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Disclaimers

This presentation was prepared as a tool to assist providers and isn’t intended to grant rights or
impose obligations. Although every reasonable effort has been made to assure the accuracy of
the information within these pages, the ultimate responsibility for the correct submission of
claims and response to any remittance advice lies with the provider of services.

This publication is a general summary that explains certain aspects of the Medicare Program
but isn’t a legal document. The official Medicare Program provisions are contained in the
relevant laws, regulations, and rulings. Medicare policy changes frequently, and links to the
source documents have been provided within the document for your reference.

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff make no
representation, warranty, or guarantee that this compilation of Medicare information is error-
free and will bear no responsibility or liability for the results or consequences of the use of this
presentation.




Acronyms

ACO — Accountable Care Organization

APM — Alternative Payment Model

APP — APM Performance Pathway

AHRQ — Agency for Healthcare Research and
Quality

CAHPS — Consumer Assessment of
Healthcare Providers and Systems

CMS — Centers for Medicare & Medicaid
Services

EUC — Extreme and Uncontrollable

Circumstances

MACRA — Medicare Access and CHIP
Reauthorization Act of 2015

MIPS — Merit-based Incentive Payment
System

PDC — Provider Data Catalog

PECOS — Provider Enrollment, Chain, and
Ownership System

PHE — Public Health Emergency
QCDR — Qualified Clinical Data Registry
QPP — Quality Payment Program

TIN — Taxpayer ldentification Number



EUC Considerations

e All publicly reported 2022 MIPS performance information meets the established
statistical public reporting standards.

e EUC exceptions were available to clinicians and groups who experienced challenges
collecting or submitting 2022 performance information, such as those due to
the PHE.

— Performance information under a MIPS performance category that was reweighted to zero
through the EUC policy isn’t being publicly reported.

— If you submitted a reweighting or targeted review request that CMS approved, your performance
information (including final score) may have changed from what was displayed during the
Preview Period.




e

" Doctors and Clinicians Public Reporting: Background
= 2022 Performance Information Release
= Resources




Doctors and Clinicians Public Reporting:
Background




Purpose of Public Reporting: Doctors and Clinicians

Helps people with Medicare Incentivizes clinicians to
make iInformed decisions maximize performance




Doctors and Clinicians: Legislative History

e QPP draws its operating authority for public reporting from Section 10331(a)(1) of the
Affordable Care Act.
— Under this authority, CMS developed the Physician Compare website along with the Downloadable
Database and initiated a phased approach to public reporting.
 MACRA facilitated the continuation of this phased approach by amending Section
1848(q)(9)(A) and (D) of the Social Security Act, which requires CMS to publicly report:

— MIPS eligible clinicians’ final scores;
— MIPS eligible clinicians’ performance under each MIPS performance category;

— Names of eligible clinicians in Advanced APMs and, to the extent feasible, the names and
performance of such Advanced APMs; and

— Aggregate information on MIPS, including the range of final scores and performance category scores
for all MIPS eligible clinicians, periodically.



https://www.congress.gov/111/plaws/publ148/PLAW-111publ148.pdf
https://www.congress.gov/114/bills/hr2/BILLS-114hr2ih.pdf
https://www.ssa.gov/OP_Home/ssact/title18/1848.htm
https://qpp.cms.gov/apms/advanced-apms

The Medicare.gov Compare Tool and the PDC

* The compare tool on Medicare.gov provides a single source search and
compare experience for people with Medicare and their caregivers to
find information about doctors, clinicians, and other health care
providers and settings based on their needs.

e The PDC provides researchers and other interested parties direct access

to view and download the official data used on the Medicare.gov
compare tool.




Doctors and Clinicians Public Reporting Standards

e All performance information for doctors and clinicians on the Medicare.gov
compare tool and in the PDC must meet the established public reporting standards,
except as otherwise required by statute (§414.1395(b)).

— To be included in the PDC, performance information must be statistically valid, reliable, and
accurate; be comparable across collection types; and meet the minimum reliability threshold.

