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Introduction

The CMS Web Interface is a user-friendly, secure, internet-based data submission
mechanism for Accountable Care Organizations (ACOs), and groups and virtual
groups of 25 or more clinicians to report quality data to the Quality Payment
Program. This user guide will use the term “organization” when referring to
information that applies to ACOs, groups, and virtual groups.

This user guide shows you how to access the CMS Web Interface, report data, view
quality data reporting progress, and how to get help using the CMS Web Interface.
This guide does not contain any real data and only shows fictional information for
demonstration purposes.

Note: This guide focuses on manual entry and Excel template reporting. Application

Additional Resources

CMS Web Interface video series

API Swagger Guide

API Narrative Documentation

Programming Interface (API) users

should refer to the CMS Web Interface API documentation links above or in the_Getting Help and Support section.

Getting Started with the CMS Web Interface
When you report through the CMS Web Interface, you are providing data about your

Medicare Part B patients

(“beneficiaries”) specific to each CMS Web Interface measure. We've selected a sample of your beneficiaries that are

potentially denominator eligible for each measure.

Once your beneficiary sample is available you will:

e Download your beneficiary sample (Excel file format) from the CMS Web Interface (if you haven'’t received it

already)

e Gather and review medical records for these beneficiaries
e Submit data to the CMS Web Interface beginning 1/2/20 via:
o Excel upload
o Manual entry
o Application Programming Interface (API)
o Any combination of the above

e View and track your progress during the submission period

Did you know?

There is no test period for data
submission because we've extended
the Web Interface submission period
by 4 weeks.

We've included information about
entering data through the Excel
template in this guide. We no longer
have a stand-alone Excel template
guide.
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How it works
CMS generates a sample of beneficiaries for each of the quality measures that are pre-populated in the CMS Web

Interface. To assess which beneficiaries to include in each sample, CMS reviews the Medicare claims submitted by
your organization during the performance period and creates a sample of beneficiaries for each measure based on the
measure criteria. Your organization is then asked to report on that sample of beneficiaries.

Measures
Organizations are required to report on all 10 quality measures in the CMS Web Interface:

CARE-2: Screeningfor Future Fall Risk*

DM-2: Hemoglobin Alc

HTN-2: Controlling High Blood Pressure

MH-1: Depression Remission at Twelve Months*

PREV-5: Breast Cancer Screening

PREV-6: Colorectal Cancer Screening

PREV-7: Influenza Immunization

PREV-10: Tobacco Use: Screening and Cessation Intervention*
PREV-12: Screening for Depression and Follow-Up Plan*

Measures with an asterisk (*) at
the end of their name have
updated specifications for the
2019 performance period.

PREV-13: Statin Therapy for the Prevention and Treatment of Cardiovascular Disease*

For each measure, you'll be asked to provide the required data for the first 248 consecutive beneficiaries ranked in that
measure, or all beneficiaries in the sample if you have fewer than 248 beneficiaries ranked in the measure.

Beneficiary sample considerations

Some beneficiaries may be skipped because they don’t qualify for a given
measure, or for the sample. Each measure displays a list of the specific
reason(s) why a beneficiary may not qualify for the measure.

In order to account for these skipped beneficiaries, CMS creates an oversample
when available, resulting in more than the required 248 beneficiaries ranked in
each measure. Any beneficiary above the 248 mark is considered part of the
oversample and is not required to be completed to get a score for the measure.

Other CMS approved reason is
reserved for cases that are unique,
unusual, and not covered by any of
the skip reasons specified within the
measure. Prior CMS approval is
required.

Reguests are now submitted
through the CMS Web Interface
instead of the QPP Service Center.

Beneficiaries must be reported in consecutive order until you have submitted data on a total minimum of248

beneficiaries. However, if you skip any beneficiary within the first 248 consecutively ranked minimum required, beneficiaries
ranked above 248 willmove into the minimum required range of consecutively ranked beneficiaries that will need to be
completed.

e For example, ifyou needto skip one beneficiary within the first 248 consecutively ranked minimum required forthe

measure, your minimum requirement will increase to 249 in order to report on required data for a total of 243
beneficiaries.

When there are fewer than 248 beneficiaries ranked for a measure, you must report required data for all beneficiaries
in the measure’s sample.
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CMS Web Interface Updates for 2019

CMS continues to update the system by adding enhancements users identified that would provide the greatest value.

This section outlines policy and system changes that will affect your 2019 CMS Web Interface reporting.

Measure Changes
We removed 5 measures from the CMS Web Interface, leaving a total of 10 that must be reported for the 2019
performance period. We also updated the measures specifications for the 10 remaining required measures.

Discontinuation of High Priority Bonus for Groups and Virtual Groups

Groups and virtual groups are no longer eligible to receive bonus points for the high-priority measures required by the
CMS Web Interface. These bonus points are still available to clinicians participating in an ACO and scored under the
APM scoring standard. (Please note: This is the last year that these bonus points will be available to ACO participants.)

Skip Requests (“Other CMS Approved Reason”)

You can now submit, track, and receive approval or disapproval for skip requests Skip ahead to:

within the CMS Web Interface for unique circumstances when you believe a e learn how to submit a
beneficiary should be skipped for a reason not specified by the measure. request

Previously, these requests were submitted through the Quality Payment Program e review the new Skip_
Service Center. Request report

e Skip requests can only be submitted through manual entry; you
cannot use the Excel template to submit such requests.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant
By Email: QPP@cms.hhs.gov


mailto:QPP@cms.hhs.gov

This page is intentionally left blank

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov


mailto:QPP@cms.hhs.gov

Accessing the CMS Web Interface

Your path to accessing the CMS Web Interface will differ slightly based on whether you are an Accountable Care
Organization (Medicare Shared Savings Program or Next Generation) or participating in MIPS as a group or virtual group.

DISCLAIMER:
All screenshots include fictitious beneficiaries and organizations. Screenshots were
captured from a test environment so there may be slight variations between the
screenshots included in this guide and the user interface in the production system.

Signing in to the CMS Web Interface (all users)
1) Gotogpp.cms.gov and click on Sign In atthe top right corner.

Quahty Payment MIPS ~ APMs v About v SignIn

PROGRAM

New QPP Resource Library

Check out the redesigned QPP resource library.
the one-stop shop for all QPP resources.

Resource Library >

PERFORMANCE YEAR 2019

Virtual group election period is now open. Clinicians
interested in participating in MIPS as a Virtual Group in 2019
‘must follow an election process and submit an election to
CMS by December 31, 2018. Download the toolkit herecs:

Explore the 4 Phases of Participation
o —C

Report Data

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
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2) Enter your username and password, click Yes, | Agree to the statement of truth, and click Sign In.

QPP Account

Don’t have an account?

Review the Register for a

. . HARP Account and Connect
S'Qﬁ in to QPP to an Organization documents
in the QPP Access User Guide
. ‘ or click the Register tab.

USERID

PASSWORD

[] show paszwcra

Fargot your ussrid of passward? Recaver |0 or resst passwerd

STATEMENT OF TRUTH

Im crder tn sign In, you must agree ta this: |certify to the best of my inowledge that 2l of the Informatian
that will b sunmittsd will b true. accurate. and complete |f | bECome aware that any suamitted information Is
ot true. accurate. and camalete. | will correct such information pramotly. | Lnderstand that the knowing
omissicn. milsrepresentation. or fasfcation of any submitted iInformatian may be punished by criminal, ol o
agministrative penalties. Including Snes. chdl damages. andsor Imprsanment.

Dom't have an account?
Repgister

This waming banner praviges privacy and securlty notlces consistent with applicable federal laws. directives,
angd ather federal guldance far acceszing this Gavernment system, which Includes [1] this computer netwark
(2] 2l comguters connected to this retwork. and (2] all devices and starage media attached fo this network or
to 2 campater en this netweek.

3) If you have already provided your mobile phone number for two-factor authentication, you will get a verification code
sent to your mobile phone once you click Sign In.

Enter your one-time code (received at your mobile device set up for two-factor authentication) and click Submit
Code.

Verify Code

Enter the code sent via text message to ***-***-6465.

ONE-TIME CODE

Submit Code ¥

e If you have not yet set up a device for two-factor authentication, you will be prompted to do so before
you can continue.

e For more information on setting up two-factor authentication, review the Register for a HARP Account
document in the QPP Access User Guide.
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For Groups and Virtual Groups
Once logged in, if you are part of a Group or Virtual Group, you will land on the Home page.

Are you reporting for an Accountable
Care Organization (ACO)?

Skip ahead

UserAcceptance Testerl

Welcome back UserAcceptance Tester11l

l;l Account Home

_o—

Jan2, 2019 Apr1, 2020 Apr2, 2020 Summer 2020
Submission Window is Last Day to submit 2019 Preliminary Performance Final Performance
open data Feedback Available Feedback is available

Performance Year (PY) 2019 Submission Reporting Window is
Now Open

You are now able to start your reporting for the PY 2019 submission year.

1) Click the Eligibility & Reporting link in the left-hand navigation to access a list of all the organizations for
which you can report data.

e This is based on permissions/roles associated with your HARP account.

Maira Marzen Select Performance yaar [FY)

If you have access to
iaihili i multiple organization

Eligibility & Reporting s (for oxample, &

PY 2019 Practice and an APM

Entity), you will see them

differentiated by tab.

APH ENTITIES

PRAGTICES If you only have access

to one organization type,
_ you will not see the tab
e 2 features that appear in
this screenshot.

Jacobi and Sons

TIN: 2000224578 | Mo address on recond
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2) Click Report as Group/ Report as Virtual Group next to the Group/Virtual Group you'd like to report quality data for
through the CMS Web Interface.

Greenville Medical Clinic

TIN: #1234587890 | 5200 Manchester Ln., Greenville, OH 01234
& MIPS Eligible Practice

Exceeds low volume threshold: Yes ( REPORT AS |N|-'-‘W|E|UM-5>
Total Medicare Patients at This Practice: 100,000

Total Allowed Charges at This Practice: $500,234

Vi elinician gligibility
Special Statuses at the practice level: Small practice. Rural

APM Participation: 2 APMs
+ View APM details

3) Select Go to CMS Web Interface or Start Reporting next to the Quality Measures title.

Eligibslity &

Szt Pisiformance Yies (Y]

Reporting Overview

TIN: DOHCZE245 1

Start reporting

Youi L SLL PERSITING By UDKGsEng [rogerty 1rmatisd QPP JR0H. OFP N, Jred GROS-T FREL 1700 SO0 000NN QDY MEjnaes.

arvdior Promertne] Itermpeta bty TEInFEs. JnGar Imarovement Aot ki es. Wou can aloa ol dawn and report for sach caiegery
eparabely

Aemamber: Thewe Pl will be ©

s willl b St

Quality Measures
- DO TO CHS WD INTERFACE
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4) If you click Start Reporting, you'll need to click Go to CMS Web Interface to open the CMS Web Interface.

