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COVID-19 and 2020 Participation

CMS continues to offer flexibilities to provide relief to clinicians responding to the 2019 Coronavirus
(COVID-19) pandemic. We are applying the MIPS automatic extreme and uncontrollable circumstances
policy to all MIPS eligible clinicians for the 2020 performance period. We are also reopening the MIPS EUC
application for individual MIPS eligible clinicians, groups, virtual groups, and Alternative Payment Model
(APM) Entities through March 31, 2021 at 8 p.m. ET.

Please note that applications received between now and March 31, 2021 won'’t override previously
submitted data for individuals, groups and virtual groups. However, data submission for an APM Entity won’t
override performance category reweighting from an approved application.

For more information about the impact of COVID-19 on Quality Payment Program patrticipation, see the
Quiality Payment Program COVID-19 Response webpage or our Quality Payment Program COVID-19
Response Fact Sheet.

Here’s what our most recent COVID-19 related flexibilities mean for individual, group and virtual
group participation:

Individual Participation

* Individual clinicians don’t need to submit an EUC application because we are applying our automatic
EUC policy to all MIPS eligible clinicians.

» If you haven’t submitted data (or have submitted data for a single performance category, such as
Medicare Part B Claims quality measures reported throughout the performance period), you will
receive a neutral payment adjustment for the 2022 MIPS payment year unless you have a higher
score from group participation.

» If you've submitted data in 2 or 3 performance categories, you will receive a MIPS final score and
MIPS payment adjustment for the 2022 MIPS payment year based on the data you’ve submitted.

* You will only be scored in the performance categories for which data are submitted. (Under the
automatic EUC policy, the cost performance category will always be weighted at 0%, even if you
submit data for the other performance categories.)

Group Participation

* Groups that haven’t submitted any data don’t need to submit an EUC application if you’re not able to
submit data for the 2020 performance year. Group participation is optional, and your individual MIPS
eligible clinicians qualify for the automatic EUC policy.

+ Groups that have submitted data for a single performance category and are unable to submit data
for other performance categories can submit an EUC application to reweight all 4 performance
categories:




If your application is approved, your MIPS eligible clinicians will receive a neutral payment
adjustment for the 2022 MIPS payment year unless they have a higher final score from
individual participation.

If you don’t submit an application, your group will be scored in all 4 performance categories
unless the group qualifies for reweighting in one or more performance categories.

Groups that have submitted data for 2 or 3 performance categories can submit an application for any
remaining performance category or categories:

If your application is approved, your MIPS eligible clinicians will receive a final score based
on the data submitted unless they have a higher final score from individual participation. (If
cost is included in your approved application, the cost performance category will be weighted
at 0% even though data has been submitted for other performance categories.)

If you don’t submit an application, your group will be scored in all 4 performance categories
unless the group qualifies for reweighting in one or more performance categories.

Virtual Group Participation

Virtual groups that haven’'t submitted any data or have submitted data for single performance
category and are unable to submit data for other performance categories can submit an EUC
application to reweight all 4 performance categories:

If your application is approved, your MIPS eligible clinicians will receive a neutral payment
adjustment for the 2022 MIPS payment year.

If you don’t submit an application, your virtual group will be scored in all 4 performance
categories unless the virtual group qualifies for reweighting in one or more performance
categories.

Virtual groups that have submitted data for 2 or 3 performance categories can submit an application
for any remaining performance category or categories:

If your application is approved, your MIPS eligible clinicians will receive a final score based
on the data submitted.

If you don’t submit an application, your virtual group will be scored in all 4 performance
categories unless the virtual group qualifies for reweighting in one or more performance
categories.




Getting Started

Accessing the System | Organization Type

Accessing the System

In order to sign in to gpp.cms.gov and submit PY 2020 data and/or view data submitted on your behalf, you
need:

e An account (user ID and password)
e Access to an organization (a role)

Make sure you sign in during the submission period to review data submitted on your behalf.
You can’t submit new or corrected data after the submission period closes.

If you don'’t already have an account or access, review the following documentation in the QPP Access User
Guide so you can sign in to submit, or view, data:

QPP Access at a Glance | Register for a HARP Account | Connect to an Organization

Before You Begin
Make sure you are using the most recent version of your browser:
e Chrome: 87.0.4280.141

Firefox: 84.0.2
Safari: 14.0.2
Edge: 87.0.664.75

Note: Internet Explorer is not fully supported by QPP.

Once you sign in, you can select Start Reporting on the main page or Eligibility & Reporting from the left-
hand navigation bar.

Moira M

Welcome back Moira Ml

Mar 23, 2021 Mar 24,2021
Last Day to submit 2019 Preliminary Performance
data Feedback Available:

Performance Year (PY) 2020 Submission Reporting Window is
Now Open

You are now able to start your reparting for the PY 2020 submission year.



https://qpp.cms.gov/login
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP+Access+User+Guide.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP+Access+User+Guide.zip
https://qpp.cms.gov/login?page=sign%20in

Organization Type
From here, you’ll see the organizations you have permission to access.

one organization type:

Registry (includes Qualified Registries and QCDRSs)

or

Practice (individual and/or group reporting, all performance
categories)

or

APM Entity (APM Entity-level quality data submissions)

or

Virtual Group (virtual group reporting, all performance
categories)

Most users will only have access to

Helpful Hint

Click the links at left, or jump to
Appendix A, to review what users
associated with each organization
type can and can’t do and view
during the submission period.

Eligibility & Reporting

PY 2020

© Eligibility Status for Performance Year 2020

o MIPS Eligibility. APM Eligibility ana Qualifying APM Partic
o SSP participation will be finafized in Marc particpants that joine

Your organization type will be
displayed at the top of the page,
followed by a list of the organizations
you have permission to access.

Practices

Eligibility & Reporting

PY 2020

If you have access to multiple organization
odaiotondin o types, you will see them tabbed across the
top of the page.

= Click an organization type to view the list
© Eiigibility Status for Performance Year 2020 - < A
associated organizations you can access.

o MIPS Eligibility, APM Eligidility and Qualif@ing APM Pacticipant (OP) Status is final
o SSP participation wil be finalized in Marclp 2021 for participants that joined Between Saptember 1and December 31

APM ENTITIES REGISTRIES PRACTICES




Understanding What Information Is Available by Organization Type

This section reviews the information that can be accessed and viewed by users with the staff user or
security official roles for different organization types — registries, practices, APM Entities, and virtual groups.

This section also reviews which performance data can be submitted for APM Entities versus the practices
that include clinicians in the Entity.

Skip ahead to Practice Representatives | APM Entity Representatives | Virtual Group
Representatives

Registry Representatives

This section includes information for users with a Staff User or Security Official role for a Registry
organization — Qualified Registry or QCDR — identified by Taxpayer Identification Number (TIN).

¥" You CAN do this during and after the You CAN T do this during or after

With this Access . .
submission period

the submission period

X View data submitted directly by your
v" Download your API token (security officials clients
only) X View data submitted by another third
Staff User or v Upload a submission file on behalf of your party on behalf of your clients
Security Official for a clients (groups and/or individuals) X View data collected and calculated by
Registry v" Submit opt-in elections on behalf of your CMS on behalf of your clients
(QCDR or Qualified clients o Cost measures (if applicable)
Registry) v View preliminary scoring for your clients (Note that CMS is suppressing the All-
based on the data your organization . _
i Cause Hospital Readmission measure
submitted for them for the MIPS 2020 performance period.)




From the Eligibility & Reporting page, make sure you click the Registries tab if you access to multiple

organization types and select Start Reporting next to your registry’s name to open your dashboard and start

uploading files.

Eligibility & Reporting

PY 2020

Parfoemances Yeur 2020 v

O FEligibility Status for Performance Year 2020

o MIPS Esgbiity, APM Ekgbisty and Cualdying APM Participant (OP) Status i final
o SS2partiopation will be finaiized In March 2021 for participants that joined Batween Septamber 13nc December 31

APMENTITIES REQISTRIES PRACTICES

ymme | Q

Decision Population Health - QR

TIN: 000614120

You will not see any information until you've submitted data.

2020 Registry Submission Details

Performance Year (PY) 2020

Performance Year 2020

Start by uploading a JSON file that contains all or single category data. View Registry Instructions
This information i not considered final and may be updated until the submission deadline of March 31, 2021, when it will be automatically

submitted to QPP for review.

Displaying: 0 -0 of 0

SELECTALL L DOWNLOA i DELETE

No submissions!

@ Print

UPLOAD FILE(S)




Once you've started submitting data, you will see a list of Taxpayer Identification Numbers (TINs) — for
group submissions — and TIN/National Provider Identifiers (TIN/NPIs) — for individual submissions — along
with their preliminary scoring based on data submitted by your registry.

You can click “Expand” next to each performance category score to see a breakdown by measure or activity

reported.
TIN
000839403 TIN: 000839403 T 56.19 pOints
Out of 100 Points

Last Update: 01-12-20211100 AM
Pecsd-ciba-4feD-0e71-5d5c50350a78 @

Submission ID: 07

Score Breakdown

Each TINs Score 15 achieved by adding up the peints earmed in each Performance Category

Performance Category Score
Quality Measures n :

< ” 27.69 Points
Measures Submitted & o h Out of 45 Points
Manags Dat Performance Score 276
Promoting Interoperability - 2478D
Measures Submitted: 9 il ?infs

Performance Score 2475 Out of 25 Ponts
Manage Data
Improvement Activities "
s— 3.75 Points

Activities Submitted 1 = = > Out of 15 Points
Manags Dat ecformance Score 375
Cost
Cost will be scored after the submission window clozes and all Claims nformation is N/A Points
processes Dut of 15 Paints

EXPAND

EXPAND

EXPAND

(All data included in screenshots is fictitious, for illustrative purposes.)




Score Breakdown

Each TINs Score is achieved by adding up the points earned in each Performance Category.