— To be included on the Medicare.gov compare tool profile pages, performance information must
also resonate with Medicare patients and caregivers, as determined by user testing.

e Additionally, quality and cost measures in their first 2 years of use aren’t publicly
reported (§414.1395(c)).
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https://www.ecfr.gov/current/title-42/section-414.1395
https://www.ecfr.gov/current/title-42/section-414.1395

MIPS Performance Information

 The following MIPS performance information is available for public
reporting:?
— Quality measures
— Promoting Interoperability measures and attestations
— Improvement activities
— Cost measures

— Final scores and performance category scores (quality, Promoting Interoperability,
improvement activities, cost)

e Aggregate MIPS performance information has been publicly reported
since the 2018 performance year.

INot all performance information is available for public reporting. Only measures and activities that meet the established public

c M s reporting criteria are publicly reported. 11




APM Performance Information

 The following APM performance information is available for public
reporting, as technically feasible:
— An indicator that clinicians and groups participated in APMs

— Links from group profile pages to Medicare Shared Savings Program ACO pop-up
modals

— ACO performance information for Shared Savings Program ACOs?

I Not all performance information is available for public reporting. Only measures and activities that meet the established public reporting criteria are publicly reported.
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Utilization (Procedure Volume) Data

e Section 104(e) of MACRA requires publicly reporting utilization data on services
and procedures provided by doctors and clinicians.

 To meet this requirement, CMS publicly reports the volume for procedures
performed by doctors and clinicians on patients with Original Medicare and
Medicare Advantage, on profile pages and in the PDC.!

MEDICARE PROCEDURES PERFORMED IN THE LAST 12 MONTHS

This page includes procedures that this clinician performed for patients with Original Medicare and Medicare Advantage
in the last 12 months. This clinician may also perform more types of procedures within Medicare and may perform
procedures for patients with other types of health insurance, like commercial insurance plans not shown here.

Hernia repair (minimally invasive) v Annual number of procedures: 26

This clinician’s percentile: 95

Hernia l’epail’ - groin [_Dpen} AV Annual number of procedures: 1-10

The initial release of procedure volume data on doctor and clinician profile pages includes 12 procedures (additional procedures will be
added periodically, as feasible). Visit the Care Compare: Doctors and Clinicians Initiative page for information about available procedures.

13



https://www.congress.gov/114/bills/hr2/BILLS-114hr2ih.pdf
https://data.cms.gov/provider-data/topics/doctors-clinicians
https://www.cms.gov/medicare/quality/physician-compare-initiative

2022 QPP Performance Information

14



Publicly Reported 2022 MIPS Performance
Information for Doctors and Clinicians

Medicare.gov
Performance Information Compare Tool
Profile Pages

2022 MIPS Performance Information

Quality measures v

Quality performance category score --

Improvement activities v

Promoting Interoperability measures and attestations v

v
v
v
Improvement activities performance category score -- v
v
v

Promoting Interoperability performance category score --

Cost measures! n/a n/a

Cost performance category score - v

Final score -- v
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2022 Indicators on Doctors and Clinicians
Profile Pages

Indicator Description

A green checkmark and plain language description if a clinician provided some services via
telehealth.

A yellow caution symbol and plain language description if a clinician or group attested negatively to
one or more of the 2022 prevention of information blocking attestations.

A green checkmark and plain language description if a clinician or group successfully reported the
Promoting Interoperability performance category by achieving a 2022 Promoting Interoperability
performance category score above zero.

A green checkmark and plain language APM description if a clinician or group participated in
selected APMs in 2022.
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Quality Performance Category:

MIPS Quality Measures

e A subset of 2022 MIPS quality measures is publicly reported on clinician and group profile pages as
star ratings.

Giving antiplatelet blood thinners to patients with heart disease * * * * *

4 More stars are better

e 2022 MIPS quality performance category scores are publicly reported in the PDC.

e A full list of publicly reported MIPS quality measures is available on the Care Compare: Doctors and
Clinicians Initiative page.

e Downloadthe 2022 Doctors and Clinicians Star Ratings Fact Sheet on the Care Compare: Doctors and
Clinicians Initiative page to learn more about star ratings.