Upload Quality Data

OPTION1
Manually Upload Quality Data

Submit QPP Quality Data via file upload. This method
allows the upload of EHR export data in either QPP

Using a Third Party
Agency?

Contact your Third Party or
Third Party Intermediaries to
Submit Data

If using a Registry or EHR to
submit data, please contact
them for support.

(JSON) format and QRDA-3 files. There are six
required measures, including one High priority
measure.

UPLOAD FILE

OPTION 2
Using the CMS Web Interface

Submit Quality Payment Program Quality Data via
the CMS Web Interface.

This method is only available if you have registered.
There are fourteen required measures.

GO TO CMS WEB INTERFACE &

If you don’t see Go to CMS Web Interface on either of these screens, it may mean you
did not register the Virtual Group or Taxpayer ldentification Number (TIN) in time for the
CMS Web Interface, or the Virtual Group or TIN is not eligible for CMS Web Interface
reporting.

Please contact the Quality Payment Program with questions
1-866-288-8292 (TTY: 1-877-715- 6222), Monday — Friday, 8:00 am — 8:00 pm ET.

5) You can go back to your list of practices at any time by clicking Eligibility & Reporting at the top of the left-hand
navigation.

LaTt Bocowmt sctwy M Aot age | View Detain

Progress Summary @

QUALITY DATA REPORTING

CMS Web inderTace

we saved yout progress. Go back 1o You've successiully enterod cals The data you reportod so far is in good

where you left ot WITHOWE &Irors shape

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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For APM Entities: Accountable Care Organizations (ACOs)
Once logged in, if you are part of an APM Entity, specifically a Medicare Shared Savings Program or Next Generation ACO,
you will see the Account Dashboard which will list all the ACOs for which you can report data. This is based on the

permissions/roles associated with your account.

1) Select Start Reporting next to the APM Entity for which you’d like to report quality data to be taken directly to the
CMS Web Interface.

B e

Eligibility & Reporting

Py

Cnaality Independent Physiclans

You can go back to your list of connected APM Entities at any time by clicking Eligibility & Reporting at the top of the
left-hand navigation.

Lol bt Wy o P baevreds age | Ve Dt ate

Progress Summary &

AW Entity D AXSD

QUALITY DATA REPORTING

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)
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What You Can Do in the CMS Web
Interface

Review the CMS Web Interface Timeline

You will be able to perform different tasks in the CMS Web Interface based on the time of year you're logging in. Below

is a depiction of the timeline of events planned for this year.

Note that the CMS Web Interface will open for the 2019 performance period at the Start Reporting milestone.

Prog ress Summary E] Last account activity: a few seconds ago | View Details

R

Measures available Start reporting Submission due
Dec 2018 Jan 02, 2019 Mar 30, 2020

Measures Available Milestone
Measure specifications for the CMS Web Interface were made available following publication of the Quality Payment
Program 2019 Final Rule in November 2018. This is the first milestone you will see on the timeline.

Start Reporting Milestone
Your Medicare beneficiary sample will be available for download through the CMS Web Interface on January 2, 2020
when the submission period opens.

During the submission period, you’ll be able to:

e Logintothe CMS Web Interface
o See the Accessingthe CMS Web Interface section ofthe guide

e Reviewyoursample
o Seethe View Sample section of the guide
e Download your sample
o Seethe Download Sample section of this guide

e Work onfilling in your data in the Excel template
o See the Report Data via Excel section of this guide
e Upload your data to the CMS Web Interface

o Seethe Upload Excel Data section of the guide

e Manually enter test data by beneficiary or by measure into the CMS Web Interface

o See the Report Data via Manual Data Entry section of the guide

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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e Review the available reports
o See the View Reports section of the guide

When you begin to upload or manually enter your data, your progress will be automatically saved with each step. You can
access the Data Confirmation Report throughout the submission period to understand the data that has been received by
CMS to date. All features of the CMS Web Interface are available to you during the submission period and more
information about each feature is detailed below inthis guide.

Submission Due Milestone

On March 31,2020 at 8:00pm Eastern Time, the CMS Web Interface will close, and you won’t be able to input or
change any information.

Any data in the CMS Web Interface as of this data and time will be considered your final submission.

You will still be able to access the CMS Web Interface after the close of the
submission period torun final reports from the current and previous performance
periods.

15
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View Progress
Whenyou access the CMS Web Interface, you will land on the View Progress page where you can see which milestone
is currently in progress, as well as view your organization’s progressand teamactivity in the CMS Web Interface.

Depending on the time of year you access the system, you may see a different version of the functionality available. For
more information, see the Review Program Milestones section above.

Progress Summary & e T e

You're donel & Lost acoount sctivity: 3 minutes age | View Detals

Maivores avaiabin Start reporting Submission due
Dec 2018 Jan 02, 2019 Mar 30. 2019
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View Sample
Once the Submission Period opens, you can view your sample in two ways:

1) Download in Excel template: You can download your beneficiary sample in the provided Excel template
by clicking the Download button at the top of the Report Data page.
2) Within the CMS Web Interface: Click on Report Data to view your beneficiary sample list within the CMS
Web Interface.
e Upon landing here, you can review, sort, and filter the list directly in the CMS Web Interface.

¢ Note in addition to being able to download your beneficiary samples within the CMS Web Interface,
the Beneficiary Sample Files will also be transferred to ACOs outside of the CMS Web Interface.

Download Sample
To download your sample using the Excel template:

1) Sign In to the CMS Web Interface
2) Click Download Sample if you're signing in for the first time

Last scconst sstivity & fow seconds sge | View Dutals

Progress Summary @

Leamn about measures and what you need to

View beneficiary sampie and prepare for data Downioad sampie In Exoel format and update
submit

reporting data offline

VW SN SaWWLOAD SANTLL CAPONE MEASNES

Complete all measures by reporting beneficiaries ranked in minimum before the due

OR

Navigate to the Report Data page, and click Download

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM
ET By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to
be connected to a TRS Communications Assistant)

By Email: QPP®@&cms.hhs.gov
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Download an Excel spreadsheet of
your beneficiary sample p

DRAG & DROP
L pownLoaD Upload data in Excel

Your .xIsx or xls file here, or browse
View Excel Instructions 20 MB max file size

3) Selectyour sample list (or download preference). You have two options:

* Beneficiary Sample without Data - Your template will only contain CMS pre-filled data. It will be your
original sample before your team inputs any data into the CMS Web Interface.

* Beneficiary Sample with Data - Your template will be populated with any data you and your team have
already entered in the CMS Web Interface—either manually or via a previous Excel upload.

Download Sample

What versions of Excel are
supported by the Web
Interface?

Select a sample list to download in Excel format.

How do | use the Excel file |
Select a sample list am downloading?

Beneficiary Sample Without Data
This file doesn't include any data you've entered

Beneficiary Sample With Data
This file includes data you've entered

If you’re downloading your sample for the first time before entering any data, select the Beneficiary Sample Without
Data option. For instructions on how to fill in the Excel template, see the Report Data via Excel section of this guide.
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View Sample in the CMS Web Interface
From the Report Data page, scroll down.

Beneficiary Details

Each row under the sample list represents a beneficiary. The default view of your beneficiary sample list is filtered on
All Measures to show every beneficiary in your sample and how many measures in which each is ranked.

VIEW SAMPLES AND ENTER DATA

SORT 8Y

Beneficiary ID w

SELECT A MEASURE FILTER EY

All Measures w Beneficiary Name w Start typing or select ~
All Measures

TOTAL a COMPLETE INCOMPLETE

2450 beneficiaras

714 benefciaries

BEMEFICIARY 1D
) 1234587890

Enter Data

£ 12345567891

Enter Data

12345567892

Enter Data

BEHEFICIARY INFO

Jean West
Fernale, 07,/01/1950

Madical Racord # Clinkg
TIE9E 39521234

Maud Patrick
Mala, 01/ 23/1%52

Medical Record # Clirie
55508 TE212344

Sara Soto
Female, 04,/03/1920

Madical Record #  Clinkc
53415 12467341

1610 bereficianes

1. Rich Bloom 2. Catherine Moth 3. Brad Cornell

4. Rich Bleom 2. Catherine Moth 3, Brad Cormell

1. Rich Bloom 2. Cathering Moth 3. Brad Cornell

g SKIPPED
124 penaficiaries

RAHNE SUMMARY

Ranked in minimum: 4 measures
0/4 complate

In over-sample: § measures
0/5 complete

Skipped from all ranked measures

Reasan
Medical Regord Kot Found

Rarnked in minimum: 4 measures
0/4 complate

In over-sample: 5 measures
0/5 complate
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For each beneficiary, you can see:

1. Beneficiarycompletion status
Each beneficiary willhave one ofthe following three statuses:

Incomplete - If you have not entered appropriate data for all NOTE: You do NOT need to report on
measures in which the beneficiary is ranked (both those for
which the beneficiary is ranked in the minimum and those that
they are ranked in the oversample), the beneficiary will show as
incomplete.

beneficiaries in a measure’s
oversample to have a successful
submission. You need only to answer
questions for measures in which the

o beneficiary is ranked in the minimum.
To change the beneficiary’s status to Complete, report data for

each measure that the beneficiary is ranked in via manual data
entry through the CMS Web Interface, APl or an Excel upload.
A beneficiary may show as Incomplete even if all measures for
which that beneficiary is ranked in the minimum have been
reported completely because the oversample has not been
completely reported.

A complete submission is one for
which the minimum reporting
requirement for each measure is met,
even if there are beneficiaries still
identified as Incomplete.

The minimum rank is a floating number through the submission process, so beneficiaries who do not start in
the minimum may become part of the minimum if those ranked before them are skipped.

Complete - Beneficiaries in the Complete tab are beneficiaries for whom you have reported in all their
ranked measures, regardless whether the beneficiary is ranked in the minimum or in the oversample for the
measure.

Skipped - Beneficiaries reported on who either do not qualify for the specific measure or for the sample and are
removed from the denominator.
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2. Beneficiary ID

The Medicare beneficiary’s Health Insurance Claim Number or Medicare Beneficiary ID. The beneficiary sample Excel

file indicates which identifier is used, or you can hover over the beneficiary ID in the CMS Web Interface. This field will
be pre-filled by CMS.

CMS is transitioning every Medicare
beneficiary from the current Health Insurance
Health Insurance Claim Claim Number (HICN) to the new Medicare
Number Beneficiary Identifier (MBI).

0921888754 We’'re taking this step to protect people with
Medicare from fraudulent use of SSNs, which
can lead to identity theft and illegal use of
Medicare benefits.

We will include the MBI in the sample (instead
of the HICN) when you have billed at least one
claim for the beneficiary using their MBI.

Medicare Beneficiary [dentifier

QKF2PBAJYSD

3. Beneficiary Info
Contains the beneficiary’s demographic information including:

First and last name
Gender
Date of Birth

Medical Record # - This is an optional field you can fill in if you would like to associate the beneficiary with a
number that your organization uses internally to track patients. It will not have a pre-filled value. See the Edit
Beneficiary Demographic Data section of the guide for instructions on how to do this.