Performance Category Score

Quality Measures

> N
Measures Submitted: & 27.69 |_30|ntf
Performance Score 27.69 Out of 45 Points
Manags Data
Measure Name Performance Rate

Preventive Care and
Screening: Influenza 2.06%
Immunization

Maasure |D: 110 | Collection Type: eCOMs L]

Pneumococcal Vaccination

43.60%
Status for Older Adults
Maasure ID: 111 | Collection Type: eCOMs 4]
Breast Cancer Screening 12.59%
Measure ID: 112 | Collection Type: eCOMs 7]
Preventive Care and
Screening: Body Mass Index
i 779%

(BMI) Screening and Follow-Up
Plan

Measure |D: 128 | Collection Type: eCOMs 7]

COLLAPSE

o

Measure Score

4.60

6,69

526

504




Promoting Interoperability . COLLAPSE

Measures Submitted: 9 24.75 Points .
) Performance Score 2475 Dut of 25 Points [~

Manage Data —

Attestation Statements

Prevention of Information Blocking Aftestation °

ONC Direct Review Attestation °

Measure Name Mumerator Denominator Performance Score

e-Prescribing @31 P62 10,00

Measure ID: PI_EP_1 | Callection Type: eCOMs ]

Support Electronic Referral
Loops By Receiving and
Incorporating Health
Information Exclusion

N/A

Measure ID: PI_LVITC_2 | Collection Type- eCOMs L]

Support Electronic Referral
Loops By Sending Health N/A
Information Exclusion

Measure ID: PI_LVOTC_1 | Collection Type: eCOMs ]

Improvement Activities
Activities Submitted: 1
Manage Data

—r) COLLAPSE

&)

3.75 Points
Performance Score 375 Out of 15 Paints

Activity Name Weighting Performance Score

Collection and use of patient
experience and satisfaction Medium 10.00
data on access

Measure ID: IA_EPA_3 | Collaction Type: eCOMs ]

Sub-Total:  3.75 Points

How is the score calculated?

Cost

Cost will be scored after the submission window closes and all Claims information is NI& Points

processed. Out of 15 Points




Practice Representatives

This section includes information for users with a Staff User or Security Official role for a Practice
organization, identified by Taxpayer ldentification Number (TIN).

With this Access

You CAN do this during the submission

period

You CAN T do this during the
submission period

Staff User or
Security Official for a
Practice

(includes solo
practitioners)

Access information about eligibility and

special status at the individual clinician and

group level

View information about performance

category reweighting (including from

approved exception applications)

Submit data on behalf of your practice (as

a group and/or individuals)

o Includes Promoting Interoperability

data for MIPS APM patrticipants

Submit opt-in elections on behalf of your

practice (as a group and/or individuals)

View data submitted on behalf of your

practice (group and/or individual)

View preliminary scoring for Part B claims

measures (automatically calculated at the

individual AND group level) reported

throughout the performance period

o This data will be updated during the

submission period to account for
claims received by CMS until March
1, 2021

View preliminary performance feedback for

the group and individual clinicians

X View cost measures feedback (if
applicable)

o Cost data won’t be available
during the submission period)

o PY 2020 note: Cost will be
weighted at 0% for all MIPS
eligible clinicians reporting as
individuals due to the automatic
EUC policy

X View facility-based scoring for quality /
cost (if applicable)

o This won'’t be available until final
feedback in July 2020

X View data submitted by your APM
Entity
e Example. If you're a Participant
TIN in a Shared Savings Program
ACO, you will not be able to view
the quality data reported by the
ACO through the CMS Web
Interface
X View data submitted by your virtual
group (if your TIN is part of a CMS-
approved virtual group)




Group vs Individual Reporting

As a group. You're reporting
aggregated data for each
performance category that
Practices represents all the clinicians
in your practice (as
approprate to the measures
and activities you've

Batter Business Health m SEIECtEd}.
S m As individuals. You're

= reporting individual data for
each performance category
for each MIPS eligible

clinician in the practice.

an | Cowres v

Reporting as a Group | Group Eligibility Refresher | Reporting as Individual Clinicians

Did you know?
The level at which you participate in MIPS (individual or group) applies to all performance categories.
We will not combine data submitted at the individual and group level into a single final score.

For example:

+ If you submit any data as an individual, you will be evaluated for all performance categories as an
individual.

» If your practice submits any data as a group, you will be evaluated for all performance categories as
a group.

+ If data is submitted both as an individual and a group, you will be evaluated as an individual and as
a group for all performance categories, but your payment adjustment will be based on the higher
score.

EXCEPTION

When small practices report Medicare Part B Claims measures for their MIPS eligible clinicians, we
will automatically calculate a quality score at the individual AND group level.




Reporting as a Group
When you report as a group, you’re reporting aggregated data for each performance category that
represents all the clinicians in your practice (as appropriate to the measures and activities you've selected).

From the Eligibility & Reporting page, you can view eligibility and special statuses at the practice level,

which are applicable to group reporting.

Practices

w
L
v
D

Better Business Health

TINE ®D00TE5630 | 293 Miller Linion Apt 436, Exst Annettebury, HC 71655~

= & MIPSELIGIBLE

FPractice-level eligibility
(applies to group reporting only)

Practice-level special statuses
and exception applications
(applies to group reporting only)




Eligibility Refresher (Group Reporting)

You See This Means

PRACTICE LEVEL (Applies to Group Reporting)

& MIPS ELIGIBLE

If you choose to report as a group, all of your MIPS eligible
clinicians (including those who are individually below the low-
volume threshold) will receive a payment adjustment based on
your group submission

@ MIPS EXEMPT

You can choose to voluntarily report as a group, but none of your
clinicians will receive a payment adjustment

You will also see this status when your group was “opt-in
eligible” and a practice representative or third-party (such as a
QCDR or Qualified Registry) has made an election for your
group to voluntarily report.

Opt-in Option: Opt-in eligible as group

Your practice isn’t eligible for MIPS and your clinicians will not
receive a MIPS payment adjustment from group reporting
unless you make an election to Opt-In as a group.

No action is needed if you don’t want to submit data.

If you want to submit group-level data, you will be prompted to
make an election before you can submit data.

e Opt-In to MIPS and your clinicians will receive a MIPS
payment adjustment (even if no data is submitted)

e Voluntarily Report and your clinicians will NOT receive a
MIPS payment adjustment based on any data submitted

@ MIPS ELIGIBLE VIA OPT-IN

A practice representative or third-party (such as a QCDR or
Qualified Registry) has made an election for your group to opt-in
to MIPS.

Your MIPS eligible clinicians will receive a payment adjustment.




If your practice is “MIPS eligible” or “MIPS exempt” as a
group, clicking Report as a Group will take you the Reporting
Overview page, where you can submit data or view data
submitted on your behalf.

Opt-In Eligible

If your practice is “opt-in eligible as a group”, you will be
prompted to complete an election before you can submit any
data.

Once made, this election cannot be changed.

s Select Opt-In if you're electing for the practice to
receive a MIPS final score based on a group
submission and for all MIPS eligible clinicians to
receive payment adjustment, OR

» Select Report Voluntarily if you're electing for
the practice to receive a MIPS final score based
on a group submission, but no payment
adjustment for the MIPS eligible clinicians based

on the group’s reporing

REPORT AS GROUP

REPORT AS INDIVIDUALS

Group Reporting Options

To participate in MIPS, you must decide whether you will
opt-in or report voluntarily before any data can be
submitted.

Elig Org &
TIN: DOOZ0Z938
@ MIPS EXEMPT

Elect to Opt-In

By electing to Opt-in, you become MIPS elgibie. You will
receive a MIFS final score and a payment acjustment in
2073,

Choose to Report Voluntarily

By velurtariy reporting MEPS data, you will neceine
performance feedback for informaticnal purpases only.
Yo will not recehe a payment adustment in 2022,

REPORT VOLLINTARILY

Don’t want to submit group-level data? Select Cancel
and go back \
Cancel and o Back

Review the 2020 MIPS Opt-In and Voluntary Reporting Election Toolkit for more information.



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1250/2020%20MIPS%20Opt-In%20and%20Voluntary%20Reporting%20Election%20Toolkit.zip

Reporting as Individuals
When you’re reporting as individuals, you’re reporting individual data for each performance category for
each MIPS eligible clinician in the practice.

Users with access to their practice can view eligibility and special statuses at the individual level, which are
applicable to the specific clinician for individual reporting.

Click Report as Individuals or View Clinician Eligibility (under the option to Report as Individuals) to
access Practice Details and Clinicians.

Practices

ar | Downiosd

Better Business Health

TIH: S TEG B MR Liniei B 434 B AfeTIo
& MIPS FLICHALE

shl Ve

tine AZOOMD

¥ RIPORT &S MOVDLALS

This page displays the clinicians who (identified by National Provider Identifier, or NPI) billed services under
your practice’s TIN with dates of service between October 1, 2019 and September 30, 2020 and
received by CMS by October 30, 2020.

e This includes clinicians who left your practice and/or have terminated the reassignment of their
billing rights to your practice’s TIN in PECOS during this timeframe.




Practice Details & Clinicians

Better Business Health | Performanca Year (PY) 2020

Serformance Year 2020 v

& MIPS ELIGIBLE

«Clinklans (Final ENgklited
Faclity-based (Martinex-Johnson COM: 2VEEDD)

+View campiete elgibliy detalls

Clinicians

The faliowing s 2 list of 2l clinkcians who submitted claims data to CHS for Performance e 2020 for this practioe. Here you can view their MIFS Farticipation. AFM Particlpation. and
Special Seatus detuls.

Search by last rame Q

romicins | Dosnioad «

0OPPASO SecOffOne at Better Business Health

NP #04432324% | Doctor of Medicne
WIPS Eigibiity: @ INDVIDUAL & GROLF

ikl ans (Fral Eligkiny @
FREPDRTING REQUIAEMENTS

Thiz cliniclan I3 reguired 1o report bacaise they are 3 MIFS sligbie diniclan tyoe. have been envolled In Medcars far greater than ayear. ard excesd the ndhidual kw-valame threshaid

REPDATING DPTIDHE

Did you know?
The following clinicians won’t appear on gpp.cms.gov during the submission period:

Clinicians who started billing for services under your Taxpayer Identification Number (TIN) between
October 1 and December 31, 2020.

These clinicians will be added to your practice’s downloadable Payment Adjustment CSV with final
performance feedback in July 2021:
e They will receive a neutral MIPS payment adjustment if your practice reported as individuals; or
e They will receive a MIPS payment adjustment based on the group’s final score (provided they are
otherwise eligible for MIPS).



https://qpp.cms.gov/

Each clinician will have an eligibility indicator at the individual and group level. If your practice is reporting as
individuals, click View complete eligibility details to better understand the clinician’s reporting

requirements, reporting options and payment adjustment information.

Chad Smith at Better Business Health

I IS Eigriakty. @ MOIDUAL @ BROUD I

RIPORT NG RIDUIRIHMINTS

Chad Smith at Better Business Health
NPI: 20101947063 | Doctor of Medicine

MIPS Eligibility: & INDIVIDUAL & GROUP

(%) REPORT ASINDIVIDUAL

REPORTING REQUIREMENTS

This clinician is required to report because they are a MIPS eligible clinician type. have been enrolled in Medicare for greater than a year, and exceed the individual low-volume threshold.