17



https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Care-Compare-DAC-Initiative
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Care-Compare-DAC-Initiative

Quality Performance Category:

QCDR Quality Measures

e QCDR measures are publicly reported on clinician and group profile pages as star
ratings.

Screening for tobacco use in emergency department patients with * * * * ﬁ
asthma and COPD and providing help quitting when needed.

4 More stars are better

e A full list of publicly reported QCDR measures is available on the Care Compare:
Doctors and Clinicians Initiative page.
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Compare-DAC

Quality Performance Category:

CAHPS for MIPS Summary Survey Measures

e 2022 CAHPS for MIPS Summary Survey scores are publicly reported on group profile
pages as top-box scores.!

How well clinicians communicate 83%

4+ A higher score is better

! These performance scores represent the percentage of patients who reported the most positive responses. More information about top-box scores is provided by AHRQ in the
following guide: How to Report Results of the CAHPS Clinician & Group Survey (PDF, 994 KB)
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https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/surveys-guidance/cg/cgkit/HowtoReportResultsofCGCAHPS080610FINAL.pdf

Quality Performance Category:

2022 vs. 2021

e Subset of 2022 quality measures that are publicly reported on clinician and group
profile pages:

Clinicians
Quality Measure Type
2022 2021
MIPS Quality 60 66 72 79
QCDR Measures 6 8 21 16
CAHPS for MIPS n/a n/a 5 6

Total 66 74 98 101
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Promoting Interoperability

Performance Category: Overall Indicator

e C(Clinicians and groups who successfully
submitted 2022 Promoting
Interoperability information have an
indicator on their profile pages.

e 2022 MIPS Promoting Interoperability
performance category scores are
publicly reported in the PDC.

Electronic Health Record

technology participation

« This group is a successful
performerin the
Electronic Health Record
Technology performance

category.
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Promoting Interoperability Performance Category:

Measures and Attestations

e Asubset of 2022 Promoting Interoperability measures is
publicly reported as star ratings on clinician and group profile

Pages. Electronic Health Record

« A subset of 2022 Promoting Interoperability attestations is Technology activities
publicly reported as checkmarks on clinician and group v’ Analyzes security risk and
profile pages implements electronic

security updates.

e A fulllist of publicly reported Promoting Interoperability |
measures and attestations is available on the Care Compare: v Lhecking prescription drug
e e . cre 4 MISTOry using an opwid
Doctors and Clinicians Initiative page.

monitoring program before

: electronically prescribing
Electronic Health Record Technology performance .

e e b el
The Electronic Health Record Technology (EHR) star ratings are based on performance information this group reported = Fl idS.
to Medicare based on a s... Read more

Electronic prescribing of medicines L2 & & dod

4+ More stars are better
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Compare-DAC

Improvement Activities Performance Category

e MIPS improvement activities attestations are displayed on clinician

and group profile pages as checkmarks. Improvement activities
e All 2022 MIPS improvement activities attestations meet the + Collecting and following-
established public reporting standards. up on patient experience

and satisfaction data
related to patient
engagement.

— Maximum of 10 attestations per profile page is reported, according to
consumer preference.

— For reporters with more than 10 attestations, the 10 most highly

. . ) « Establishing standard
reported attestations by entity are reported on profile pages.

operations to ensure

— Al MIPS improvement activities that meet the public reporting standards smooth transitions of
are publicly available in the PDC. care.
e A full list of publicly reported improvement activities attestations is Show more

available on the Care Compare: Doctors and Clinicians Initiative page.

e 2022 MIPS improvement activities performance category scores are
publicly reported in the PDC.
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Compare-DAC

Cost Performance Category

e 2022 MIPS cost performance category scores are publicly reported in the PDC.
e CMS will continue to evaluate ways to publicly report cost measures in future years.
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MIPS Performance Information:

Doctors and Clinicians in APMs

e Publicly reported information about 2022 APM participation differs depending on
APM type:

— Measure-level performance scores for groups participating in Medicare Shared Savings Program
ACOs are displayed on a pop-up modal on the group profile page for a subset of their quality
measures submitted via the APP.