Clinics - The patient can be associated with up to one Clinic ID so you can more easily track down their medical

record. See the Manage Clinics and Edit Beneficiary Demographic Data sections on how to do this.

Providers - The patient can be associated with up to three providers (this information may be pre-filled), so you
can more easily locate his or her medical record. See the Manage Providers and Edit Beneficiary Demographic

Data sections on how to add or change an association.

4. Rank Summary

Under rank summary, you can see the number of measures in which the beneficiary is ranked in the minimum as

well as the number of measures where the beneficiary is part of the oversample. The number of measures in
which the beneficiary is ranked in the minimum or in the oversample will be updated automatically in the CMS Web
Interface if a beneficiary moves into the minimum due to a skip.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Filter by Beneficiary Status
You can use the tabs at the top of the list to filter the list by beneficiary status.
e Under the Total tab, you can see your complete beneficiary sample list.

e The Complete tab will filter the list of beneficiaries to show only those for whom you have completed all measures in
which they are ranked.

e The Incomplete tab filters the list to show only beneficiaries for whom all measures have NOT been reported.

e Inthe Skipped tab, you will see only beneficiaries who you have reported on who do not qualify for the specific
measure are removed from the denominator. When looking at All Measures, skipped beneficiaries are beneficiaries
reported on who do not qualify for the sample and are removed from the denominator.

VIEW SAMPLES AND ENTER DATA

SELECT A MEASURE FILTER BY SORTBY

All Measures v Beneficiary Name v Start typing orselect v Beneficiary ID ~

All Measures

TOTAL & COMPLETE INCOMPLETE ©) SKIPPED
2450 beneficiaries 716 beneficiaries 1610 beneficiaries 124 beneficiaries
BENEFICIARY ID BENEFICIARY INFO RANK SUMMARY
o 1234567890 Jean West Ranked in minimum: 4 measures
Female, 01/01/1950 0/4 complete
Enter Data Medical Record #  Clinic Providers In over-sample: 5 measures
77698 39521234 1. Rich Bloom 2. Catherine Moth 3. Brad Cornell 0/6 complete
Q 12345567891 Maud Patrick Skipped from all ranked measures
Male, 01/23/1952
Enter Data Meadical Record #  Clinic Providers Reason
55508 73212344 1. Rich Bloom 2. Catherine Moth 3. Brad Cornell Medical Record Not Found
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Filter Sample by Measure

Under Select a Measure, click the dropdown to view the list of measures. Upon clicking on a measure, you'll see
a filtered list of only the beneficiaries who are ranked in that measure, sorted in rank order.

| AN HsanrEs a8 Bersfciany Nams v v Herefomy 1D

i = CeeLETE PCRPLE TE D) saFFLD
. B imalcimiy T b B el

. Aty i ki SLA T
FEEY

FIZWSIST 1 Genaviews Bergutrom 2. Burley Cartwright

To manually enter data in the CMS Web Interface one measure at a time, you can filter the list by that measure and
click Edit Data on a beneficiary row to begin entering data for only that measure (see the Enter data by measure section
of this guide for more information).

Filter Sample by Other Criteria

You can further filter down the list by:
e Beneficiary ID - This is the Medicare beneficiary’s Health Insurance Claim Number or Medicare Beneficiary

Identifier.
o This field will be pre-filled by CMS. When you filter by Beneficiary ID, the type of ID will display next to the
number.

e Beneficiary Name - If you'd like to filter out a single beneficiary, you can filter either by their first or last name or both.
e Medical Record # - This is an optional field where you can track any internal patient identifiers within your
organization.
o Ifyou’ve entered this information for your beneficiaries, you can also filter on this field.

Once you have selected a specific filter type, enter the specific query into the adjoining field to further filter the list.
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Wil'W SAMPLES AND ENTER DATA

Al Heasures - Benefclary 10 w Etart ty W Exnfificlary ID w

All Measures GO

Sort Sample
You can sort your beneficiary sample list by the following criteria to help you prioritize your work:

e Beneficiary ID - This is the Medicare beneficiary’s Health Insurance Claim Number or Medicare Beneficiary
Identifier. This field will be pre-filled by CMS. You can sort the list in ascending numerical order on this number.

e Beneficiary Last Name - You can sort the list in ascending alphabetical order of the beneficiaries’ last names.

e Medical Record Number - Or Medical Record #. If you track patients by an internal numbering system, you can

enter that number in the Medical Record Number field (see Edit Beneficiary Demographic Information in this guide)

and sort the list in ascending order by that criteria.

e Numberof Measures Ranked in Minimum - Or # of Measures Ranked in Minimum. You can sort the beneficiary

sample list from highest to lowest to see the patients who are ranked in the most measures first to help you prioritize

your work.

VIEW SAMPLES AND ENTER DATA

SELECT A MEASURE FILTER BY SORTEY

All Measures 4 Beneficiary ID v Start typing or select v <Beneﬁniary (] \‘)

Beneficiary ID

Beneficiary Last Name

Medical Record

All Measures

# of Measures Ranked In Minimum

TOTAL & COMPLETE INCOMPLETE ) sKPPED
3538 beneficiaries 2 bengficiaries 3525 benefciaries 1 beneficiaries

Edit Beneficiary Demographic Information

Some beneficiary demographic information can be updated via an Excel upload, while other pieces of demographic
information can only be edited manually through the CMS Web Interface. We do this to prevent you from accidentally
editing demographic information in bulk that would prevent you from locating the beneficiary later to fix the issue.

You can edit the following fields via an Excel upload:

e Medical Record Number - If you track patients by an internal numbering system, you can enter that number in
the Medical Record Number field Provider Name 1, 2 & 3 - Providers that provide the plurality of care to a
beneficiary ranked by volume of primary care services provided. A beneficiary can have more than one provider.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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e ClinicID-Are also known as clinic’s Tax Identification Number (TIN).

e General Comment - Any additional information you want to note with a beneficiary can go underneath
generalcomment.

Some beneficiary demographic information can only be edited manually in the CMS Web Interface. These fields include:

e FirstName
e LastName
e DateofBirth
e Gender

To edit a beneficiary’s demographic information through the CMS Web Interface:
1) Navigate to the Report Data page
2) Select Edit Data next to the beneficiary for whom you'd like to change information

1234567892 Sara Soto Ranked in minimum: 4 measures
Female, 04/03/1950 0/4 complete

Medical Record #  Clinic Providers In over-sample: 5 measures
53415 12467341 1. Rich Bloom 2. Catherine Moth 3. Brad Cornell 0/5 complete

3) Click Edit Info in the right-hand column of the page

Beneficiary ID 0630344124 | All ranked measures

D4I034413A

Sugpente Sorviuurd Augusta Bernhard Editinfo

Beneficiary demographics

PFATIENT'S RANKED MEASURES (3)

HMEASURES TRAKS
BEREFICIARY MAME / 10 GENDEF PROVIDER 1 HAME /M

Augusta Bernhard Hale Araceli Leffler
PREV-& &7 430344124 AT1TTSBOEC
1 MK
[ATE OF BIRTH HE AL BECORD =
REV-1: 101
e - 06/04/1961 -
PREV-10 134

1K HIKIHLIM COMMENTS LI HAME
Murazik - Weber

e g ]
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4) Awindow will populate where you can edit the beneficiary’s demographic information

Augusta Bernhard

What is a Medical Record
Number?

* Required
What are Top Providers? v

Beneficiary ID
0630344124
How can | add or edit clinics? A

First Name *
Augusta

Last Name ~
Bernhard

Male hd

Date of Birth”

06 /04 /1961

Medical Record #

Providers

Select up to 3 providers
Provider 1 Name / NP
Araceli Leffler / 4717758030

Provider 2 Name / NPI

Provider 3 Name / NPI

The Provider Name and Clinic Name information fields are input fields that turn into dropdown fields when you begin
typing. You can only associate clinics and providers that are already in your system. To add, change or delete the clinics
and providers in these lists, see the Manage Clinics and Providers section of this guide.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Manage Clinics and Providers

It can be time-consuming for large groups and ACOs to track down medical records across providers and clinics (practice
locations) for each of their beneficiaries. To assist with this, the beneficiary sample includes the clinic ID and top 3 providers
who provided the plurality of care for each beneficiary based on claims data. This section outlines the ways you can manage
the information about these clinics and providers.

Don’t need to change this information?
Skip ahead to learn how to Report Data

Manage Clinics

< Eligibility & Reporting

Johnston - Kovacek
TIN: DDO224578

To manage your list of clinics, click
Rl Manage Clinics in the left-hand
CMS Web Interface navigation panel.

Report Data

Edit Clinic
Each row represents a clinic. You can edit the information displayed for a clinic by clicking Edit on the right.

JACOBI AND SONS

Clinics

19 Clinics

cunicin @ CLINICNAME & ADDRESS ACTION

024055722 Gusikowski, Von and Kemmer Delete
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Delete Clinic
To delete a clinic, click Delete on the right. However, to delete a clinic, you must first disassociate it from every beneficiary
it may be connected to in the CMS Web Interface.

JACOBI AND SONS

19 Clinics
cumcin @ CLINICNAME o ADDRESS ACTION
024055722 Guslkowskl. Von and Kemmer Edit § Delete

To do so, you can:

1.

2.
3.
4

o o

Select Report Data in the navigation
Download your beneficiary sample in Excel format
Use Excel filter controls to filter the sample by the clinic you'd like to delete

In the Excel template, replace the Clinic ID with N/A (which will overwrite the provider name with a blank value
once you upload the file)

Upload the updated Excel file
From the Manage Clinics page, click Delete in the clinic row
Repeat steps 3-6 for all clinics you wish to delete

Add New Clinic
To create a new clinic, click Add New at the top of the page.

JACOBI AND SONS

Clinics ;
S | Search Clinics 2
19 Clinics = /

cunicio @ CLINICNAME & ADDRESS ACTION

024055722 Gusikowski, Von and Kemmer Ecit | Delete
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A window will open, where you will enter the new clinic’s information (example: Clinic ID, name, and address).

New Clinic What is a Clinic d?

(CCN).
ClinicID* signad by‘_iha Internal
= [IRS) while CCNs are

& Megicaid Servi
Clinic Mame * editable. If thers is a mistake, please
call the CMS halp desk.

Address

Address 2

SAVE

CANCEL

Download Clinic List
You can also download the list of clinics in Excel format by clicking Download List at the top of the page.

JACOBI AND SONS

Clinics

o Search Clinics
19 Clinics

cunicio () CLINICNAME & ADDRESS ACTION

024055722 Gusikowski. Von and Kemmer Ecit | Delete

Clinic Sort and Search
To locate a specific clinic, use Search at the top of the page to search by name or clinic ID.

JACOBI AND SONS

Clinics

19 Clinics

cumcio @ CLINICNAME o ADDRESS ACTION

024055722 Gusikowski, Von and Kemmer Edt | Deiete
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For your convenience, you can sort the clinic list by either Clinic ID or Clinic Name by clicking the carets at the top of each
column.