+ View complete eligibility details

Chad Smith at Better Business Health

il Eagibnirty @ SrabuAL & SdUP

RIPOETNG RICARIHINTS

Thh clrecian H risguened 1o Fepart bitinds thiy are & MIPE shgible chrecian type, hive been esroled i MeSt e fof grater thae

+ Wi Compiet e slpitdity Setady

If the clinician is “MIPS eligible” or “MIPS exempt” as an individual, clicking Report as Individuals will take
you the Reporting Overview page, where you can submit data or view data submitted on your behalf.




Opt-In Eligible

If the clinician is “opt-in eligible as an individual”, you
will be prompted to complete an election before you
can submit any data.

Once made, this election cannot be changed.

» Select Opt-n if you're electing for the clinician
to receive a MIPS final score and payment
adjustment, OR

+  Select Report Voluntarily if you're electing for
the clinician to receive performance feedback,

but no payment adjustment

Don’'t want to submit individual level data? Select
Cancel and go back =——

Cliniclan Reporting Options
To participabe i MIFS, you must oecioe whether yoe will

opt-in or meport wolunderily Baloe sy dats cem be
sabmilted

Lanoe Hooper
P ODOABSTZNE | TIM: QDD BAS0GS
@ MEFS EXEWFT

Elect to Opt-in

By e tng 1o Opl-n. you Bebdome MG sig e, You wil
mEskE & MIPS Anal 6508 5Ad & paymer adjutimént
.

Choose to Report Vioduntarily

By ynkintaily epoeting MPS data you wil o
parfsrmance fepdtack for informational purpases onky
Wi Wil P PR B Pl adjestrmel B 20

B PAOET WO WTARLY

m— Lariil A0 G0 Bicn

Review the 2020 MIPS Opt-In and Voluntary Reporting Election Toolkit for more information.



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1250/2020%20MIPS%20Opt-In%20and%20Voluntary%20Reporting%20Election%20Toolkit.zip

APM Entity Representatives
This section includes information for users with a Staff User or Security Official role for an APM Entity
organization, identified by an APM Entity ID.

With this Access You CAN do this during the submission You CAN T do this during the

period submission period

v" Access a list of the practices (TINs) and
clinicians participating in the APM Entity

v" View information about performance
category reweighting (including from
approved exception applications)

¥v" Submit quality data through the CMS Web
Interface (Shared Savings Program and
Next Generation ACOs, or other registered
APM Entities)

X View the Promoting Interoperability
data reported by clinicians and groups

gtea::flfjrtijtse(r)fclzircial for v" Upload a QRDAIII file with your eCQM data |n' your AP_M Entity
an API\X Entit (Comprehensive Primary Care Plus practice X View quality data reported by
y sites) clinicians and groups in your APM

v" Upload a file of APM Entity-level quality Entity

measure data (all MIPS APM Entities)

¥v" View preliminary performance feedback on
quality data submitted by or on behalf of
the APM Entity

v" View the automatic 50% reporting credit
available to some MIPS APMs

After signing in and clicking Eligibility & Reporting from the left hand navigating, users with access to their
APM Entity can access a list of the clinicians participating in the Entity by clicking View Participant
Eligibility beneath Start Reporting.

Michiana Accountable Care Organization, LLC (QPP)
MIPS APM | S5P A9349 / MSSP ACO - Track 1

@ MIPS ELIGIBLE N .
Additional reporting options

Exceeds Low Volume Threshold: Yes ~ available. Learn More

I View Participant Eligibility I

20




From the APM Entity Details & Participants page, you will be able to download a list of all your
participants or view participants by Practice. This is a list of the clinicians identified as participating in your
APM Entity on the 1%t, 2" or 3 APM Snapshot dates (March 31, June 30, and August 31, 2020).

APM Entity Details & Participants

Michiana Accountable Care Organization, LLC (OPP) | Performance Year (PY) 2020

© MIPS ELIGIBLE

5 Einal EXgoiity. November 2020
»

Participating Practices

APM-Organization-183

VIEW CLIMICIAN ELIGINILITY

© MIPS ELIGIBLE

Petiod Final ESgilty, November 2020

Seipate i the ASM Entity

Back io Participating Pracices

Clinicians at APM-0Organization-183

The following is a list of all clinicians in this practice who participate in Michiana Accountable Cane Grganization. LLC (0FF)

Search by 1ast name Q When you select View
Clinician Eligibility by

o6 Clricere | 2. Diyond 16 chniciats practice, only clinicians
in the practice who are

also participating in the
APM Entity will be
listed.

Chardonnay Sevenhundredeightysix at APM-Organization-183

WP & BEBSA06345 | Doctor of Medicine

MIFS Eiigibility: & monmuaL & GROUF

Eligibity Determination Period: Final EligibiFty, Nevember 2020
REPORTING REQUNREMENTS

Mot available

+ View complete efigibility details




Submitting Quality Data
Some APM Entities are required to submit quality data to gpp.cms.gov to meet their model reporting
requirements, while others may choose to submit quality data on behalf of their MIPS eligible clinicians.

Maryland Total Cost
of Care - Primary
Care Program

Vermont All-Payer
ACO (VT ACO)
Model

weighted average
quality score that
applies to all
clinicians in the
Entity.

Required by Does model Can MIPS Eligible for
model to report required quality guality data be automatic 50%
guality data on data count for reported at the credit in MIPS
gpp.cms.gov as MIPS under the individual or quality
an Entity? APM scoring group level? performance
standard? category?
Medicare Shared Yes — CMS Web Yes Only if the Entity No
Savings Program Interface doesn’t report
Next Generation Yes — CMS Web Yes Only if the Entity No
ACO Model Interface doesn’t report
Comprehensive Yes — eCQMs (via No
Primary Care Plus QRDAIII file
upload)
Oncology Care
Model (OCM) Yes
- Data can be
Disease (ESRD) individuds and ves
e ((GEe) [t groups MIPS eligible
participating in clinicians in these
dependence at the Entiy. models
Demonstration . aL_JtomatlcaIIy .
Bundled Payments When data is receive 50% cre(_ilt
for Care No _repqrted by in the MIPS quality
Improvement individuals or tperformanc_eic
groups, we category even if no
'(\I/I'D’c')) dc(:ell) Advanced calculate a guality data is

submitted.

When reporting quality data on behalf of the entire APM Entity, users with the Staff User or Security Official
role for the APM Entity sign in to gpp.cms.gov and click Start Reporting in the middle of the page or Eligibility
& Reporting on the left hand navigation.
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https://qpp.cms.gov/
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1236/2020%20CMS%20Web%20Interface%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1236/2020%20CMS%20Web%20Interface%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1236/2020%20CMS%20Web%20Interface%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1236/2020%20CMS%20Web%20Interface%20User%20Guide.pdf
https://qpp.cms.gov/

From the Eligibility & Reporting page, select Start Reporting next to the appropriate APM Entity organization.

Eligibility & Reporting

Michiana Accountable Care Organization. LLC (QPF) m

& HPL ELNELE

Make sure you see APM Entities as
your organization type or click APM

Entities if you have access to another
organization type, such as Practices.

0 Eligibity Status for Performance Year 2030

& MIPS Elgieinty. APM ENgitikty irs Oual
» 55P participation will b Sralioed

kP Participunt (OF] Stabus i frad
h 202 for participants that joined Between September 1 and December 31

APH [MTITHS FIGETRIS

¢ Medicare Shared Savings Program ACOs and Next Generation ACOs will be taken to the CMS Web
Interface.

o APM Entities in other models that registered for the CMS Web Interface will have the option of going to
the CMS Web Interface or uploading a JSON file of eCQM or MIPS CQM data.
e APM Entities that didn’t register for the CMS Web Interface will go directly to the Reporting Overview

page.

e CPC+ Practice Sites reporting quality data at the Entity level for CPC+ and for MIPS will need to
submit 2 files of quality data:

@)
O

A QRDAIII file with the CPC+ eCQMs and “CPCPLUS” program name; and

A second file (QRDAIII or QPP JSON) with quality measures and the appropriate MIPS
program name.

For more information, please refer to the 2020 CMS QRDA Il Implementation Guide for
Eligible Clinicians and Eligible Professionals on the eCQI Resource Center



https://ecqi.healthit.gov/ep-ec?globalyearfilter=2020

Submitting Promoting Interoperability Data

Promoting Interoperability measures are reported at the individual or group level for eligible clinicians
scored in MIPS under the APM scoring standard.

This performance category can’t be reported by the Entity.

From the Eligibility & Reporting page, users with a Staff User or Security Official role for the Practice
organization will select Report as a Group or Report as Individuals next to the appropriate Practice
organization. This data can’t be reported by users who only have access to the APM Entity organization.

Practices * Make sure you see Practices as your organization type
(or click Practices if you have access to another
Q organization type, such as an APM Entities) before
I P—— reporting Promoting Interoperability data

Better Business Health m
W et 30 | 0 bl it g 838 E il v Tiobuy ML e FET
& MIPS LGN

Hioe AXSON

=8 L

nctics Bl T3

Submitting Improvement Activity Data

Clinicians scored in MIPS under the APM scoring standard automatically receive full credit in the
improvement activities performance category. No data submission required.




Virtual Groups
This section includes information for users with a Staff User or Security Official role for a Virtual Group
organization, identified by Virtual Group ID.

With this You CAN do this during the submission period You CAN T do this during the
submission period

Access

v Access information about the practices (TINs) and | X View your cost feedback (if

clinicians participating in the virtual group applicable)
o Cost data won’t be available

during the submission period
X View data submitted by individuals or
practices in your virtual group (such
data wouldn’t count towards scoring
and would only be considered a

group voluntary submission)
View performance feedback for the virtual group

¥v" View information about performance category
Staff User or S ) ;
Security reweighting (including from approved exception
Official for a applications)
Virtual Group | v Submit data on behalf of your virtual group
v" View data submitted on behalf of your virtual

From the Eligibility & Reporting page, users with access to their virtual group can review any special
statuses and other reporting factors attributed to the virtual group.

They can also access a list of the practices and clinicians participating in the virtual group by selecting View
participant eligibility.

Eligibility & Reporting

Peformancs Yeal 2020«

0 Eiigibility Status for Performance Year 2020

= HIPS Eligibility. APM Eligibiity ard Qualitying APH Participant [OP) Status is final
SSP participation will bo finslzed in March 2021 for participenis that joined Betwoen Seplomber 1 and December 31,

WIRTUAL GROUPS PRACTICES

[m— N START REPORTING
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From the Participating Practices page, you can access a list of clinicians in each participating practice but
can’t download a list of all clinicians patrticipating in the virtual group.