— Clinicians who are Qualifying Participants in Advanced APMs don’t have clinician-level
performance information publicly reported on their Medicare.gov compare tool profile page or in
the PDC.

— MIPS performance information submitted by MIPS eligible clinicians in APMs that are neither an

Advanced APM nor a MIPS APM may have clinician-level performance information publicly
reported on their Medicare.gov compare tool profile page or in the PDC, unless they received an

EUC exception.

25



https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html
https://qpp.cms.gov/mips/apm-performance-pathway

Clinicians in APMs

e Clinicians who participated in the following APMs have an indicator on their
profile page.

ACO Realizing Equity Access and Community
Health (REACH)

Bundled Payment for Care Improvement
(BPCl) Advanced Model

Comprehensive Care for Joint Replacement
Payment Model (CJR)

Direct Contracting (DC) Model
Independence at Home Demonstration (1AH)
Kidney Care Choices Model

Maryland Total Cost of Care Model
Shared Savings Program ACOs
Oncology Care Model (OCM)
Primary Care First (PCF)

Value in Opioid Use Disorder Treatment
(ViT) Demonstration Program

Vermont Medicare ACO Initiative

Innovative model
participation

Oncology Care Model
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Groups in APMs

e Groups that participated in Shared

Savings Program ACOs have an Innovative model
indicator on their profile page. participation
v/ Yes
e The compare tool on Medicare.gov Medicare Shared Savings
links groups that participate in ACOs to Program — Participates
the applicable Shared Savings Program through Commonwealth
ACO pop-up modals. Primary Care ACO

27




ACO Performance Information

e 2022 Shared Savings Program performance
informationis publicly reported on Innovative primary Care LLC
Medicare.gov compare tool profile pages for Accountable Care Organization 8
participating groups via a pOp-up modal. performance & patient survey scores ot

Commonwealth Primary Care ACO

e There are 8 MIPS quality measures available
on the ACO pop-up modals.

Performance scores

These performance scores are based on information this ACO reported to Medicare using a set of specific criteria and

* There are 5 CAHPS for MIPS Summary Survey scines shout i . e rs
measures publicly reported on the ACO pop- preventive care: Cancer screening | |
up modals. Sane 504t s crariogs o cane Hoar v 4 594 o1 s
e Visit the Care Compare: Doctors and oS s v
Clinicians Initiative page for a full list of
publicly reported ACO quality measures, e o errectem e sLeTe v
including CAHPS for MIPS Summary Survey
measures.
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Compare-DAC

The PDC

The PDC includes all performance information from clinician and group profile pages,
as well as:

Measures that met statistical public reporting standards but weren’t selected for public reporting
on profile pages

Measure denominators

Measure benchmarks (if applicable)

Final scores and performance category scores (MIPS quality, Promoting Interoperability,
improvement activities, cost)

Aggregate MIPS performance information is publicly available in the PDC in downloadable
format and will be updated periodically.
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PDC: 2022 vs. 2021

Performance Clinicians

Information Type 2022
MIPS Quality 127 128 135 151
QCDR Measures 23 15 56 37
CAHPS for MIPS n/a n/a 6 7
MIPS Promoting
Interoperability 4 4 4 4
Measures
MIPS Promoting
Interoperability 22 34 22 34
Attestations
MIPS Improvement
Activities Attestations 105 105 105 105
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Frequently Asked Questions
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What are the criteria for doctors and clinicians to
have Medicare.gov compare tool profile pages?

v" Bein approved status in PECOS v" Be in approved status in PECOS

v" Provide at least one practice v" Have a valid practice location
location address address

v" Have at least one specialty v" Have submitted a Medicare
noted in PECOS fee-for-service claim or be

v Have submitted a Medicare newly enrolled in PECOS within
fee-for-service claim or be the last 6 months

AN

newly enrolled in PECOS within Have a legal business name

the last 6 months

N

Have at least 2 active Medicare
health care professionals
reassign their benefits to the
group’s TIN
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I What general information is on profile pages?