Clinics

12 Clinics

CLINIC ID o CLINIC NAME o

024055722 Gusikowski, Von and Kemmer

030447178 Durgan. Kilback and Rice

Manage Providers

Johnston - Kovacek

[HNNIZZ e To manage the list of your providers,
click Manage Providers from the left-
hand navigation panel

QUALITY DATA REPORTING
CMS Web Interface

{1} Manage Providers

Frequenth

Edit Provider
Each row represents a provider. You can edit the information displayed for a provider by clicking Edit on the right.

Providers :

NPI @ LASTNAME & FIRSTNAME & EIN a CREDENTIALS ACTION

0014373333 Prohaska Reagan Delete
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Delete Provider
Todelete a provider, you can click Delete on the right. However, to delete a provider, you must first disassociate it from

every beneficiary it may be connected to in the CMS Web Interface.

Providers

i Search Providers Q

NPI @ LASTNAME & FIRSTNAME & EIN CREDENTIALS ACTION

0014373333 Prohaska Reagan Edit

To do so, you can:
1. SelectReport Datainthe navigation
2.  Download your beneficiary sample in Excel format
3. Use Excel filter controls to filter the sample by the Provider you'd like to delete (TIP: Make sure to
check all three provider columns)

4. In the Excel template, replace the Provider Name/NPI field with N/A (which will overwrite the provider
name with a blank value once you upload the file)

Upload the updated Excel file
From the Manage Providers page, click Delete in the provider’s row
Repeat steps 3 — 6 for all providers you’'d like to delete

Add New Provider
To create a new provider, click Add New at the top of the page.

earch Providers
1049 Providers 4 DOWNLOADLIST Search Provide
w0 LASTNAME & FIRSTNAME EIN & CREDENTIALS ACTION
0014373333 Prohaska Reagan Edit | Delete
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Download Provider List
You can also download the list of providers in Excel format by clicking Download at the top of the page.

Search Providers
1049 Providers 1 DOWNLOADLIST <+ ADDNEW earch Provider
e (D LASTNAME & FIRSTNAME EIN & CREDENTIALS ACTION
0014373333 Prohaska Reagan Edit | Delete

Provider Sort and Search
To locate a specific provider, use Search at the top of the page to search by provider’s first or last name, NPI or EIN.

4 Search Providers
1049 Providers ~ DOWNLOAD LIST <4 ADDNEW earch Provider
NP1 @ LASTNAME & FIRSTNAME EIN & CREDENTIALS ACTION
0014373333 Prohaska Reagan Edit | Delete

For your convenience, you can sort the provider list by provider NPI, last name, first name, and EIN by clicking the caret at
the top of the column.

Providers ‘
ne (D LasTNAME (2) FIRSTNAME (D) en CREDENTIALS ACTION
0014373333 Prohaska Reagan Edit | Delete
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Report Data

Report Data via Excel

Understand the Excel Beneficiary Sample Template
Each row in the template represents a beneficiary in your sample, while the blue top-most column headers delineate
beneficiary demographic input fields, as well as each of the CMS Web Interface measures.

Beneficiary Demographics

Baneficiary ID Type Data of Birth (MMDO/YYYY) Med Did you know?
g - You can filter and sort
6388205384 HICH Anthony Kulas MALE 07/29/1988 columns to organize
your data
1B1B97483E HICN Alaxandro Hane FEMALE 06/10/1946
137716098 HIEN Irelda Johnstan MALE 03113/1996
690504841 HIEN Wittan Boshm FEMALE 02/05/1988
214495003E HICN Althaa Krajoik FEMALE 11/04/1945

Light gray cells represent information that is pre-filled by CMS and is not editable by you:

e Beneficiary ID

Note: You can manually edit a
beneficiary’s name, gender and date of
birth within the CMS Web Interface.

e Beneficiary ID Type
e First Name

e Last Name
Click here to review these steps.

e Gender

e Date of Birth

e Beneficiary rank in each measure

Each measure identifies the
beneficiary’s rank within that
measure and the measure
questions.

Enter Beneficiary Data

Beneficiary Demographics

CARE-2: Screening for Future Fall Risk

Is the patient qualified for this measure? Y

If a beneficiary is ranked in a
measure, they will have a
number in the Rank column
and the question input fields
will be white or light blue.

Beneficiary ID CARE-2 Rank

Learn More

e Beneficiaries may not be
ranked in all measures.

e If a beneficiary is NOT ranked
in a measure, the question
input fields will be dark gray
and are not required.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Drop-Down vs. Free Text Answers
Most measures questions have a pre-defined set of possible answers which are displayed in a drop-down selection. You can
only choose from the pre-defined answers listed in the drop-down.

Patient Confirmation

Not sure how to
answer the question?

Can you locate the patient's medical record and is the patient Click Learn More

qualified for the sample? beneath a measure
Learn More guestion to see more
information on the
Help tab of the
document.

Yes

Mo - Medical Record Not Found
Mot Qualified for Sample

/A

Enter Intentionally Blank Data
If you leave any fields blank in the Excel template, those blank values will not overwrite any data that was previously entered
when you upload the template.

If you want to delete any previously submitted data, select “N/A” for that field from the drop down. Choosing “N/A” will
intentionally delete any data that was previously entered for that field.

Other CMS-Approved Reason

In rare cases, you may believe a patient does not qualify for the measure for a reason not specified in the measure’s
specification. In this circumstance, you can submit a request for the beneficiary to be skipped for an “Other CMS Approved
Reason”.

These requests cannot be submitted through the Excel template, but information about pending and processed requests is
included in the template when you download your sample with data.

CARE-2: Screening for Future Fall Risk Within the template, you can
indicate that a patient is not
: : : qualified for the measure for
CARE-2 Rank B :::t:?qg::h‘smﬁwm? Skip Request Status ki Other CMS Approved

- Reason, but you will have
to go into the Web Interface
to complete and submit the
request.

No - Other CMS Approved Reason

Submit the skip

request manually
through the Web
Interface,

Skip ahead to see how you
can submit a request.
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If you’ve used the Excel template to indicate a patient is not qualified for Other CMS Approved Reason, you will be
prompted to action the View Progress page:

© St 1ekip reguent @ NoExcelerrces © Nodata irogutanties

Skip requests must be submitted You've successfully entered data The data you reported so faris in
manually through the CMS Web without errors, good shapo.

Interface

VW (T

You will also see this information on the Incomplete beneficiary list, below their status.

TOTAL € comrars INOOMPLETE O swewio
6% benetcares 209 Sesetcluniea 36 Deetosres 1 barstciary

261 ncorrerete OF&IUEXOO! Ebony Witkinson

648921353 1 Yacira Wolch 2. Rashawn Brakus X
Beatrice Nkelous

262 ncomrplets TAINZIPNI2 Over Rorver
46 reaait v 1 B

GABPIIISI 1 Norval Mustier 2, Raven Gesftowski 3. Una
Ouinski

263 noorpsete DEETIIMMEY Silas foaaser
ot T ONS Aporowid Maiien
T wi

640921353 1 Mae Schroeder 2. Una Oueskl

Upload Excel Data

Once you've downloaded your organization’s beneficiary sample in the .xIsx format, you can report your beneficiary data
directly in the Excel template. Once your Excel reporting is complete, upload the template without any conversion.

To upload your Excel data to the CMS Web Interface, you can either:
e Simply drag and drop your completed Excel template in .xIsx format into

the Upload field in the CMS Web Interface. Note
OR There is a 20 MB size limit for
« Use the Browse functionality within the Upload field in the CMS Web file uploads

Interface to locate the appropriate Excel file from yourcomputer’sfile
system.
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Download an Excel spreadsheet of your
beneficiary sample T

DRAG & DROP

Upload data in Excel

Your xlsx file here, or browse

| DOWNLDAD

20 MB max file size
Viiew Excel Instructions

Once you input your data into the system, you'll get a confirmation message, warning you that your data will be overwritten
on approval.

e Click Change if you selected the wrong file for upload
e Click Cancel if you don’t want to upload the file

e Click Upload to proceed

Upload Data
File to upload Only the data you have specifically
. . ) entered into the Excel template will be
Jacobi and Sons-beneficiary-sample-list_CAREZ2.xIsx Change ) ]
overwritten in the system.
20 MB max file size Any fields left blank will NOT be

overwritten.
Only the data you have specifically entered into the Excel template

will be overwritten in the system. Any fields left blank will NOT be
overwritten. Any fields for which “N/A” is selected in

) ) ) ) the Excel template will be specifically
Any fields for which "N/A” is selected, will be specifically

overwritten with an empty value in the CMS Web Interface. Only overwritten with an empty value in the
select "N/A" if you want the system to overwrite a field with a CMS Web Interface.
blank value.

UPLOAD

CANCEL

You can upload Excel files as many times and as frequently as you’d like. You can upload partially complete Excel files.
You can upload data one measure at a time, or one beneficiary at a time.
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Resolve Errors

Once your Excel file is uploaded into the system, you may find errors in some of your beneficiary data. The system will
not update the measure data for which errors are found — you’ll need to re-upload your Excel file after resolving errors or

manually enter the data to fix the error.

If you don’t have any errors to resolve, you will see No errors and a green check will display on the middle To Do card

on the View Progress page.

) Reporting minimum met

You've completed the
minimum reporting
requirement.

CONTINUE

@ noerrors

You've successfully
entered data without
errars.

@ Nodatairregularities

The data you reported so
far is in good shape.

If you have any errors to resolve, the View Progress page will display a To do card at the top of the page titled Excel
errors which will show the number of errors from the latest Excel upload.

Reporting in progress

\We saved your progress.
Go back to where you left
off.

CONTINUE

o 230 Excel errors

Resolve remaining data
errors from your latest
Excel upload

VIEW ERRORS

@ 14 Data irregularities

Review data irregularities
to make sure your data is
accurate

VIEW ITEMS

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be

connected to a TRS Communications Assistant)
By Email: QPP@cms.hhs.gov
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Click the View Errors at the bottom of the Excel Error To Do card
Identify Excel Errors using one of two options:
Option 1: Download Errors in Excel to correct your errors using the Excel template.

Once downloaded, the first column will identify the number of errors in the row, and the cells that contain errors will
be highlighted in red.

A” Excel Errors ‘ L DOWNLOAD ERRORS IN EXCEL ’

All_Beneficiaries_Data.xIsx

° EXCEL ERRORS TOTAL Q COMPLETE INCOMPLETE @ SKIPPED
330 errors 2450 beneficiaries 716 beneficiaries 1610 beneficiaries 124 beneficiaries
BENEFICIARY ID SECTION HEADER (@ COLUMN HEADER (@ ERROR DESCRIPTION
0 1000000820 Beneficiary Demographics Clinic ID The Clinic with ID 123456 is not found for your

organization. Please go to Manage Clinics from
the left navigation for your organization.

Option 2: Review measure errors in the Excel Errors tab.