Virtual Group Details & Participants

faka® | PY 2020

Performance Year 2020~

Specisl Slatuses. Exceplions and Olher Reporting Factors

START REF DRTING

Participating Practices
Saanch CL

Z Practices

. - -
SFUI Automation om Three |" VIEW CLINICIAN ELIIBRLTY |
TIH: #DO01#EZT1 | 19148 Harris Landing Sulte 4548, West Cheryl, AR 604 150894735840 '\__

@ VIATUAL GROUP

This practics i participating in a virtual group. The virtual group is reguired to agpregate and report data at the virbual group level. Al dinicans will recoive 3 MIPS final

aeor basad on tha virtuel group's perfarmanca, bt anly MIPS aligible cliniciars will be sabject to 8 MIPS payment adjustmant.

FRead mone about virtual group participation

,

+ View practice eigibdity details
+ Wi AFM antity detalls

N — ~

i "

scurlng org 34 | WIEW CLIMICIAN ELIEBILITY
TIN: #DI0EIETER | 3454 Michas| Summit Sulte B124, Scottpart, GA 31B05541E83M98 '\_

@ VIRTUAL GROUP

This practice s participating in a virtual groug. The virbual group = reguired to aggregate and report data at the virbual group level. All dinicans will recenve a MIPS fnal
acore basad on the virual group’s perfarmance, but only MIPS aligible cliniciars will be subject te s MIPS payment adjusiment.

HRaead maore about virtual group participation

+ Ve practice sigibiity details




From the Eligibility & Reporting page, select Start Reporting next to the appropriate Virtual Group
organization.

Eligibility & Reporting

By ¥

Make sure you see Virtual Groups as your organization
type or click Virtual Groups if you have access to
another organization type, such as a Practice.

Parformances Ygar 2020w

[1] lﬂvmhm—him
Lol

Eligibility. AFM Elgibility and Qualifying APM Participant [0F) Status is final.
= SSP Rarticipation will be fnalized in March 2021 for participants that jeined Between September 1 and Decern b 31,

L]

L
VIRTUAL GROUPS PRACTICES

e —
START REPOATING
T particisating peec s

—
Wisw narticinent ety

Did you know?
Data submitted on behalf of a Virtual Group (aggregated across TINs) doesn’t satisfy reporting requirements
for clinicians scored under the APM scoring standard.

Data submitted by Practices participating in the Virtual Group will be considered voluntary reporting (both
individual and group submissions).

Appendix A offers helpful information about Virtual Group access.




: IS
E R ‘!"; P

Reporting Overview Page

Users will arrive the Repp_rting Overview after they clipk start reporting EXCEPTION: Shared Savings
(wrtuegl groups, APM Entltles) or Report as Group/Individuals Program and Next Generation
(practices). From here you will be able to: ACOs are taken directly to the
e Upload a file CMS Web Interface for their
e View the Preliminary Total Score required quality reporting instead
e View preliminary performance category scores and weights of the Reporting Overview page.
e Access previously submitted data (by you or a third party)

Upload a File
You can upload a Quality Reporting Data Architecture Category Il (QRDA III) or QPP JavaScript Object
Notation (JSON) file with data for any or all performance categories by selecting Upload a File.

Reporting Overview

e Sconng-53

cardochmster. PA 29A3MBINAASH4S

Start reporting

Once you've uploaded your file, you will see an indicator of success or error.

© An Upload Error Occurred
You have an error in your submission reporting.

You can contitwe 1o review your submission o

DOWN,0AD REPORT

Download your error report to review the specific errors in your file.

& Upload successful
Your files were successfully uploaded. You can
now review your submitted data on the Cverview
and Catagory Detads pages

A B C ‘ D i 2

(File hSize Timestamp Status Message

'MIPS 469.8 KB  2021-02-08T19:56:5 Upload Failed | SV - performanceEnd must be after or the same as the performanceStart date - null
MIPS 469.8 KB  2021-02-08T19:56:5 Upload Failed | SV - performanceEnd must match the submission’s performanceYear - null

'MIPS 463.8 KB  2021-02-08T19:56:5 Upload Failed | SV - performanceStart must match the submission's performanceYear - null




Preliminary Total Score
You will see a Preliminary Total Score based on data submitted to date (by you and/or a third party).

This preliminary score will update as new data is submitted.

On each page, you'll see the
most recent date that data
was updated for the
individual, group or virtual

| group (by you and a third

party).

BD a0 changes e seved automaticaly

| RastUpdatn: 00-03-F00N 4 WEN  Submission I0: 07afak-b-014- 8 T-ei2Ba 5aa st @

Preliminary Total Score = Cualiy 4243 /45

You will also see a

99.68 /0 o o Submission ID. This unique
identifier is associated with all

data submitted by and/or on

behalf of each clinician, group

and virtual group.

Preliminary Performance Category Scores and Weights (Practice and Virtual Group Users)

You will see your preliminary scores and the current weight for each performance category, any special
statuses that impact your reporting requirements, along with an indicator of whether data has been
submitted.

Did you know?

Preliminary Quality Scores will not reflect CMS Web Interface submissions until all measures have met
data completeness requirements.

If you see a weight of 0% for any performance category (displayed as “N/A”), you can still submit data,
but you will be asked to confirm that you wish to continue as this will override your reweighting.




Preliminary Performance Category Scores

Quality 30.02 /70 Promoting Interoperability N/A
—
Quality counts for 70% of your score. Prometing Interoparabllity counts for 0% of your score.
Collection Type @
QcorR COMs
L3
& SUBMITTED View & Edit > Q) NOT REPORTED Create Manual Entry >
Improvement Activities == [N Cost ==f15

Cost will be scored after the submission window closes and all Clalms data
Improvement Activities counts far 6% of your score, is processed. Remember, Cost may count for 15% of your score.
@ Rural Area Practice Consideration 2019 Cost Measures (&

You are in a Rural Area. Clinicians and groups that are Rural Area
Practices are autematically awarded 2X the points for all reported
measures in the Improvement Activities Performance Category.

@ HPsa consideration

You are in a Health Professional Shortage Area (HPSA) Cliniclans and
groups that are in a HPSA are automatically awarded 2X the points for
all reported measures in the Improvement Activities Performance

Further down the page, you will also see a breakdown of the current weights of each performance category.

How your Final Score is created

Your Final Score, available in Summer 2020, is created by combining the scores from each applicable performance category.
Your Final Score will be out of 100.

Quality Promoting Improvement Activities Cost Final Score
Interoperability

70% + 0% + 15% + 15% = 100%




Extreme and Uncontrollable Circumstances Applications (Practice and Virtual Group
Representatives)

If you have an approved application due to extreme and uncontrollable circumstances (EUC), such as the
COVID-19 public health emergency, you will see a banner on the Reporting Overview page indicating this.
(You'll see the same banner on the Reporting Overview page for all individual clinicians due to the
automatic EUC policy.) As you scroll down the page, you will see “N/A” as the weight for any category
included in the approved application for which you haven’t submitted data.

Extreme and Uncontrollable Circumstances

You have an approved application, you are not required to submit any data for Quality. Improvement Activities. Prometing
Interoperability and Cost. By submitting data, this will offset your application and you will be scored on submitted data

If data has been submitted for a performance category included in an approved application (or a
performance category wasn’t included in the application, you will see the performance category’s weight
and preliminary scoring information).

* Quality N/A
+ Promoting Interoperability N/A

Improvement Activities --/50
s Cost --/50

Preliminary Performance Category Scores and Weights (non-ACO APM Entity Users)

You will see performance category weights and information reflecting the APM scoring standard:

50% weight for the quality category.

50% APM quality reporting credit and preliminary scoring for any quality measures submitted by or on
behalf of the Entity.

20% weight for the improvement activities performance category.

100% improvement activities credit for your APM participation.

30% weight for the Promoting Interoperability performance category.

No weight for the cost performance category.

You won’t see any quality or Promoting Interoperability data submitted by or on behalf of individuals or
groups during the submission period.




Quality 50.00/ 50 Promoting Interoperability == =]

— Promoting Interoperability score will be based on applicable Promoting
Interoperability submissions. It will then be aggregated to the APM Entity

Quality counts for 50% of your score. 50% APM Quality Reporting credit Ievel using weighted averages from all submissions.

applied

Collection Type @

COMs
@ SUBMITTED View & Edit >
Improvement Activities 20.00/ 20 Cost N/A
— Alternative Payment Models (APM) are not subject to scoring based on cost.

N t inf ti ill be displayed.
100% credit for the Improvement Activities Credit Category was awarded for o costinfarmation will be displaye

participation in an Alternative Payment Model [APM].

Extreme and Uncontrollable Circumstances Applications (APM Entity Representatives)

If you have an approved application due to extreme and uncontrollable circumstances, such as the COVID-
19 public health emergency, you will see a banner on the Reporting Overview page indicating this (similar to
the one below). As you scroll down the page, you will see “N/A” as the weight for all performance
categories, even if you've submitted data.

Extreme and Uncentrollable Circumstances

You have an approved application, you are not required to submit any data for Quality, Improvement Activities, Promoting
Interoperability and Cost. By submitting data, this will offset your application and you will be scored on submitted data

Access Previously Submitted Data
Click View & Edit to access details about the data that’s already been submitted for a performance
category.




Preliminary Performance Category Scores

Quality

Ouality counts for 45% of your score.

Collection Type @

COMs

& SUBMITTED

Improvement Activities

Improvement Activities counts for 15% of your score.

Collection Type @

Manual

& SUBMITTED

32.20 45

View & Edit >

M.25 /1=

View & Edit >

Promoting Interoperability 18.25 /25

Promofing Interoperability counts for 25% of your score.

Collection Type @

Manual
@ SUBMITTED View & Edit >
Cost — /15

Costwill be scored after the submission window clozes and all Claims data
is processed. Remember, Cost may count fior 15% of your score.

2019 Cost Measures




Submitting and Reviewing Quality Data
Upload Your Quality Measures | Review Previously Submitted Data | Measures w/o Historical Benchmarks

Submitting Fewer than 6 Measures | Preliminary Quality Score Calculation

Upload Your Quality Measures

You can upload files for any or all performance categories from the Reporting Overview page. Alternately, if
no quality data has been reported, you can upload your own QRDA IIl or QPP JSON file with your eCQMs
or MIPS CQMs by clicking View & Edit in the Quality section of the Reporting Overview and then Upload
File(s):

Quality --/a5

Quality counts for 45% of your score.

