. All costs to Medicare are

Episode Information Beneficiary Breakdown of Episode Cost to Medicare Outpatient Hospital Sen
Information
Episode ID Risk Score HIC Physician Costs | Physician Costs | All Other Costs E&M Major  [Ambulat
Episode Type | Percentilet to Medicare to Medicare to Medicare Services |Procedures| Minor
R Billed By Your | Billed By Other | During Episode Procedur|
(If Applicable) N N
I 4pplicatle TIN TINs
Colonoscopy
3158056530803001 without Invasive |72nd $284.79 $36.23 $1.733.95 $0.00 $0.00]  $1,059
Procedure
Colonoscopy
3300669990803001 without Invasive  |52nd $190.51 $0.00 3131418 50.00 $0.00 51,019
Procedure

PROCEDURAL EPISODES, Colonoscop PROCEDURAL EPISODES, Colonos_#2 h

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURS

B. Downloading within the MicroStrategy Platform.

Steps

Screenshots

Follow Section IV: (Steps 1-
5) Accessing the 2015
Supplemental QRURSs of
this guide on how to access
the Supplemental QRURSs.

Select a year 2015 from the
Select a Year drop-down
menu, and then select report
2015 Supplemental QRURs
Drill Down Table 1 from the
Select a Report drop-down
menu.

Now, select the following option
from Select an Action field:

e View Online

Note: When the year 2015 is
selected, only Select an Action
field will generate.

[ Welcome to Physician Value Physician Quality Reporting Portal

A field with an asterisk [%} before denotes it iz a required field,

ﬁSf_'lfzx:tELYE@I@ - «

*gelecta Report 2015 Supplemental QRURs Drill Down Table 1

| - |

2015

“select an Action | Select an Action

[ Select an Action

View Online «

Download this report in Excel format

Read the Attestation
Message and make the
appropriate attestation
selection.

Select one of the options
for “I plan to use this
data in my capacity as
a:”

Then, select | Confirm to
continue.

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

2 w
s v\mhulatnr\ Plinos Prossdnes (\) Iab Pal}mlug\ Other Te lmgmo (vi) Emergency Room Services; At Baries (L\J PartBowersd Drugs Al Other Servios,
+ Actual allowed amounts (non- -payment standardized and non-risk ad]mted) non-physician eosts to Medicare billed by your TIN and other TINs during the episode attributed to your TIN. Costs are shown for the
following categories: (7) outpatient hospital services (E&M services, major procedures, ambulatory/minor procedures, Durpalwnt PT/OT/SLP); (ii) hospital inpatient services (trigger, non-trigger); (ii) Emergency
Room Services (E&M services, procedures, lab /pathology/other tests, imaging); (iv) post-acute care (home health, skilled nursing, inpatient rehabilitation or long term care hospital); (vii) hospice care; and (viii)
other services (Anesthesia Services, durable medical equipment/supplies, all other services not otherwise classified)

T plan to use this data in my capacity asa:
(must select one box)

® HIPAA Covered Entity (CE) provider.

1 need to use this information in my work for care coordination and quality improvement purposes
that fall within the first and for second paragraphs of the HIPAA Privacy Rule definition of "Health
Care Operations,” and I confirm that my request constitutes the "minimum necessary” data to
accomplish these purposes.

IConfirm | 1Decline
Business Associate (BA) of HIPAA CE(s) in accordance with a valid HIPAA Business Associate
Agreement that allows us to request individually identifiable health information (ITHI) for use in
care coordination and quality work on behalf of the HIPAA CE(s).

T need to use this information in my work for care coordination and quality purposes
that fall within the first and for second paragraphs of the HIPAA Pn\m Rule definition of Health
Care Operations" on behalf of the HIPAA CE(s), and I confirm that my request constitutes the

"minimum necessary” data to accomplish these purposes.

Neither of the above or I do not know.
Please contact the Physician Value Help Desk at 1-888-734-6433 if you need further assistance.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

Steps Screenshots

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

4. Select one TIN from the

: . b e == |
Available TINs: BRI ST AT bl
|
|

NEYTY

« Selecta TIN and either v i
double click the mouse or | | - s e
select the arrow button to
move the TIN from
Available to Selected.

e You can also filter the list

of Available TINs by Report Message Name: | 2015 Supplementsl QRUR Dl Down 1 h
entering the name or last i
4 digits of a TIN in the oo tain

Search for field.

Note: Select only one TIN when
you attempt to retrieve a 2015
Supplemental QRURSs Drill
Down.

Select Run Document.

5. Select the menu button at
the top of the report then

2015 Supplemental QRUR Drill Down 3 — Johanna Smit
select Export, and then the B # — ohanna Smitl

Excel option.

ﬁ Exce Export >
Note: A Notification window will | J

pop up with the message “the Medicare Ry
document has been changed. If | [this type that were attributed to your TIN. All costs to
you do not save it before rvice categories are defined in Appendix 2 of this report. t Crosses indicate terms defined | ge-promet &l
exporting, your changes will be ) E
lost if you refresh it using Cost to Medicare Outpatient Hospital Services Hospital Reset Selections
MicroStrategy Office. Ser!