All Excel Errors

( i DOWHLOAD ERRORS IN EXCEL )
All_Beneficiaries_Data.xlsx

o EXCEL ERRORS TOTAL Q COMPLETE INCOMPLETE ) SKIFPED
Z30 errars 2450 bershciaries 6 baneficiaries 1610 benefciarios 124 benahciarios
BEMEFICIARY ID SECTION HEADER @ COLUMN HEADER @ ERROR DESCRIPTION

The list of errors provides information including:
e Beneficiary ID of the beneficiary whose data has the specific error
e The section and column headers where the error was found
e Adescription of the error

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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3. Correct your errors

You can resolve errors by adjusting your data in the Excel file and uploading again, or by manually entering
data directly in the CMS Web Interface to complete the beneficiary’s measure data. To resolve an error
manually, simply click the blue link in the section header column.

All Excel Errors

all_Beneficiaries_Data.xlsx

) EXCELERRORS TOTAL
330 errors 2450 benshiciaries
BEMEFICIARY ID SECTION HEADER (&
ﬂ 1000000820 Beneficiary Demagraphics
© 1000000824 Beneficiary Demagraphics
© 1000000824 CARE-2
—

Auto-generate your own Excel file

( i DOWNLOAD ERRORS IN EXCEL )

o COMPLETE INCOMPLETE ) SKIPPED

T benchciaries 1610 benetciaries 124 penefciaries
COLUMN HEADER (3) ERROR DESCRIPTION
Clinic: |D The Clinic with 1D 123456 is not found Tor your

organization. Please go to Manage Clinics from
the l=ft navigation for your organization.

Clinic 1D The Clinic with 1D 123456 is not found far your
organization. Please go to Manage Clinics from
the l=ft navigation for your organization.

\Was the patient screened for future fall risk at The data provided is not in the st of choices,
lzast once during the measurement period
[January 1= Decembear 31, 2018)7

The provided Excel sample template is self-documenting--each question shows either an input field with descriptive
text onthe expected answer format or a drop-down with the possible answers. You can use the template to

understand the rules for answer options.

If you’d prefer to auto-generate your own version of the Excel file, please make sure that the following items are the
same as the provided Excel template in your auto-generated file:

e Column header text (casesensitive)
e Pre-filled CMS data

e Answer choices follow the options and format provided in the template

If these factors are the same in your custom auto-generated Excel file, you can upload it to the CMS Web Interface just like

the template itself.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Report Data via Manual Data Entry

If you would like to manually enter data, you can choose between two paths:

1. Enter data one beneficiary at a time. You will be prompted to enter data for all measures in which that
beneficiary is ranked first before moving to the next beneficiary. See Enter data by beneficiary below.

NOTE: You do NOT need to complete the oversample to have a successful submission. You only need to report
on the beneficiaries ranked in the minimum for each measure. A complete submission is considered one for
which the minimum requirement for each measure is met.

2. Enter data one measure at a time. You will be prompted to enter data only for that measure for one ranked

beneficiary at a time, from lowest to highest rank. See Enter databy measure below.

Reporting in progress 0 330 Excel errors @ 14 data irregularities
We saved your progress. Resolve remaining data Review data irregularities
Go back to where you left errors from your latest to make sure your datais
off. Excel upload. accurate.

CONTINUE VIEW ERRORS VIEW ITEMS

Helpful Hints

v" Your progress will be automatically saved after each data entry so that you can
always go back to where you left off. The saved indicator in the top left corner of the
data entry screens will show you the last time your progress was saved.

v" Click on Continue on the top left card in your View Progress page at any time to go back to
the last question you answered to pick up where you left off.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Manually Enter Data by Beneficiary

If you choose to report data one beneficiary at a time, you can do so by
following these steps:

PObdPE

All Measures

TOTAL

2450 beneficiaries

Navigate to the Report Data page.
Scroll down to the beneficiary sample list.
Make sure the list is filtered to show All Measures.

Click Edit Data next to the name of the beneficiary you would like to enter data for.

o COMPLETE
T16 benefciarias

BENEFICIARY ID

& 1234567890

Edit Data

) 1234567891

Edit Data

BEMEFICIARY INFO

Jean West
Female, 01/01/1950

Medical Record # Clinic

71698 39521234

Maud Patrick
Male, 0r1/23/1952
Medical Record & Clinic

55508 73212344

Prefer to enter data one measure at atime?

Skip ahead to Manually Enter Data by Measure

INCOMPLETE
1610 berefciarias

) SKIPPED

124 benehciaries

RANK SUMMARY

Ranked in minimum: 4 measures
44 complete

Providers

1. Rich Bloem 2. Catherine Moth 3, Brad Cornell

In over-sample: 5 measures

2/5 complete

Skipped from all ranked measures

Providers ROAL A0

1. Rich Bloom 2. Catherine Moth 3. Brad Cornell Medical Record Not Found

5. View the beneficiary’s basic demographic information and identify the measures in which that beneficiary is ranked.
If a beneficiary is ranked in the minimum for any of their measures, those measures will have an In Minimum label
next to the beneficiary’s rank.

Reminder: The “In minimum?” label is fluid and will change in real-time in the interface
if a beneficiary in the minimum is skipped. If a beneficiary becomes required for the
minimum reporting requirement, their rank will be marked with In minimum immediately
after the lower-ranked beneficiary is skipped.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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<Al Measures 1610 incomplete Banefiziaries left All changes saved § secands ago

Beneficiary ID 100000675 | All ranked measures

{ Back tolist
100000675
Morgan Harmen Morgan Harmon Edit info
Female, 01/01/1950 Beneficiary demographics

PATIENT'S RANKED MEASURES (4)

EEHEFICIARY HAME GENDER PROVIDER 1MAME / HF1
P— — Morgan Harmon Female Kate Royals

100000475 01020495
CARE-1 100 15 MINIMUM

DATE OF EIRTH MEDICAL RECORD # FROVIDER Z NAME S HFI
PREV- P 01/01/1950 2126894354 Matt Blooms

MMP2059

oM 401 ~ .

COMMENTS CLINIC NAME 1D FROVIOER 3 HAME J/ MP|

Example Clinic Dan Moore

FREV3 610 15025441 0192059

6. Scroll down the beneficiary record to answer questions for each measure. The measures appear in order of rank
from low to high. The ranked measures list on the left will highlight the measure you’re currently reporting.

Beneficiary ID 100000675 | All ranked measures

€ Back tolist
100000675
Morgan Harmon Morgan Harmon Edit info
Female, 01/01/1950 Beneficiary demographics
PATIENT'S RANKED MEASURES (4)
BENEFICIARY NAME GENDER PROVIDER 1 NAME / NPI
MEASURES - Morgan Harmon Female Kate Royals
100000675 01020495
CARE-1 100 INMINIMUM
DATE OF BIRTH MEDICAL RECORD # PROVIDER 2 NAME / NPI
PREV-7 215 INMNMUM 01/01/1950 2136894354 Matt Blooms
0192059
DM 401
COMMENTS CLINIC NAME / ID PROVIDER 3 NAME / NPI
BREV:E 610 Example Clinic Dan Moore
) 15025441 0192059

As you enter data, you’ll notice that some answers affect subsequent questions in reporting.

Required questions will be active while some fields appear grey, indicating they are inactive. Some questions are dependent
on each other. If you answer the first question in a certain way, the following question may become required and active. In
some cases, those questions will not be required and will remain inactive.
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In the example below, Disqualification Reason is not required when you answer Yes, that the patient is qualified for this
measure. It only becomes required when you answer Not Qualified for Sample.

Beneficiary conﬁrmatlon for sample Beneﬁ-::lary cnnﬁrmatlon for sar‘nple
Confirm that this patient is qualified for the sampl Confirm that this patient is fied for the sampl
Can you locate the patient’s medical record and is the patient Can you locate the patient’s medical recerd and is the patient
qualified for the sample? qualified for the sample?
. Yes
Mo - Medical Record Mot Found No = Medical Record Not Found
Mot Qualified for Sample @ Hot Oualified for Sample
Disqualification reason - select if applicable Disqualification reason - select if applicable:

ot r - Select reason w
aas v

You can move to a different beneficiary by navigating to the Report Data and choosing another beneficiary, OR

1. Click Back to List above the current beneficiary’'s ID

Beneficiary ID 100000675 | All ranked measures
Back to list

100000475
Morgan Harmon Morgan Harmon Edit info
Female. 01/01/1950 Beneficiary demographics

PATIENT'S RANKED MEASURES (4)

BENEFICLARY NAME GENDER PROVIDER 1NAME / NPI
MEASURES K Morgan Harmon Female Kate Royals

100000675 01020495
CARE-1 100 1K MINIMUM

2. Select another beneficiary by clicking the caret next to their name in the panel or use the search feature to find a
beneficiary by name or ID.

Beneficiary D D0DB32431E | All ranked measures
AsiyahKzas seaTTIMEE
Aarcn Emard n0sLaPTE
Aarn Rosn BseIssEE Nora Leuschke
Beneficiary demographics
G
BENEFICIARY NAME GENDER PROVIDER NAME | 1D
Q008787710 Nora Leuschke Female Ned Deckow
BrownStehr 2029563385

Female. 11/06/1949
BATE OF BRTH MEDICAL RECORD = FROVIDER NAME /1D

06/11/1976 - Jakeb Reynolds
3910387870
001091B84E >
Claire 0°Connell GOMHENTS CLINIG RAME / 10
Male, 02/12/1954 Gottlieb, McLaughlin and Nicolas
096854248
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Manually Enter Data by Measure
To report data one measure at a time, follow these steps:

1. Navigate to the View Progress page
2. Scroll down to the measure progress cards
3. Click Enter Data next the measure you’d like to enter data for

Measure Progress = Partermanas ke
HTH-2
L ROTMET & T ol 2O it | B S e Pk R AR AT
0,00%
o L
NE ST HMART MALLAT WA

Hew can | et borsn paink?

4. View the beneficiary’s basic demographic information and the beneficiary’s rank in the measure

¢ View HTN-2 beneficiary list 1ranked benEﬁC-‘ary inlHIN2 B
RANK
1 Incomplete
IN MINIMUM
Zachary Schoen Edit info

Beneficiary demographics
2U1IK77PF73

Zachary Schoen
Female, 05/08/1973

BENEFICIARY NAME / 1D GENDER PROVIDER 1 NAME / NPI

Zachary Schoen Female Vern Breitenberg

2UTIK77PF73 7413478897

DATE OF BIRTH MEDICAL RECORD # PROVIDER 2 NAME / NPI

05/08/1973 -- Lacey Becker

4055626084

COMMENTS CLINIC NAME /1D PROVIDER 3 NAME / NPI
Murazik - Weber Brandi Mohr
233185157 8643025017

5. Scroll down to answer all measure questions for the beneficiary

6. Click Go to Next to answer questions for the beneficiary in the next rank order

Continue data entry for the next beneficiary in PREV-10 |
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Alternatively, you can:

1. Navigate to the Report Data page

2. Scroll down to the beneficiary sample list

3. Filterthe listbythe measure you'd like to enter data for

4. Click Edit Data next to the ranked beneficiary for which you'd like to enter data

ate-i . Direriarn W wan

HTM-2

EEFMENT | B S ] e Cartanght

When you filter the beneficiary sample by a single measure, a helpful graphic appears at the top of the list that indicates
the gaps in reporting you need to fill to meet the consecutive minimum reporting requirement. You can use the
hyperlinks in the message above the graphic to jump directly to the gaps to fulfill the minimum reporting requirement.