@ NOT REPORTED View & Edit >

OPTION 1
Manually Upload Data

Submit QPP Quality Data via file upload.
Thiz method allows the uplead of EHR

export data in either OPP [JS0N]) format

and ORDA I files. There are six required
measures, including ome High priority
measure.

OPTION 2
Using a Third Party Agency

Contact your Third Party of Third Party
Intermediaries to submit data.

If using & Registry or EHR to submit
dats, pleass contact them for support.

Once quality measures have been submitted, you will need to upload new files from the Reporting
Overview page.

Having trouble uploading your QRDAIII file?

Skip ahead to the troubleshooting section of this guide.




Review Previously Submitted Data

From the Reporting Overview, click View & Edit in the Quality section to access the Quality details page.

Quality

Pfeffer Group

TIN: 000839403
01712 Amy Well Apt. 337, Suite 5150, Douglasburgh. NM 693839346567033

Performance Year 2020 v & Print

QPP Quality Score

Beginning in PY 2019, clinicians and groups can report measures from multiple
collection types for a single Quality score, with the exception of CMS Web
Interface measures 35'52 /45

Total Preliminary Score

The Total Preliminary Score does not reflect CMS Web Interface submission data.
If you only submit CMS Web Interface measures, you will see a Total Preliminary
Score of 0.00/45 during the submission period until all measures are completed.

Upload File Manage Data

During the submission period, this page will reflect:

——

v

Medicare Part B Claims Measures reported by clinicians in a small practice throughout the

performance period (available February 2021), and

eCQMs or MIPS CQMs that you have uploaded directly or were submitted by a third party (such as a

Qualified Registry or QCDR), and
QCDR measures submitted on your behalf by a QCDR

Medicare Part B Claims Measures

Only clinicians in small practices (fewer than 16 clinicians) can report Medicare Part B
Claims measures. If you don’t see your preliminary scores for Part B claims measures,
check the QPP Participation Status lookup tool to see if you have the small practice special
status.

We are still working to display preliminary claims measure results for clinicians and groups
who opted in. We anticipate claims measure results will be available in February.

We automatically calculate a quality score at the individual and group level based on
Part B claims measures submitted by clinicians in a small practice.

We intend to update preliminary Part B claims measure scores on a monthly basis during
the submission period (to account for the 60-day run out period for claims measure
processing).

’




During the submission period, this page will NOT reflect:

e Scoring for the CAHPS for MIPS survey measure.
e Measures reported through the CMS Web Interface until all measures meet data completes
requirements.

o Groups and virtual groups that are registered for CMS Web Interface will see a message
explaining this.

QFF Quality Score

(Beginning bn Y 2 CRNACkne W QROUD CBN DR MERsue e from metiphe Tortl ¥

SLImSERkSh Dypsid for & Singhe Guality S50, with Lh seteption o CMS Web iSterics ?' 50 /45
-

Lo

The Total Prefieinary Soofe 8o not reflect CMS Wb INDEacs Submisilsn dath If you
oniy pubenit CME Web Interface meaturet. you will see 3 Tobal Prelimingry Score of
ONAE during e selimission peviad

‘Woan g Fegiitened for the CHE Wb Inberface. Quaity iocred hagsd on CME Web Inleracs iubmisaions & not svillabie
during the smansion paricd. To vhes your wmbminaion detads and mraasune bevel scores. go o the THS Wt imtertace,

The All-Cause Hospital Readmission Measure

UPDATE 2/25/2021: For the 2020 performance period, groups and virtual groups with 16 or more eligible
clinicians were to be scored on the All-Cause Hospital Readmission measure if they met the case minimum
of 200 patients for the measure. However, CMS is suppressing the All-Cause Hospital Readmission
Measure under MIPS for the 2020 performance period. This means the measure will not be scored or be
attributed to a group or virtual group's quality performance category score. For more information on the
2020 suppressed measures, please refer to the 2020 Suppressed MIPS Quality Measures fact sheet.



https://protect2.fireeye.com/v1/url?k=fe0e2e3d-a195177f-fe0e1f02-0cc47a6a52de-c9abef0398442209&q=1&e=0603c446-0c56-4bb5-a6c4-a210360be4cd&u=https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1323/2020%20MIPS%20Quality%20Measure%20Suppression.pdf

Measure Information

Measures may be divided into 3 groups:

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

Measures that count toward Quality Performance Score

Your Measure Score includes both performance points and bonus points

Heasure Name
Expand Al

Prneumococcal Vaccination Status for Older Adults

Measure 10: ™1 | End-to=-End Reporting

Breast Cancer Screening

Measure 10: 112 | End-to-End Reparting

Performance Rate

43.60%

12.5%%

Measure Score

6.6

5.26

2. Measures whose bonus points contribute to your Quality performance category score. You will see the

bonus points earned by these measures.

Measures that earned bonus points only

Measure Hame
Expand AN

Diabetes: Hemoglobin &1c (HbAle) Poor Control (»9%)

Measure I0: 001 High Prigrity

Performance Rate

20.00%

Sub-Total:

Thise meadine(s) fall autsade of your tap dsang Meadianes bt recened banus pamnts. Your Measune Soore will snly inthide thase bomis points.

|MH:|.|.rl Scare

200

2.00




3. Measures that contribute no points to your Quality performance category score. You will see an “N/A”
in the measure score.

Measures submitted but do not count towards Quality

These measures sither fall outside the top six measures or exceed the maximurmn bonus points mareover they do not contribute to the
submission. The “Points from Benchmari Decile” & the measure score that measure received

Measure Narme Performancs Rate Measune Seore
Expared &il

Preventive Care and Screening: Influenza Immunization
9 2.06% N/A v

Messure ID: 10

Preventive Care and Screening: Body Mass Index (BMI)
Screening and Follow-Up Plan 1779% WfA w

Measure ID: 128

In addition to the required outcome measure (or high priority measure if no outcome measure is
available), we will use your 5 highest scoring measures across collection types to determine your
Quality performance category score.

o For example, a small practice may report 3 measures by claims and upload a QRDA 1l file with 3
eCQMs to meet the requirement of submitting 6 measures.

If you submit the same measure through multiple collection types, we will use the collection type that earned
the most performance points.

Exception: We will only combine CMS Web Interface measures with the CAHPS for MIPS survey measure.
If you report through the CMS Web Interface and report measures from other collection types (such as
eCQMs or QCDR measures), we will use whichever results in a higher quality score — either your CMS Web
Interface measures OR those submitted through other collection types.




What'’s a collection type?

A collection type refers to a set of quality measures with comparable specifications and data
completeness requirements. The same measure may be reported through multiple collection types,

where each collection type has a distinct measure specification for collecting the data and calculating the
measure.

For example, Measure 130 (Documentation of Current Medication in the Medical Record) may be
reported as:

o A Medicare Part B Claims Measure
e A MIPS Clinical Quality Measure (MIPS CQM)
e An Electronic Clinical Quality Measure (eCQM)

To view measure details, click the down arrow on the right side of the measure information:

Prneumococcal Vaccination Status for Older Adults

Measure ID: 11 | End-to-End Reporting

43.60% 669 v

From here, you will see performance points (those earned by comparing your performance to a historical
benchmark), bonus points, and other scoring details about the measure:




Pneumococcal Vaccination Status for Older Adults
43.60% 6.69 ~
Measure ID: 111 | End-to-End Reporting
Lowest Benchmark Highest Benchmark Details
015 445 2415 52.07 7523 g8.82 95.04 »=100.00 Mumerator 25%
o) B[ e 504
Performance Rate  43.60% Data Completeness 100%
Eligible Population 574
Measure Type Performance Points
Process Points from Benchmark Decile 5.69
Collection Type @ Bonus Points
Electronic clinical quality measures [eCOMs) High Prigrity Outcome or 0.00
Patient Experience
4 Download Specifications Other High Priority 0.00
End-to-End Reporting 1.00
Measure Score 6.69

Topped Out Measures

A topped out measure is one where performance is high with little variation among those reporting the
measure — a topped out process measure is defined as a measure with a median performance rate of 95%
or greater (or 5% or less, for inverse measures).




Documentation of Current Medications in the Medical Record

_ P2.44%
Measure |0- 130 | End-to-End Reparting | High Priarity | Topped Out Measure

Lowest Banchmark Highast Benchmark
Gl b 02 Bl 9135 Lt *= 100,00
0 o |[

Parformancs Rate 92.44%

Measure Info

This measure is Toppad Out: the measure is not showing much vanabibty and may have different scanng
in future years.

Measure Type

Process

Collection Type @
Electronic clinical quality measures (eC0Ms)

% Downlosd Specifications

742 ~
Details
Numerator L858
Denominator e
Dats Complatensass 100%
Elsgibde Population w57
Performance Paints
e
Borus Points
Hlsh Prigrity Oufcome or 000
Patienk Experience
Dther mgh Priority 100
End-to-End Reparting 100
Measure Score 7.42

Did you know?

Not all topped out measures are capped at 7 points. To be capped at 7 points, the
measure must be in its second (or third or fourth) consecutive year of being topped out

through the same collection type. (Refer to the “Seven point cap” column in the 2019

Quality Benchmarks file.




Measures without a Historical Benchmark

Functional $tatus Change for Patients with Knee Impairments C00%

Msagurs Indo

There are no Quality Benchmarks associated with this measure

Maanre: 82 nok haes 3 Dua

ENCRaTLTie] M a5ires,

CH5 My S51abEIN 3 DENCHTAIE 37 M

ty Benchmark will receive & scons of Buws poinks. W auficect dstais

500

0

oo

oo
oo

I Measure Score

.00 |

Submitting Fewer than 6 Measures

If you report a measure without a
historical benchmark, you will see 3
performance points provided the
measure met data completeness
and case minimum requirements.

If we can calculate a performance
period benchmark, we will update
the measure’s performance points
in your final performance feedback
(available July 2021).

You can still earn bonus points for
measures without a historical
benchmark.

Clinicians who don’t have 6 available quality measures and who report Medicare Part B Claims measures or
MIPS CQMs may qualify for the Eligible Measure Applicability, or EMA, process. We check for unreported,
clinically related measures — or whether you reported all measures in a specialty measure set with fewer
than 6 measures — which can result in a denominator reduction in the Quality performance category.