Zoom (100%) » | |
Select Ok to continue or select osts to . Ambulatory ' -

: . : All Other Costs to| E&M Major |0 | Outpatient | .00+ [Non.Tri Ed
cancel to discontinue. ?Ill\ed Medicare During | Services | Procedures ’ Mu:lor PT/OT/SLp| ~eeer! [Mom-ingger) o |
Note: Export MicroStrategy tab . Episode ERCSTI
will open in new window.

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

IX. Using the Re-prompt Function to Select a Different TIN

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

Steps Screenshots

1. Follow Section IV.
Accessing the 2015
Supplemental QRUR of
this guide on how to
access the
Supplemental QRUR
and view it online.

2. Select the 5

MicroStrategy Platform (- Physian Value TST > Shered Reports » Medicare Fee-For-Genice Supplemental QRUR > 2015 Supplemental QRURS E h
Toolbar.

Overview | Introduction | Definitions - Terms  Definitions - ServiceCats | Definitions - DrillDownServiceCat | Exhibit_1 | Exhibit 2 Exhibit_3 hibit_48 b
Select Re-prompt from ‘ Pin
the MicroStrategy Download Your Reportto: =»  PDF .
Platform Toolbar to Bt b
refresh the portal to Medicare Fee-For-Service
select a new TIN screen. '

2015 Supplemental QRUR: Episodes of Care o
(MDXNHNESX FOQNESHI QY(Q). - 4944 - h

Measurement Period: 010112013 - 123112015

The 2015 Supplemental Quality and Resource Use Reports (QRURS) provide informetion to medicl group

practces and solo practices on ther resource utlization for the management of episodes of care (“episodes”) for T (100%) b
their Medicare fee-for-service (FFS) ptients. The 2015 Supplemental QRURS are for informational purposes

only and provide actionable and transparent information on resource use o assist medical group practices and

solo practices, as dentified by their Medicare-enrolled tax identifieation number (TIN), in improving their

practce effciency. This report i limited to 23 major episode types and an additional 44 episode subtypes,

resulting in 67 tota reported episode types. The 67 reported episode types can be classified into condition episode

sane ypes and nclude the following:

Reset Selections

it portaldev.cons cnstest s myporta/

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015

Supplemental QRURS

Steps

Screenshots

3. Select one TIN from the
Available TINs:

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

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

Select Run Document.

Note: Select only one TIN
each time you attempt to
retrieve a 2015
Supplemental QRUR.

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

Note: You will need to wait
several seconds while the
system generates your 2015
Supplemental QRUR.

Note: Repeat Steps 1-3
each time you want to
generate a 2015
Supplemental QRUR for a
different TIN.

Select a TIN (Required)

Choose a Physician Group.

Search for:

Availzble:

© XQMNFOQD KTW HMNQQWIS HMNQQWISX MTXQNYFQ XZGXQMHNEQNXYX TK HISYWFQ:8480

ol

Repaort Message Name: | 2015 Supplemental QRURs

Run Document Cancel

Selected:

(none)

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value

Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

X. Troubleshooting Browser Settings
Steps Screenshots
TrOUbIEShOOting I I' hﬁp} Hraewrw macrosofteamen-usdownload internet- ploréryips  * i |
If you are not using one of the Fle Bt View Favortes Help
supported browsers, or are .
having trouble viewing the CMS o B Tntemet Explorer - Micrg  Delete brawsing history.. ChrloShift oDl
Enterprise Portal using " InPrivate Browsing ]+ Shidk o
Internet Explorer 9: )
P Entarprise Mads
e Ensure the browser is Turn on Tracking Protection
open ¥ AtiveX Filtering

e Pressthe Alt key to
display the Menu bar (or
right-click the Address

Fe conmection problems

Feapen lazt browsing session

bar and then select Add st to Sat mena

Menu bar). View downloads G+l
e Select Tools on the Bog-un Black b

Menu bar. A

e Select Compatibility Hanage wd:ng

View Settings. Cormpatby View setings ) Compatibiity View Settings et
e Remove the CMS

Enterprise Portal web Subaeribe to thit faed [y Change Compatbity View Setirgs

address if it appears in Feed discovery (

the Websites you've Windaws Update 2 s e

added to Compatibility :

View box. Perfomante dashboad it v goagie.com/
e Un-check all of the FL2 Devilopes Tagls Webstes you've added to Compativity View:

boxes below Websites . gt com Remave

(Orieate Linked Notes

you've added to

Compatibility View. Lyne ydd-on .
e Close the Compatibility Send to Oneblote . emove
View Settings box , hitps://portal.cms.qov
’ Fiepart website problems 1
e Close the current , (if displayed)
. Irternet aptions
browser session.
e Open a new browser
session. | Bisplay intranat stes in Compathiity View
e Goto ] use Mirsoft compatkbaty ksts
https://portal.cms.gov Learn more by reading the intermet Explorer privacy stabement
and select Login to the )
CMS Enterprise Portal. Clasa

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

e Internet Explorer 8

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.

43



https://portal.cms.gov/

Instructions for Medical Group Practices and Solo Practitioners to Access the 2015
Supplemental QRURS

Steps Screenshots

(without compatibility
mode)

e Internet Explorer 9
(without compatibility
mode)

e Internet Explorer 10
(without compatibility
mode)

e Internet Explorer 11
(without compatibility

mode)
e Mozilla-Firefox
e Chrome
e Safari

If you have questions about the 2015 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the Physician Value
Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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