MINIMUM REQUIREMENT NOT MET

You've consecutively completed 100 beneficiaries and skipped 2. Report on the missing rankings to meet

the 250 minimum requirement:|101—150 , 157, 159, 241—248|

1 250 Minimum 616

REMINDER: The In minimum label is fluid and will change in real-time in the
interface if a beneficiary in the minimum is skipped.

If a beneficiary becomes required for the minimum reporting requirement, their rank will
be marked with In minimum immediately after the lower-ranked beneficiary is
skipped.
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Once you begin entering data in the CMS Web Interface, you'll first notice on the left-hand side a small panel that
summarizes the beneficiary’s rank in the selected measure and basic demographic information. If the rank is within the
bounds of the minimum reporting requirement, it will have an In Minimum label.

T 0D

Prel Fraemi

Capi -

PREV-&

PATIENT & RAKNKED MEASURES [4)

If you click View beneficiary list, the panel will close and reveal the ranked list of beneficiaries in the selected measure,
S0 you can move quickly between ranks.

A4T8 580 LA

Frsl Frass|

PATIENT S RANKEDMEASURES [4)

Camf -7

PREN-&

Other CMS-Approved Reason

Beneficiary 1D 46987IB06A | AN ranked mastures

Itzel Frami

Benef 3Fy AErmeOgraphics

1] L d| + 1 YTRAM I
Itzel Frami Femnale Ahvina Wisozk
1048, 1945 = Wern Braifenberng

WY I KAHE
Hurazik - Weber

Benefciary ID 4698738064 | &) ranked meatures

Itzel Frami

Beneficiary damaographics

Itzel Frami Female Alvina Wisok
107181943 . Wern Braitenbeng

In rare cases, you may believe a patient does not qualify for the measure for a reason not specified in the measure’s
specification. In this circumstance, you can submit a request for the beneficiary to be skipped for an “Other CMS Approved

Reason”.

1. Select Edit Data next to the beneficiary record

2. Confirm the patient qualifies for the sample

3. Scroll down to the affected measure(s) to the question asking if the patient is qualified for the measure

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be

connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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4. Click the underlined line in the answer “No — Request Other CMS-Approved Reason”.

PREV-12

Screening for Depression and Follow-Up Plan

Is the patient qualified for this measure?

5

Denominatar Exclusion

Ho I Bequest Other CMS Approved Reason I

on” after Friday, March 20, 20
prior ta the close of submission. Sub

5. Enter your email address

Skip request

Note: Skip requests can only be submitted manually through the
CMS Web Interface

Submitter information * Required

Name
UserAcceptance Testert

Organization Name / TIN
Johnston - Kovacek/000224578

Please provide your email address below. CMS uses this
email to reach out if further information is needed to
resolve the skip request.

Email * x

Email is required

6. Provide a description why the beneficiary is not qualified for the measure and click Request CMS Approval.

What information should | - -

provide? ~ Takg note of the disclaimer and the
reminder that you should never

« Provide specific information about provide Pll or PHI

the beneficiary’s condition and why
it disqualifies the beneficiary from
this measure.

« Meverinclude Personally Identifiable
Infarmation {P11) or Protected Health
Information (PHI) in the request.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Case Details

Measure Mame

PREV-12 3

Describe why the beneficiary is not qualified for this
measure:’

Description of why the beneficiary is not qualified for
the measure should be provided here

REQUEST CMS APPROVAL

CANCEL

You will see a modal confirming that your request was submitted, along with a case number that will be available in the Skip
Requests report.

Skip request submitted

Your skip request with case number #1846 has been submitted to
CMS on 11772019 05:58 PM ET.

After CMS resolves the . the CMS Web Interface wi

automatically update th

a3

Until CMS resclves the skip reguest, beneficiaries will remain
incomplete.

DISMISS
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View Progress

Progress Indicators
Throughout the CMS Web Interface, you will see an indicator that shows how many days are left until the submission

is due—and for how many measures you have met the minimum reporting requirement. These will help you stay on
track with reporting.

Progress Summary @& T

EPSISIG N Prageess © "o fucel ovars 0O 'Cstamegsanties

We saved your progress. Go back to where you You've successfully entered data without errors Review data ireguianties to make sure your data

left off $ sccurate

O 1IN

Complete all measures by reporting beneficiaries ranked in minimum before the due date.

iitabam 13 1/10

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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To Do Cards

At the top of the View Progress page during the submission period, you will see three To Do items that will update
throughout the submission period.

Reporting in Progress
The first card is titled Reporting in progress. It contains a link that takes you back to where you left off reporting. If the

CMS Web Interface times out for security purposes, the Continue link in this card will take you back to the last action
you performed in the interface—whether you were entering data manually or uploading an Excel file.

Reporting in progress o 330 Excel errors @ 14 data irregularities
We saved your progress. Resolve remaining data Review data irregularities
Go back to where you left errors from your latest to make sure your data is
off. Excel upload. accurate.
CONTINUE VIEW ERRORS VIEW ITEMS

If you have any incomplete skip reqguests, you will also see these identified on the to do cards.

© Suomit 1ekip recuent © "obxceleres © Nodata ireguanties

Skip requests must be submitted You've successfully entered data The data you reported so farisin
manually through the CMS Web without errors. good shape

Interface.

VW (TEwS

Once you’ve reached the minimum reporting requirement for all the Web Interface measures, the Reporting in
progress card will show a green checkmark, though you will still be able to use the Continue link throughout the
submission period.

& Reporting minimum mat & Naerrors D No data irregularities
You've completed the You've successfully The data you reported so
minimum reporting entered data without faris in good shape.
requirement. errors.

CONTINUE
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Excel Errors

The second card in the To Do item area is titled Excel Errors. This shows you the number of Excel errors your team
has remaining from the latest Excel upload. Click on the View Errors link view a list of Excel errors in the Report Data
page. See the Excel Template User Guide or the Resolve Errors section of this guide for more information on how to
resolve Excel errors.

NOTE: Excel errors will always show the errors from the latest Excel upload from your team (you will see errors from the
latest file uploaded by anyone who is reporting for the same organization). Any errors from previous uploads will always
be erased when a new file is uploaded.

Reporting in progress o 330 Excel errors @ 14 data irregularities

We saved your progress. Resolve remaining data Review data irregularities
Go back to where you left errors from your latest to make sure your data is
off. Excel upload. accurate.

CONTINVE VIEW ERRORS VIEW ITEMS

If your team currently has no Excel errors, the card will have a green checkmark and there will not be a link to the Errors
tab.

@ Reporting minimum met & Noerrors ) No data iregularities
You've completed the You've successfully The data you reported so
minimum reporting entered data without far is in good shape.
requirement, errors.

CONTINUE

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Data Irregularities

The third card in the To Do items area is the Data Irregularities card. This identifies any inconsistencies or irregularities
in the data you’ve submitted so far, either at the beneficiary level or measure level. It is recommended that you review
the data irregularities and remove any data that is no longer applicable. However, you are not required to resolve data
irregularities before submission and can have a successful submission without resolving them.

Click View Items to go directly to the Data Irreqularities Report.

Reporting in progress © 330Excel errors (1) 14 data irregularities

We saved your progress. Resolve remaining data Review data irregularities
Go back to where you left errors from your latest to make sure your data is
off. Excel upload. accurate.

CONTINVE VIEW ERRORS VIEW ITEMS

NOTE: Data Irregularities are also identified in the measure progress card and beneficiary record.

If you have no data irregularities, you will see a green checkmark without a link.

Q Reporting minimum met 0 Mo errors a MNo data irregularities
You've completed the You've successfully The data you reported so
minimum reporting entered data without far is in good shape.
requirement, errors.

CONTINUE

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Measure Progress Cards

Further down on the View Progress page, you will see cards that detail your team’s progress for each of the CMS Web

Interface measures.

PREV-5

Breast Cancer Screening

MINIMUM NOT MET

1

BENCHMARK

How did CMS get the benchmark?

Lowest benchmark

30.00%

Measure Info

40.00% 50.00% 60.00% 70.00%

0 Consecutively completed | 0 Skipped

40

40 Minimum

Highest benchmark

80.00% 90.00%

Enter data

PERFORMANCE RATE

0.00%

0 Numerator | 0 Denominator

MEASURE SCORE

0.0 Performance points
0.0 Bonus points

How can | get bonus points?

If you report on the ranked beneficiaries via the MS
Excel upload or via the API for this measure, you
can earn 1bonus point.

This measure has scored below the lowest decile. The performance rate will not display in the decile range above.

Measure Reporting Information

An indicator of whether the reporting Minimum was met

Lowest and highest rank in the sample for the measure.

Consecutively complete - The number of beneficiaries forwhom yourteam has answered all relevant questions for

that measure in consecutive order.

Skipped - Beneficiaries reported on who either do not qualify for the specific measure or for the sample and are

removed from the denominator.

Minimum required rank - The progress bar within each measure card shows the minimum number of beneficiaries for
which your team needs to consecutively report to receive a score forthe measure. If you skip beneficiaries within the

minimum, the minimum required increases automatically on this page to show you the new minimum required.

CARE-2

Screening for Future Fall Risk

MINIMUM MET

1

280 Consecutively completed | 8 Skipped

516

You skipped a total of 8 beneficiaries. All of them were in the minimum so your
minimum required rank moved from 248 to 256,

256 Minimum

Your performance is above average compared to similar crganizations.

How did CMS get the benchmark?

Lowest benchmark

25.26% 32.36%

40.02% 47.62% 57.70%

Highest benchmark
&7.64% B2.34%

91.42%
10.0 points

ENTER DATA

PERFORMANCE RATE
91.42%

256 Nurnerator | 280 Denominator

MEASURE SCORE

10.0/10.0

10.0 Perfarmance points
0.0 Bonus points

How can | get bonus paints?

If you report en the ranked
beneficiaries via either Excel upload or
AP| for this measure, you can earn a
maximum of 1bonus point.

NOTE:

You can always report
on more than the
minimum beneficiaries
required.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be

connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Measure Performance Information

You will also see the following performance information on the right side of each measure card:

e Denominator - Beneficiaries that qualify to be evaluated for each measure are part of the denominator.

e Numerator - Once a beneficiary is confirmed for that measure (included in the denominator), there are certain
answers to measure questions that will include that beneficiary in the numerator. The numerator and

denominator will be used to calculate your performance rate for that measure.

e Measureperformancerate-Whichis the numerator divided bythe denominator.

e Benchmarks - How your performance (and score for MIPS groups) compares against the established

benchmarks if benchmarks are available.

e MIPS measure score — Once you’'ve met the reporting minimum, MIPS groups will see a measure score which

reflected their performance in comparison to the benchmark.

e Bonus points - If you have earned any bonus points for the measure, these will appear on the right side of the

card.