If you submit fewer than 6 MIPS CQMs, the Quality Details page will display a message indicating whether
the submission qualified for EMA. Denominator reductions for MIPS CQM submissions will be immediately

reflected in the Total Quality Score calculation section.

Did you know?

Resource Library.

If you reported Medicare Part B Claims measures, the EMA process is generally applied after the
submission period to account for the 60-day claims run out period (during which time, CMS may still
receive Medicare Part B claims with dates of service in 2020).

For more information on EMA, review the 2020 EMA and Denominator Reductions User Guide on the QPP



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1274/MIPS%20EMA%20and%20Denominator%20Reduction%20User%20Guide.pdf
https://qpp.cms.gov/about/resource-library
https://qpp.cms.gov/about/resource-library

Submission (MIPS CQMs) does not qualify for denominator reduction

) Submission Less than 6 Measures

This submission has less than six measures and has not qualified for Eligbikty Measure Application. The submission wat
scored on the measures submitted and received a zero for required measures not reported.

Your Total Quality Score

Bl & hiow your Totall Qualty score & calglated based on the measures above
oy Soore Category Weight Total Contribution to Final Score

20.00 + 1.00
Proants from Ouality measunres Bornes points
that count bowands. Quality

. 45° . 15.75

out af 45

60

Maximum fnwnber of points (@ of reguired meadsures x 10

Submission (MIPS CQMs) qualifies for denominator reduction

& Submission meets requirements for Elgitile M mres Applicability (EMA)

Wour submission has met the requirements for a clinical chuster resulting in a denominator reduction.

Your Total Quality Score

Beicra is how your Total Quality s0ore i caloulabiid based on the measunes above

Categody Score Category Weight Total Contributicn to Final Score

20.00 ] 1.00

Boants fro Y MRasures Bonus points
that cownt towards Duality
SCOMD »® 45 7] = 31 -50
.

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

30 =

Maoimum number of points [® of reqguined measures x 10)




Preliminary Quality Score Calculation

At the bottom of the Quality page, you can see how we arrived at the points contributing to your final score.
We divide the sum of your achievement and bonus points by the maximum number of points available in the
Quiality performance category, then we multiply that number by the category weight.

Your Total Quality Score

Below iz how your Total Quality score is calculsted bazed on the measures abowe.

Category Score Category Weight Total Contribution to Final Score
3793 + 5.00
Points from OQuality measures Bonus points
that count towards Quality
scone
x 459 = 32.20
out of 45
60

Maximum number of points (# of required measures x 107

Did you know?
The maximum number of points may change after the submission period if:
O

e The Eligible Measure Applicability process, applied in some instances after the submission period,
determines you did not have 6 available measures to report
o This will cause the maximum points to decrease by 10 points for each unavailable measure

You may also be eligible for additional points in the quality performance category based on your rate of
improvement from PY 2018.

¢ Quality improvement points will be available with performance feedback in July 2021.

The All-Cause Hospital Readmission Measure

e For the 2020 performance period, groups and virtual groups with 16 or more eligible clinicians
were to be scored on the All-Cause Hospital Readmission measure if they met the case minimum
of 200 patients for the measure. However, CMS is suppressing the All-Cause Hospital
Readmission Measure under MIPS for the 2020 performance period. This means the measure
will not be scored or be attributed to a group or virtual group's quality performance category
score. For more information on the 2020 suppressed measures, please refer to the 2020
Suppressed MIPS Quality Measures fact sheet.



https://protect2.fireeye.com/v1/url?k=fe0e2e3d-a195177f-fe0e1f02-0cc47a6a52de-c9abef0398442209&q=1&e=0603c446-0c56-4bb5-a6c4-a210360be4cd&u=https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1323/2020%20MIPS%20Quality%20Measure%20Suppression.pdf
https://protect2.fireeye.com/v1/url?k=fe0e2e3d-a195177f-fe0e1f02-0cc47a6a52de-c9abef0398442209&q=1&e=0603c446-0c56-4bb5-a6c4-a210360be4cd&u=https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1323/2020%20MIPS%20Quality%20Measure%20Suppression.pdf

Submitting and Reviewing Promoting Interoperability Data
File Upload | Manual Entry (Attestation) | Access Previously Submitted Data

Preliminary Promoting Interoperability Score Calculations

File Upload

You can upload a QRDA IIl or QPP JSON file with your Promoting Interoperability data on the Reporting

Overview page.

Manual Entry (Attestation)

You can also attest to your Promoting Interoperability data by manually entering numerators, denominators,
and yes/no values as appropriate to the measure.

Click Create Manual Entry on the Reporting Overview, and then again on the Promoting Interoperability

page.

Promaoting Interoperabliity

Proenoting interopadabdity counts for 255 of your soore

QPP Promating Interoperability Score

For performance year 3 and Bevond the OPF policy hur been modved 10 a8ow cinician and roups 10 chaote
abbares From s =uitiple COBCDON brpes and submvt wiing e DSt SUBMIv0N e ivailabie o Lhem

[raate Marusl Frisy

i) HOT REPORTED

Creats Marmusl Eney ¥

There are fa colecions saocited with your tubms

If your Promoting Interoperability performance category is currently weighted at 0%, you will be prompted to
confirm that you wish to proceed (click Yes I, Agree then Continue).

¢ If you click Continue and enter any data, including performance period dates, you will receive a
score in this performance category.
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As you provide required information on the Manual Entry page, more fields will appear. For example, once
you enter your performance period, the CEHRT ID field will appear. You must provide all required
information (including measure data) before you can receive a preliminary score for this performance
category.

Enter your performance period

Manual Entry

RegFour SO0ne. Doctor of Medicine at Pfeffer Group
NPI: 0087735136 | TIN: 000839403
01712 Amy Well Apt. 337, Suite 5150, Douglasburgh. NM 693839346567033

Performance Year 2020 ~ 1

Manual Entry Measures Completed

¢ Back to Prometing Interoperability {
g F : 0/9 All 9 required measures must be completed in ordertor

ou will receive a score for your manual entry once all 9 required Prometing Interoperability measures have been completed.

This includes the 2
required* attestation
statements and the
unscored but
required Security
Risk Analysis
measure.

*The ONC-ACB
Surveillance
Attestation is
optional.

Manually Enter Your Measures

Interoperability Score.

Performance Period

To begin manually entering your measures, select a performance period. All measures must be completed before your manual entry can be applied towards your total OPP Promoting

Start Date End Date

Reminder:

you will be scored in this performance category.

If your hardship request was approved but you still see a weight of 25%, do not enter any
information (including performance period) on this page. This will override your reweighting, and




Enter your CMS EHR Certification ID (“CEHRT ID”)

Performance Period

Start Date End Date

03/02/2020 B to 12/31/2020 ]
CEHRTID

Enter CEHRT ID

For detailed instructions on how to generate a CMS EHR Certification ID, review
pages 25-28 of the CHPL Public User Guide.

A valid CMS EHR Certification ID for 2015 Edition CEHRT will include “15E”.

A CMS EHR Certification ID generated for a combination of 2014 and 2015 Edition
CEHRT will include “15H” and will be rejected.

Complete Required Attestation Statements and Measures

You must select Yes for the 2 required attestations before you can begin entering your measure data. As you
move through the required information, you will see an indicator as each requirement is completed, but you
will not a preliminary score until all requirements are complete.

Attestation Statements

ONC Direct Review Attestation
Measure ID: FI_ONCDIR_1

| attest that | - (1) Acknowledge the requirement to cooperate in good faith with ONG direct review of his or
her health information technology certified under the ONC Health IT Certification Program if a request to
assist in ONC direct review is received; and {2] If requested, cooperated in good faith with ONC direct review
of his or her health information technology certified under the ONC Health IT Certification Program as
authorized by 45 CFR part 170. subpart E, to the extent that such technology meets [or can be used to
meet) the definition of CEHRT, including by permitting timety access to such technology and demenstrating
its capabilities as implemented and used by the MIPS eligible clinician in the field. @ Completed



https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf

To manually report a measure, you will need to either select Yes or enter the numerator/denominator
value, according to the measure. You can also claim an exclusion if you qualify.

Security Risk Analysis
Security Risk Analysis yes .
Measure 10: PI_PPHI_1
Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308(a){1).
including addressing the security (to include encryption) of ePHI data created or maintained by certified
electronic health record technelogy {CEHRT) in accordance with requirements in 45 CFR 164.312(a){2)(iv)
and 164.30&(d)(3). implement security updates as necessary, and correct identified secunity deficiencies as
part of the MIPS eligible clinician’s risk management process. [} Completed
e-Prescribing
e-Prescrihing Numerator Denominator
Measure ID: PI_EP_1 100 120
At least one permissible prescription written by the MIPS eligible clinician is gueried for a drug formulary
and transmitted electronically using CEHRT.
[ Measure Exclusion: Check the box to be excluded from the required e-Prescribing measure. At least one
permissible prescription written by the MIPS eligible clinician is queried for a drug formulary and transmitted
electronically using CEHRT.
@ Completed
e-Prescribing
e—Prescribing Numerator Denominator
A nician is mulary
¥ Measure Exclusion: Check the box to be excluded from the required e-Prescribing measure. At least one
permissible prescription written by the MIPS eligible clinician is queried for a drug formulary and transmitted
electronically using CEHRT.
@ Completed




Report Measure Again

This option allows you to manually report that you are engaged with two distinct organizations for the same
measure within the Public Health and Clinical Data Exchange objective.

Public Health and Clinical Data Exchange

Start by
Immunization Registry Reporting s < answerl ng YeS tO
Measure ID: BI_PHCDRR_1 1 the Measure.

The MIPS eligible clinician is in active engagement with a public health agency to submit immunization data
and receive immunization forecasts and histories from the public health immunization
registry/immunization information system (I1S).

Report measure again

Measure Exclusion:
The MIPS eligibls cb
receive immunization fore
information system [II5)

ck the box to be excluded from the required Imrmunization Registry Reparting measure.
isin active engagement with a public health agency to submit immunization data and
sts and histories from the public health immunization registry/immunization

@ Completed
Immunization Registry Reporting s .
Measure |0: PI_PHCDRR_1
Then check the box
The MIPS eligible clinician is in active engagement with a public health agency to submit immunization data ¥ Report . M
and receive immunization forecasts and histories from the public health immunization Fpor messure saan to Rep ort M easure
registry/immunization information system [11S). Ag a.| n and answer
Measure Exclusion: Check the box to be excluded from the required Immunization Registry Reporting measure Yes .to the M u Itl ple
The MIPS eligible chnician is im active engagement with a public health agency to submit immunization data and
receive immunization forecasts and histories from the public health immunization registry/immunization Reg IStry
information system [1IS) E t
@ Compl ngagemen
measure that
o _ R appears.
Immunization Registry Reporting for Multiple Registry Engagement Yes No
Measure [D: PI_PHCDRR_1_MULTI
Report as true if active engagement with more than one immunization registry in accordance with
PI_PHCORR_1. @ Completed

Once all required data have been reported, the system will notify you and allow you to view your
preliminary scores.