Information Clinicians Groups ACOs
Name v v v

Addresses and phone numbers

Medical specialties

NSNS

Medicare assignment status

Board certifications

Education

Gender

Group affiliation

Facility affiliation(s)

Telehealth services

AN NENENENENENENENERN

Utilization (procedure volume) data
Affiliated clinicians v
APM affiliation
ACO affiliation v

ACO/APM website URL v

AN

33




Keep your information updated

Medicare Enrolime

ders and Suppbers

 Make sure your information is up to date in PECOS.

— It can take 2 to 4 months for PECOS changes to reflect on o
the Medicare.gov compare tool.

electronically submit and manage Medicare enrollment information.

MNew to PECOS? View our videos at the bottomn of this page.

] ViSit the Care Com pare: DOCtOrS and Clinicia nS SYSTEM NOTIFICATIONS

= [NOTICE] Revalidation has resumed in a phased approach for existing providers/suppliers that missed
their revalidation due date during the COVID-19 Public Health Emergency (PHE]L The Medicare

e, . .
| n I t I a t Ive a e to I e a r n m O re a b O u t W h I C h Revalidation Tool at https:/fdata.cms/govirevalidation has been updated to display an adjusted

p g revalidation due date in addition to the provider's/supplier's original revalidation due date (pre-PHEL
Once you complete revalidation, you will resume your normal revalidation due dare schedule for any
subsaquent revalidation cycles.

i nfo rm at i O n Ca n be u pd ated Vi a P E COS N = [MOTICE - Revalidation Continued] Link to the MLN Article. {COVID-19 PE FAQs and SE1605).

USER LOGIN

BECOME A REGISTERED USER

e Email us at QPP@cms.hhs.gov if you have additional s ey g T R s s

N N itiomer, Author or Delegated Offical
System) user IDVand password 1o log in

questions about updating information on your e | e

who works an behalf of Providers or Suppliers.

Regizter for 2 user acoount

|VI d . t I f' I * Passyiord Questions? Lesrn more abou g for an account
edicare.gov compare tool profile page. —
£ before enralling with Medicare.
LoGn @)
Helpful Links
Forgot Password? )
Applicadon - Bglf Service Kiogk no view the
Fargot User D70 status of an application submitted within the last 90 days.
Managa/pdate User Profilas Pay App Fez &1 - Pay your applicstion fiee online.

Whi Should | CalT? [BDF, 155KE] 43 - CME Provider View the |ist of Providers and Suppliers [POF, S4KE] &
Enroliment Azziztance Guide who are required to pay an application fee.
E-Zign your PECOS applicationd - Access the PECOSE-
fSignature website using your identifying information
email address. and unique PIM to electronically sign your
application.

CIMS 34
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https://pecos.cms.hhs.gov/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Compare-DAC
mailto:QPP@cms.hhs.gov

For more information

e Resources:
— Compare tool on Medicare.gov

— Provider Data Catalog

— Care Compare: Doctors and Clinicians Initiative page
— QPP website
* To receive updates, subscribe to the QPP and Care Compare: Doctors and Clinicians listservs.

e (Questions?

— If you have any questions about public reporting for doctors and clinicians on the Medicare.gov compare
tool, contact the QPP Service Center by email at QPP@cms.hhs.gov, by creating a QPP Service Center ticket,
or by phone at 1-866-288-8292 (Monday-Friday, 8 a.m. - 8 p.m. ET).

— To receive assistance more quickly, especially during busier periods such as the submission window, please
consider calling during non-peak hours — before 10 a.m. and after 2 p.m. ET.

— People who are deaf or hard of hearing can dial 711 to be connected to a Telecommunications Relay
Services (TRS) Communications Assistant.
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https://www.medicare.gov/care-compare/
https://data.cms.gov/provider-data/search?theme=Doctors%20and%20clinicians
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Compare-DAC
https://qpp.cms.gov/
https://public.govdelivery.com/accounts/USCMS/subscriber/new?preferences=true#tab1
mailto:QPP@cms.hhs.gov
https://cmsqualitysupport.servicenowservices.com/ccsq_support_central
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