For ACOs

Helpful Hints about Measure Scores:

¢ You will not see MIPs measure score information on the View Progress page. You can
access MIPS measure score information in their Measure Rates Report to understand MIPS

For MIPS Groups/Virtual Groups

performance for clinicians who will be scored under the APM scoring standard.

e You will only see the measure score after you have met the reporting minimum requirement,
but you will see your performance rate in progress as soon as you begin reporting.

CARE-2

Sereening for Future Fall Risk

ENTER DATA

MINIMUM MET 280 Consecutively completed | 8 Skippad

1 £16

256 Mindmum

‘You skipped a total of 8 beneficiaries. All of them were in the minimum so your

PERFORMANCE RATE

91.42%
256 Numerator | 280 Denaminater

minimum required rank moved from 248 to 256.

Your performance is above average compared to similar organizations.
How did CMS get the benchmark?

Lowest benchmark Highest benchmark
25.26% 32.36% 40.02% 47.62% ST70% G67.64% B2.36%
91.42%
10.0 points

MEASURE SCORE

10.0/10.0

10.0 Perfarmance points
0.0 Bonus points

How can | get bonus points?

If you report on the ranked
beneficiaries via either Excel upload or
AP for this measure, you can earn a
maximum of 1 bonus point.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be

connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Other Measure Information

There are some measures which don’t have a benchmark, or for which your group or virtual group doesn’t meet the case
minimum of 20 beneficiaries for MIPS scoring. These measures will be counted as complete but excluded from scoring as

long as you satisfy the minimum reporting/data completeness requirement:

Report on the first 248 consecutively ranked beneficiaries;

OR

Report on all beneficiaries in the sample when less than 248

MH-1

Depression Remission at Twelve Months

I MINIMUM MET

I 12 Consecutively completed | O Skipped

-

Mo benchmark available

12 Minimum

ENTER DATA

PERFORMANCE RATE

82.51%

8 Numerator | 12 Denominator

MEASURE SCORE
N/A @

This measure does not have a benchmark.

Howewer, you have met the data completeness criteria by reporting data for all beneficiaries that were assigned to this
measure. This measure will not be calculated in the denominater of your overall Quality performance categery score.

Your sample did not contain enough beneficiaries to meet the minimum denominator case size of 20.
However, you have met the data completeness criteria by reporting data for all beneficianies that were assigned Lo this
measure, This measure will not be calculated in the denominator of your overall Quality performance categery score,

MIPS groups and virtual groups will see not see a measure score until the data completeness/minimum reporting requirement
has been met.

CARE-2

Soreening lar Fulure Fa

HIREHUS NOT MET

You Sopped & total of 1 benes

BERCHMARK

sy, All e them wene inthe minemum,

2

B AT
0,0 el

Consecutively completed | 15kopped

Hipra Bancmimark

PERFORMANCE RETE
66.67%
L1 ibar | &1 ot

MEASAURE SCORE

Hizvwi 2 | ot bsrviin paasty?

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be

connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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To enter data manually for the measure, see the Manually Enter Data by Measure section of this guide.

You can sort the measure progress cards on this page in the order you prefer to see them. By default, the cards are
ranked in Completion Status Order, from complete to incomplete, but you can also sort by:

e Completion Status - from complete to incomplete to not started

e PerformanceRate - fromlow tohigh
e MeasureName-fromAtoZ

Measure Progress

CARE-2

Screening for Future Fall Risk

MINIMUM NOT MET & Consecutively completed | 1 Skipped

1 24

24 Minimum
You skipped a total of 1 beneficiary. All of them were in the minimum.

BENCHMARK
How did CMS get the benchmark?

Lowest benchmark Highest benchmark

Page visited: 11/11/2019 04:59 PMET

SORTBY Completion Status L

Completion Status

Performance Rate

Measure Name

PERFORMANCE RATE

66.67%

4 Numerator | 6 Denominator

MEASURE SCORE

0.0 Performance points
0.0 Bonus points
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Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be

connected to a TRS Communications Assistant)
By Email: QPP@cms.hhs.gov
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Activity Cards

The end of the View Progress page contains the latest activities your team performed in the CMS Web Interface. You
can see your team’s last three activities as well as your own last three activities, so you can track the progress of your
submission. You can click the View Activity Log report link at the bottom to see a more comprehensive report on your

team’s activity.

Your team has been busy.

YOURACTIVITIES

o
12/03/2019 12:47 PM

Uploaded Excel file

5 updates made in beneficiary data

YOUR TEAM'S ACTIVITIES

@ Uat Sixteen
12/03/2019 12:43 PM

Updated beneficiary data via Web Interface

9 updates made in beneficiary data

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov

o
12/03/2019 12:46 PM

Updated beneficiary data via Web Interface

5 updates made in beneficiary data

@ Uat Sixteen
12/03/2019 12:41 PM
Uploaded Excel file

531 updates made in beneficiary data

View activity log report
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View Reports
The CMS Web Interface contains reports for you to track your measure progress, review any data irregularities, view
your team’s activity, and understand the data CMS has received to date.

Access Reports
In the navigation, select View Reports

1

2.

Johnston - Kovacek
TIN: 000224578

QUALITY DATA REPORTING
CMS Web Interface

Click View Report (or Download if available) next the report you wish to access.

e Data Confirmation

—_— Renicow the real-time CMS recaipt of your reparting data

— Measure Rates

Skip Requests

e rack your team's skip ragquasts in th

e Activity Log
g
Trati youl 1Eans A6 tIvities in the CMS Web Interface over ime

1 DoWNLGAD

8 CMS Web Interface

Everyone will see the Data
Confirmation, Measure Rates
and Activity Log reports.

You will only see the Skip
Request or Data Irregularity
reports if you have submitted a
skip request for Other CMS
Approved Reason or have
submitted data that seems
inconsistent.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be

connected to a TRS Communications Assistant)
By Email: QPP@cms.hhs.gov
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2019 Performance Period Reports: MIPS Groups, Virtual Groups and ACOs
View Reports houses five (5) different reports for the 2019 Performance Period that you can access during the submission
period:

e Skip Requests (NEW)

o Data Irreqularities

e Activity Log
e Data Confirmation

e Measure Rates:
o Measures Rates (ACOSs)
o Measure Rates w/ MIPS Scoring (ACOs)
o Measure Rates (MIPS Groups and Virtual Groups)

Skip Requests (NEW)
The Skip Request report lets you track the progress and outcomes of any requests from your organization to skip a
beneficiary from a measure for a reason not specified in the measure’s specifications (i.e. “other CMS approved reason”.)

This report only appears when you have submitted a skip request through the Web Interface.
For each Skip Request, the report identifies the:

e Case Number (for tracking)

e Case Status (In Progress, Approved or Denied)

e Last Activity (which will be updated as it is reviewed by CMS)

e Beneficiary ID and Rank in the Measure

¢ Reporting Status of the beneficiary (will be Incomplete when Case Status is In Progress or Denied)

SKIP REQUEST STATUS BENEFICIARY INFO

Case Number Case Status Last Activity Beneficiary ID Measure Rank Report Status
209 Denied 12/03/2019 09:35 AMET 051645312E PREV-13 2 Incomplete
Go to data entry You must report for this beneficiary

Case Number Case Status Last Activity Beneficiary ID Measure Rank Report Status
210 Approved 12/03/2019 09:34 AM ET 9K45H60ARTY PREV-13 3 @ Skipped

Go to data entry

Case Number Case Status Last Activity Beneficiary ID Measure Rank Report Status
208 Denied 12/03/2019 08:54 AMET 3E03Y20GU17 PREV-13 6 Incomplete
Go to data entry You must report for this beneficiary

Case Number Case Status Last Activity Beneficiary ID Measure Rank Report Status
207 In Progress 12/02/2019 08:56 PM ET 7X25T71LE38 PREV-5 10 Incomplete

Go to data entry

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Data Irregularities

The Data Irregularities report identifies irregularities at:

The Measure level when a measure has been reported with a zero (0) denominator due to skips and/or
denominator exceptions.

The Beneficiary level when inconsistent data is reported within the measure, or measure data is reported for a
beneficiary who isn’t qualified for the sample or measure.

Measure Level
For each measure reported with a zero denominator, the report will identify:

The Description of the irregularity

The Data Details specific to the measure, including the Total number of beneficiaries sampled for the measure, the

number of beneficiaries who were Skipped (broken out by reason) and the number of beneficiaries who were
identified as a Denominator Exception

You have the option to click Review reported data for this measure in the Data Details, but no action is required. These
measures will still count as reported provided you met the data completeness/minimum reporting requirement.

Data Irregularities

Review data irregularities to make sure your data is accurate. Please note, these are Page visited: 01/24/2019 5:00 PM EST
not required actions but suggestions for your consideration.

You may want to review:
1irregularity at the measure level

MEASURE DESCRIPTION DATA DETAIL

HTN-2 Zero denominator: Each measure has specific Total : 32 benenficiaries
denominator requirements. Please be sure to review Skipped: 32 beneficiaries
and confirm each requirement when assessing - Medical record not found: 12 beneficiaries
denominator eligibility. - Not qualified for sample: 5 beneficiaries

- Denominator exclusion: 15 benenficiaries
Denominator exception: N/A

Review reported data for this measure

Beneficiary Level
Beneficiaries are included in the report when:

You reported measure data for a beneficiary who is not qualified for that measure
You reported inconsistent measure data (answers to measure questions conflict)
You reported measure data for a beneficiary who is not qualified for the sample
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Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET

By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)
By Email: QPP@cms.hhs.gov
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For each beneficiary reported with inconsistent data, the report will identify:
e The Beneficiary ID
e The Beneficiary Info (Name, Gender, Date of Birth)
e The Description of the irregularity
e The Data Details specific to the beneficiary, including the Data Used and Data NOT Used

While no action is required, users are encouraged to correct any inconsistent or inapplicable data when possible. To do so,

click Edit Info under the Beneficiary ID to remove beneficiary data from your output data that is no longer applicable. The
inconsistent data will be not be used to calculate performance.

1irregularity at the beneficiary level

BENEFICIARY ID BENEFICIARY INFO DESCRIPTION DATA DETAIL
031856631D Evangeline Huel You reported measure data fora Data used:

FEMALE, 12/04/1980 beneficiary who is not qualified for the Can you locate the patient's medical record and is the patient qualified for
Edit Data sample. The measure data will be stored the sample?:

but not used.
Data NOT used:
PREV-12 | Is the patient qualified for this measure?: -- No - Other CMS
Approved Reason

Activity Log

The activity log report records the different type of activities your team has performed in the CMS Web Interface. By default,
the activities are sorted by the latest activity.