Manual Entry Submitted

You have completed all Promoting Interoperability measures in your
manual entry submission. You may continue to make changes on this
manual entry submission until the deadline on March 31st, 2021.

VIEW PRELIMINARY SCORES




Access Previously Submitted Data

Click View & Edit from the Reporting Overview. You will land on a read-only page, letting you review the

preliminary scoring details of your submission.

Promoting Interoperability

RegFour S00ne, Doctor of Medicine at Pfeffer Group

NPI: 0087735136 | TIN: 000839403
01712 Amy Well Apt. 337, Suite 5150. Douglasburgh. NM 693839346567033

Performance Year 2020

QPP Promoting Interoperability Score

For performance year 3 and beyond the OPP policy has been maodified to allow clinicians
and groups to choose measures from across multiple collection types and submit using
the best submission types available to them.

Manage Data View Manual Entry

Performance Period

03/02/2020 - 12/31/2020

Total Preliminary Score

17.25 /25

CEHRTID

1215E1234567890

If you need to update your
manually entered data, click View
Manual Entry.

Reminders

We recommend using a single
submission type (file upload, API
or attestation) for reporting your
Promoting Interoperability data.

¢ Why? Any conflicting data
for a measure or required
attestation submitted through
multiple submission types
will result in a score of O for
the Promoting Interoperability
performance category.

This means you cannot create a
manual entry to correct inaccurate
data reported on your behalf.

e If you see errors in your
data, contact your third
party intermediary and ask
them to delete the data
they’ve submitted for you.

If you report Promoting Interoperability data through multiple submission types (ex. Manual entry and file
upload) and there is any conflicting data, you will receive a score of 0 out of 25 for the performance
category.




QPP Promoting Interoperability Score
For performance year 3 and beyond the QPP policy has been modified to allow clinicians and groups to choose
measures from across multiple collection types and submit using the best submission types available to them.

Manage Data View Manual Entry

date range, CEHRT ID and duplicate measure answers are consistent across submissions.

Total Preliminary Score

0.00/2s

Submissions contain mismatching data resulting in a score of 0 for Promoting Interoperability. Please check performance

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

Meazure Mame

Expand Al
e-Prescribing
Maagure 10 F_EP_1

HMeasure Score

#/10

Measure Mame
Expand All

e-Prescribing

Measure I0: PI_EP_1

At least one permissible prescription written by the MIPS eligible clinician iz queried for a drug formulary and
transmitted electronically using CEHRT.

Callection Type @

Manually Enter

Measure Score

9/10 ~

Numerstor

187

Denominator

199

Preliminary Promoting Interoperability Score Calculation
At the bottom of the Promoting Interoperability page, you can see how we arrived at the points contributing
to your final score. We divide the points earned by 100 (the maximum number of points available), then we
multiply that number by the category weight.




25

20.75

Your Total Promoting Interoperability Score
Below is how your Tgial Promating Intersperabil fr— Sum Of pOIntS
earned for all
Category Score Category Weight Total Contribution to Final Score I'eC]UII'ed meaSUl'eS
78.00 + 5.00
Base Score Additional A No'rnarce and .
Bondk points . 25 : 20.75 Points earned for
oz I__ | reporting optional
Maximum jﬂEr of points. measure
Your Total Promating interoperability Score
s howyour Sum of points
eamned for all
F—— Total Corsritaption b Rl Sy required measures

100

Points earned for
reporting optional
measure

Submitting and Reviewing Improvement Activities Data
File Upload | Manual Entry (Attestation) | Review Previously Submitted Data

Preliminary Improvement Activities Score Calculation

File Upload

You can upload a QRDA IIl or QPP JSON file with your Promoting Interoperability data on the Reporting

Overview page.

Manual Entry (Attestation)

You can also attest to your Improvement Activities data by manually entering yes values to indicate you've

completed the activity.

Click Create Manual Entry on the Reporting Overview, and then again on the Improvement Activities
page.




Improvement Activities --/15

Improvement Activities counts for 15% of your score.

Your practice participated in the MIPS as a Small Practice. Small Practices
(typically defined as 15 or fewer clinicians) are automatically awarded 2x
points for all reported activities in the improvement Activities Performance
Category.

© NOT REPORTED kuah Manual Entry >

QPP Improvement Activities Score
For petformance year 3 ond beyond the OPP policy has been modeied to allow clinicians and groups 1o choose
meosures from across multiple colection types and subm® using the Dest submission types available 10 them

There are no activities associated with your submission]Create » manual entr

If you have a special status, such as
¢ Small practice,
e HPSA,
e Rural, or
¢ Non-patient facing

You will see a message on these
pages indicating you earn 2xs the
points per reported improvement

activity such as this:

@ Small Practice Consideration

Your practice participated in the MIPS as a Small Practice. Small
Practices (typically defined as 15 or fewer clinicians) are automatically
awarded 2x points for all reported activities in the Improvement
Activities Performance Category.

Clinicians in an APM who are not scored under the APM scoring standard automatically receive 50% credit
in the Improvement Activities performance category as long as some MIPS data is submitted.

On the Reporting Overview page, you will see 7.50 points out of 15 awarded, even if no Improvement Activities

have been reported yet.

Improvement Activities

) NOT REPORTED

Improvement Activities counts for 15% of your score.

7.50/15

Create Manual Entry >




Once you select Create Manual Entry, you will see a message that 20 points have been awarded based on
your APM participation (or for Group reporting, based on having at least one clinician who participates in an
APM).

0 You have been awarded 20 points towards your Improvement Activity score as you have been identified as a Group that

has APM Participants.

Once you enter your performance period, you can search for your activities by key term or filter by weight or

subcategory. Check the box next to Completed to attest that the activity was performed.

TS S

-

Peeformancs Parod

Stast Duts FralDate

Search For Attiities

ey tmanik

g ] ey -

[ coamm st raus L B SR, AT

Activitas

¥ Actwbma Srowe

Each activity has a continuous 90-
day performance period (or as
specified in the activity
description).

Your performance period at the
category level:
= starts on the first day in
the year that any
improvement activity was
performed, and
* ends on the last day in the
year that any improvement
activity was performed.




« Back $o Improvement Aciavities Marssd Enbry Soore

R

Behavioral And Mental Health

Completion of G Care b i Training Program

Once you mark your first
activity as completed,
you will see your in-
progress score at the top
of the page.

Reminder: You cannot
earmn more than 40 points
in this category, even if
you submit additional
activities.

Bertieity Seoin W0
Aactiity I0: LA_BSH_0
T reenve Cradi for this. actity. HIFS elkgile chniclans: muyst complete 3 colaboniive Cane maragement rpning
BOgram, SuSh B L Amrican Paypchistie Assecaton (APA) Colaberati Caie Moskl ITSRing Brogram Jvailatie b5 [ Comgleted
tht pUBC. b oder to implemand o ColLAbOrATYE CATE TaNagemen AppMTach that pervides comarenenshe traning in
hen irfageation of Bahussoral sl nba e prmarny csre practce
B comgieted
[hepression scresning Bctiity See 0/0
Aty I LA BHH_&
Dipeesainn soreening and follow i plie Rejulsr engagpenent of MIPS shpbhs cinand o Jousd o SsyIbe
preantion and tragtmend inferventiong., inciuding deprepsion screening and folow-up plan refer ia NOS BIAN] Tor [ Cosgewd
il with So-ootuiTing ConEiend of behavisrsl of mentsl health conditsnd
© Eibsh 10 I ol Atnalind HManual Entry Seone 40s40 Dbt
Soarch For Activities
Filter By Search
Select Filters - Saarch hetivities
Activities TH Atiitas Shown
Electronic submission of Patient Centered Medical Home accreditation @ Compisted /

Ativity I0: LA_FCMH

By athesting o this actwaty, you wil receree 100% (40 points) Tor the Improvemend Activities calegory, You
«cannot cbiain above 40 ponks for the Improvement Activities category but you can submet addiional
activabes

S Completed

Helpful hint:

The Patient Centered
Medical Home
attestation is the first
activity listed.

Once you select
completed, you will
see the maximum
score in the
performance

category.




Review Previously Submitted Data

Click View & Edit from the Reporting Overview.

You will land on a read-only page, letting you review the preliminary scoring details of your submission.

Improvement Activities

R i e e &1 Plefer Dreup

If you need to update your
manually entered data,
click View Manual Entry.

If a third party reported
some but not all of the

activities performed, you

Performanos Year JE30
QPP improvement Activities Score
For paricrmance yesr §and bewored the DPP pobcy Ran been modifed ta slow chresant Tl Prabrinary Goors
and groups b chooss masasune trom scroes. msiSiple collection bypes and submet ueing
e bt nutma e typay gwndlabie b them 15-Du {15
Manage D s Myeasl iyl
Subenitied Activities
Achigving Heslth Equity
Maavars Hame weight Actrety Score
Crpared i
Engagement of New Medicald Patients and Follow-up i 2
gh 20

can manually enter any
missing activities.

If you have not created a
manual entry, you will see
Create Manual Entry
(instead of View Manual
Entry).

Preliminary Improvement Activities Score Calculation

At the bottom of the Improvement Activities page, you can see how we arrived at the points contributing to
your final score. We divide the sum of the points earned for your medium and high weighted activities by 40
(the maximum number of points available), then we multiply that number by the category weight.

Your Total Improvement Activities Score

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

Category Score Category Weight

20.00 + 20.00

High Activity Paints Medium Activity Paints

40

Maximum number of points

Total Contribution to Final Score

15.00

outof 15




QRDAIII File Upload Troubleshooting

Don’t See Successfully Uploaded Data

Scenario: | successfully uploaded a QRDA Il file with eCQMs and Promoting Interoperability data. Why
can’t | see the clinician’s data after | hit “View Submission”?

Most Likely: You uploaded a file for a different NPI.
Action: Double check that NPl and TIN in your file match the information on the clinician profile you are in.

Once you determine which NPI was included in that file, find that clinician in Practice Details & Clinicians
and select Report as Individuals. You should see the successfully uploaded data results in the clinician’s

Reporting Overview.

Preliminary Total Score * Duslity - 748
_ * Promating Interoperabilit —725
Pfeffer Grou| /100 ° " v
p
TIN: 000839403 Improvement Activities -/
JANET LOZANO N P I ‘Your Final Score won't be available until Summer 2020 * Cost -- /15
NPL- 0581662737
Preliminary Performance Category Scores
(Z Eligibility & Reporting
+ Indivichl Reporting Quality — /45 Promoting Interoperability - /25
Overview
Quslity counts for 45% of your score Promating Interaperability counts for 25% of your scare.
) NOT REPORTED View & Edit > 10 NOT REPORTED Create Manual Entry >
Improvement Activities =B Cost /15

Impravement Activities counts for 15% of your score.

@ NOT REPORTED Create Manual Entry

Cost will be scored after the submission window closes and all Claims data
s processed. Remember, Cost may count for 15% of your scare.

2010 Cost Measures (2




Common Error Message
“The measure GUID supplied 40280382-6258-7581-0162-92d6e6db1680 is invalid”

Example: CT - The measure GUID supplied 40280382-6258-7581-0162-92d6e6db1680 is invalid. Please see the
2020 IG https://ecqi.healthit.gov/sites/default/files/2020-CMS-QRDA-11I-Eligible-Clinicians-and-EP-1G-v1.1-
508.pdf#page=40 for valid measure GUIDs. - 3058

Action: Search the 2020 QRDA 11l Implementation Guide (IG) (beginning on p. 40) for the GUID (also
referred to as a UUID) listed in your error message.

e [fyou can'tfind it, it is not a valid measure for PY 2020

¢ If you can find it, the eCQM was probably removed through rulemaking after the 1G was published.

eCQM Version Specific Measure ID  Population 1D
CMS #

0104e/ cms161 || 40280382-6963-bf5e-0169- : F7AEA264-FF5D-AAAA-AFOA-241FEODFBO57

vE8 6dc1a7040310 BC1F94B8-DB80-4F57-BC18-E308A6BOBSLCE
FDF3455C-492 A-4467-95EE-DO46FO6ACIDT

107

e Search the 2020 Explore Measures & Activities Tool (filter by the eCQM collection type) for the
associated eCQM ID to confirm it isn’t valid for PY 2020

CMS65 Q - Hide filters
Measure Type Specialty Measure Set Collection Type
Al w All w Electronic clinical quality me »

In “Your List™ of Quality Measures Clear all filters

Note: This tool does not include these OCDR Measures [XLSX)

0 Quality Measures

You can also search the eCQI resource center

(2020 Performance Period Eligible Professional/Clinician eCQMSs)



https://ecqi.healthit.gov/sites/default/files/2020-CMS-QRDA-III-Eligible-Clinicians-and-EP-IG-v1.2.1-508.pdf
https://qpp.cms.gov/mips/explore-measures?tab=qualityMeasures&py=2020
https://ecqi.healthit.gov/ep-ec-ecqms
https://ecqi.healthit.gov/sites/default/files/2020-CMS-QRDA-III-Eligible-Clinicians-and-EP-IG-v1.1

Individual vs Group Reporting

Are you submitting individually?

Make sure your file is coded as an individual submission and your individual NPI is in your file correctly.

Example:
<intendedRecipient>
<id root="2.16.840.1.113883.3.249.7"
extension="MIPS_INDIV" />
</intendedRecipient>

Are you submitting as a group?

Make sure your file is coded as a group submission and your group’s TIN is in your file correctly without

any NPIs.

Example:
<intendedRecipient>
<id

root="2.16.840.1.113883.3.249.7"
extension="MIPS_GROUP" />
</intendedRecipient>

Helpful Hint:

search “2.16.840.1.113883.4.6” (the object identifier)
in the file and then look for the next occurrence of
“extension=". The value immediately after
“extension=" should be the 10-digit NPI.

Example:

<assignedEntity>

<id root="2.16.840.1.113883.4.6"
extension="1234567890" />
</assignedEntity>

Helpful Hint:

Search for “2.16.840.1.113883.4.2” in the file and
then look for the next occurrence of “extension=".
The value immediately after “extension=" should be

the 9-digit TIN.

Example:
<representedOrganization>

<id root="2.16.840.1.113883.4.2"
extension="123456789" />
<name>CT</name>




Where You Can Go for Help

Contact the Quality Payment Program at 1-866-288-8292, Monday through Friday, 8:00 AM-8:00
PM ET or by e-mail at: QPP@cms.hhs.gov.

o Customers who are hearing impaired can dial 711 to be connected to a TRS Communications

Assistant.

Connect with your local technical assistance organization. We provide no-cost technical assistance

to small, underserved, and rural practices to help you successfully participate in the Quality

Payment Program.

Visit the Quality Payment Program website for other help and support information, to learn more

about MIPS, and to check out the resources available in the QPP Resource Library.

Additional Resources

Resource Name
2020 Data Submission FAQs

Description. ...
Answers to frequently asked questions submission
guestions relevant for PY 2019.

2020 MIPS Data Submission Videos
https://youtu.be/zcUIfti8o038
https://youtu.be/08RdAT64fXeo

Video series about reporting PY 2019 data and
making opt-in elections.

2020 CMS Web Interface User Guide

Step by step instructions with screenshots for PY
2019 reporting through the CMS Web Interface.

2020 CMS Web Interface Videos
https://www.youtube.com/playlist?list=PLaV7m2-
zZFKpjU-eLhOIQORKkXWX3aS sFMO

Video series about reporting PY 2019 data through
the CMS Web Interface

2020 MIPS Scoring Guide

Comprehensive information about scoring measures
and calculating performance category scores and final
scores.

2020 MIPS EMA and Denominator Reduction
User Guide

An overview of the Eligible Measures Applicability
(EMA) process and identifies the MIPS CQMs and
Medicare Part B Claims measures that are clinically
related.

2020 APM Quality Scoring Resources

Resources that describe the APM Scoring Standard

for the quality performance category for MIPS APMs

Version Control

Date
3/3/2021

Description

Original Posting

60


mailto:QPP@cms.hhs.gov
https://qpp.cms.gov/about/small-underserved-rural-practices
https://qpp.cms.gov/about/small-underserved-rural-practices
https://qpp.cms.gov/about/help-and-support
https://qpp.cms.gov/mips/overview
https://qpp.cms.gov/about/resource-library
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1272/2020%20Data%20Submission%20FAQs.pdf
https://youtu.be/zcUIftj8o38
https://youtu.be/08RdT64fXeo
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1236/2020%20CMS%20Web%20Interface%20User%20Guide.pdf
https://www.youtube.com/playlist?list=PLaV7m2-zFKpjU-eLhOlQRkXWX3aS_sFM0
https://www.youtube.com/playlist?list=PLaV7m2-zFKpjU-eLhOlQRkXWX3aS_sFM0
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1201/2020%20MIPS%20Scoring%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1274/MIPS%20EMA%20and%20Denominator%20Reduction%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1274/MIPS%20EMA%20and%20Denominator%20Reduction%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1048/2020%20APM%20Quality%20Scoring%20Resources.zip

Appendix

Submission Period: QPP Access and Permissions by Organization Type

This table provides a snapshot of what you can and can’t do/view based on your access (role) and
organization type during the submission period (January 2 — March 31, 2020).

With this Access

You CANNOT

Staff User or
Security Official for a
Practice

(includes solo
practitioners)

Access information about eligibility and

special status at the individual clinician and

group level

View information about performance

category reweighting (including from

approved exception applications)

Submit data on behalf of your practice (as

a group and/or individuals)

o Includes Promoting Interoperability

data for MIPS APM patrticipants

Submit opt-in elections on behalf of your

practice (as a group and/or individuals)

View data submitted on behalf of your

practice (group and/or individual)

View preliminary scoring for Part B claims

measures (automatically calculated at the

individual AND group level) reported

throughout the performance period

o This data will be updated during the

submission period to account for
claims received by CMS until March
1, 2021

View preliminary performance feedback for

the group and individual clinicians

View your cost feedback (if
applicable)
o Cost data won’t be available
during the submission period
o 2020 note: Cost will be weighted
at 0% for all MIPS eligible
clinicians reporting as individuals
due to the automatic EUC policy

View facility-based scoring for quality /

cost (if applicable)
o This won'’t be available
until final feedback in July
2021)
View data submitted by your APM
Entity
e Example. If you're a Participant
TIN in a Shared Savings Program
ACO, you will not be able to view
the quality data reported by the
ACO through the CMS Web
Interface
View data submitted by your virtual
group (if your TIN is part of a CMS-
approved virtual group)

Clinician Role

You can’t do anything related to PY 2020 submissions with this role
This is a view-only role to access final performance feedback in July 2021




With this Access

Access information about the practices
(TINs) and clinicians participating in the

You CANNOT

_ X View your cost feedback (if
virtual group )
applicable)
View information about performance o Cost data won’t be available
Staff User or category reweighting (inc.ludi.ng from during the submission period
Security Official for a approved exception applications) X View data submitted by individuals
group (such data wouldn’t count towards
View data submitted on behalf of your scoring and would only be
virtual group considered a voluntary submission)
View performance feedback for the virtual
group
X View data submitted directly by your
clients
X View data submitted by another third
party on behalf of your clients
X View data collected and calculated by

Staff User or
Security Official for a
Registry

Download your API token (security officials
only)

Upload a submission file on behalf of your
clients (groups and/or individuals)

CMS on behalf of your clients
o Cost measures (if applicable)

(Note that CMS is suppressing the All-
Cause Hospital Readmission measure
for the MIPS 2020 performance period.)

v' Submit opt-in elections on behalf of your
clients

v" View preliminary scoring for your clients
based on the data you submitted for them

(QCDR or Qualified
Reqistry)

You CANNOT

With this Access




Staff User or
Security Official for
an APM Entity

Access a list of the practices (TINs) and
clinicians participating in the APM Entity

View information about performance
category reweighting (including from
approved exception applications)

Submit quality data through the CMS Web
Interface (Shared Savings Program and
Next Generation ACOs, or other registered
APM Entities)

Upload a QRDAIII file with your eCQM data
(Comprehensive Primary Care Plus practice
sites)

Upload a file of APM Entity-level quality
measure data (all MIPS APM Entities)

View preliminary performance feedback on
quality data submitted by or on behalf of
the APM Entity

View the automatic 50% reporting credit
available to some MIPS APMs

View the Promoting Interoperability
data reporting by clinicians and
groups in your APM entity

View quality data reported by
clinicians and groups in your APM
Entity
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