You can filter this list by:
e Activity Type
e Data Range

You can also click the hyperlinked updates in the Description column for a detailed view of the changes made during the
activity.
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Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)
By Email: QPP@cms.hhs.gov
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<VIEW REPORTS

Activity Log

Track your team's activities in the CMS Web Interface over time.

1) FILTER BY SELECT DATE RANGE
Activity Type v Start typing or select v Last 7 days 01/22/2019 - 01/29/2019 v
48 Results
DATE (v) USER ~ ACTIVITYTYPE ~ DESCRIPTION
01/29/2019 18:24 EDT Jessica Royals Updated beneficiary data via Web Interface 11updates made in the beneficiary data
01/29/2019 18:14 EDT Jessica Royals Updated beneficiary data via Web Interface 11updates made in the beneficiary data
01/29/2019 17:24 EDT Brooklyn Mack Edited clinics 4 updates in the clinic information

In instances where you are looking at updated beneficiary data changes, you can see the exact changes that have been
made per beneficiary in the Data Detail column.

e Green plus signs (“++”) precede additions to the beneficiary information
¢ Red minus signs (“--”) precede existing information that was removed or changed

Click the caret at the end of each record to return to the beneficiary’s record.

Activity Detail

6 updates made in beneficiary data

Updated by Moira Marzen on 12/10/2018 Page visited: 12/10/2018 04:19 PM EST
BENEFICIARY ID @ BENEFICIARY NAME & DETAIL
000832431 Nora Leuschke Updated: 12/10/2018 10:38 AM EST >
000832431 Nora Leuschke Updated: 12/10/2018 10:38 AM EST >
000832431E Nora Leuschke Updated: 12/10/2018 10:59 AM EST >

PREV-7 | Is the patient qualified for this measure? ++ Yes

000832431E Nora Leuschke Updated: 12/10/2018 10:59 AM EST >
PREV-7 ] Is the patient qualified for this measure? -- Yes ++ No - Other CMS Approved Reason

000832431E Nora Leuschke Updated: 12/10/2018 11:05 AM EST >
Beneficiary Confirmation | Skipped reason: ++ No - Other CMS Approved Reason

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Data Confirmation (During the Submission Period)

You can access your Data Confirmation report during and after the submission period. During the submission
period, this report serves as the real-time receipt of the data CMS has received to date.

To download the report, select Download Report in the upper right-hand corner.

CVIEW REPORTYS

2019 Data Confirmation

Page visitod: 12/03/2019 0124 PM EY

CMS DATA RECEIPT FOR

CMS successfully stored all of the data you have reported thus far. The last save occurred on
Aufderhar - Kiehn

December 3, 2019, 2:24 PMET.

Your final data submission will be collected on the submission deadline of March 30, 2020, 8:00 PM
ET,

Reporting summary based on data CMS received:

SUBMISSION DUE MEASURES COMPLETE BENEFICIARIES COMPLETE

a8 A 288

In addition to the time-stamp and summary, the Data Confirmation report provides a snapshot of performance at the
measure level including:

e Beneficiary information (# skipped, # included in numerator, # included in denominator)
Performance rate (includes comparison to other organizations when a benchmark is available)

Groups and virtual groups only: Measures score (for measures that have met data completeness/minimum
reporting requirements)

Measures are broken out into 2 sections (screenshots on next page):

e Measures that meet the requirements
e Measures that do not meet the requirements
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8 measures that have met the requirements:

CARE-1
Medication Recancilliaticn Post-Discharge
° 286 minimumn requirements met

Consecutively complete: 348 beneficiaries
Skipped: 38 beneficiaries

Included in denominator: 390 discharges

Included in numerator: 338 discharges

Performance rate: 86_ 66%
Measure score N/A@

Thiz measure does not have a benchmark.

Howewer. you have met the data completenass criteria by reporting
data for all beneficiaries that were assigned to this measure. This
measure will not ba calculated in the danaminator of your averall Quality
performance category score.

6 measures that have not met the requirements:

CARE-2

Screening For Future Fall Risk

268 minimurm requirements not met

Consecutively complete: 148 beneficiaries
Skipped: 20 beneficiaries
Included in denominator: 310 discharges

Included in nurnerator: 290 discharges

Performance rate:

81.81%

Your performance is above average compared to similar srganizations,

Measure score

0.0/10

HTN-2

Contralling High Eload Pressure

° 284 minimum requirements met

Consecutively complete: 348 heneficiaries
Skipped: 38 beneficiaries
Included in denominator: 310 beneficiaries

Included in numerator: 198 beneficiaries

63.87%

Your performance is above average compared to similar organizations.

Performance rate:

Measure score 7.0/10

Parformance points &0
Bonus points 1.0
DM (Composite)

Diabetes Mellitus Compaosite

268 minimum requirements not met

Consecutively complete: 148 beneficiaries
Skipped: 20 beneficiaries
Included in denominator: 110 beneficiaries

Included in numeratar: 20 beneficiaries

81.81%

Your performance Is above average compared to similar organizations.

Performance rate:

DOM-2 [inverse measure) Performance Rate: 24.57%
DM-T Performance Rate: B212%

Measure score

0.0/10

Performance paints 6.0
Banuis points 10

Only MIPS Groups and Virtual
Groups will see the Measure
score section of the measure
card.

ACOs can access information
about measure scores through
the Measure Reports with

MIPS Scoring report.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be

connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Data Confirmation (After the Submission Period)
You can continue to access your Data Confirmation report after the submission period. Once the submission period

has closed, this report serves as the final receipt of the data CMS has received for the performance period.

The introductory information will state whether you met the minimum report requirements and will show the same
measure-level information that was available during the submission period.

2019 Data Confirmation &

PO BT CNS successfully collected all data you reported during the raporting period (January 2. 2019, 9:00
Aufderhar - Kiehn AMET - March 30, 2019, 8:00 PM ET)

You met the minimum reporting requirement for al measures

Reporting summary based on data CMS received:

BUEMIBSION OUT MEABUPES CONMLETE DENETIOANIES COMPLETS

c 10 526

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Measure Rates (without MIPS Scoring) for ACOs
Using this report, you can see an in-depth breakdown of your progress on each of the measures for this year. You can:

e Download the reportin Excelformat by clicking the Download report button at the top of the page.
e Printthis report by clicking the printericon next to the page title.

e View Measure Rates with MIPS Scoring

e View the report by scrolling down on the page to see details about each measure.

o Filter the report by one measure to see only details for that measure.

<VIEW REPORTS

Measure Rates &

W20 03 4PN Y

Al Measures

CARE-2 DM-2

tal 6% ociets 1 r e 6% Hpoea 1 Tots 616 mpate 4 ICompENte oYY

CONSECUTIVELY COMPLETE 0 CONSECUTIVELY COMPLETE o

240 —oy M reGUTeTects £t .t 243 M nImum MgUreTANtS Nk mat

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Each card breaks down your progress per measure. You can see the total count of beneficiaries sampled for the

measure, as well as those that are:

e Complete - Beneficiaries both in the minimum and in the oversample for whom you have answered all

the questions for that measure.

e Incomplete - Beneficiaries both in the minimum and in the oversample for whom you have not yet answered all

the questions forthat measure.

e Skipped - Beneficiaries reported on who either do not qualify for the specific measure or for the sample

and are removed from the denominator.

CARE-2

Screening for Future Fall Risk

Total: 616 Complete: 1 Incomplete: 614 Skipped: 1
CONSECUTIVELY COMPLETE
249 minimum requirements not met
You skipped a total of 1 beneficiary. All of them were in the minimum.
Numerator:
Denominator.
Performance Rate:
BENCHMARK
Lowest benchmark
43.42% 50.42% 56.45% 66.00% 73.39% a179%

How did CMS get the benchmark?

Measure Info
This measure has scored below the lowest decile. The performance rate will not display in the decile range above.

View details

0.00%

Highest benchmark

DM-2
Diabetes: Hemoglobin Alc (HbATc) Poor Control (>9%) View details
Total: 616 Complete: 4 ncomplete: 611 Skippsd: 1
CONSECUTIVELY COMPLETE 0
248 minimum requirements not met
‘You skipped a tatal of 1 beneficiary. Nane of them were in the minimum, so your minimum required rank is still
248
Numerator: 0
Denominator: 0
Performance Rate: 0.00%

BENCHMARK

Lowest benchmark Highest benchmark

70.00% 40.00% 50.00% 40.00% 30.00% 20.00% 10.00%

How did CMS get the benchmark? v

Measure Info
This measure has scored below the lowest decile. The performance rate will not display in the decile range above.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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The card further breaks down beneficiary numbers down by:

Consecutively complete - Beneficiaries that have had their data completed in a consecutively ranked order
within the measure. Each measure requires a minimum of 248 consecutively completed beneficiaries or 100% of
the beneficiaries if there are less than 248 beneficiaries in the sample provided.

Denominator - Beneficiaries that have been confirmed and met denominator criteria for a specific measure will
be included in the denominator. If beneficiaries are excluded during reporting, the denominator will be adjusted to
reflect the exclusions. The denominator will later be used to calculate your performance rate for thatmeasure.
Numerator - Once a beneficiary is confirmed for that measure (in the denominator), there are certain answers

to measure questions that will make that beneficiary eligible for the numerator. The numerator and denominator
will be used to calculate your performance rate for that measure.

Denominator exception (if one exists for the measure) - If a patient cannot be confirmed for that measure as
a result of a measure exception, the beneficiary will be removed from the performance calculations for that
measure. However, the minimum reporting requirement will not be adjusted as a result of exceptions.

Measureperformancerate - The numerator divided by the denominator.
Benchmarks for the score and how your performance compares against the benchmarks

CARE-2
screening for Future Fall Risk
Total: 616 Complete: 1 Incomplets: 614 Skipped: 1
CONSECUTIVELY COMPLETE: ]
249 minimum requirements not met
You skipped a total of 1beneficiary. All of them were in the manimum.
Click View Details to explore
Numerator ° the beneficiary details
Denominator: 0
Performance Rate: 0.00%
BENCHMARK
Lowest benchmark Highest benchmark
How did CMS get the benchmark? g

Inside there are tabs for each of the numbers you saw on the Measure Rates cards with details about each beneficiary
underneath.

Click the caret on the right of each beneficiary record to go to the beneficiary’s data entry page so you can make any
needed changes.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Measure Rates >

CARE-2 &

Screening for Future Fall Risk

TOTAL
@ coMPLETE INCOMPLETE ) SKIPPED
84 1 531
—

Skipped in total (531)

RANK O BEMEFICIARYID &
3 041022968E
4 817580959C

ELIGIBLE FOR SCORING

CONSECUTIVELY DENOMINATOR
COMPLETE
31 32

BENEFICIARY NAME &

Ross Heller

Virginia Beatty

Page visited: 12/10/2018 03:52 PM EST

i DOWNLOAD REPORT

Performance rate: 87.50%

LEARN MORE ABOUT THIS MEASURE

MNUMERATOR

28

DETAILS

Ranked in minimum ?
Is the patient qualified for this measure?: Not Confirmed - Age

Ranked in minimum >
Is the patient qualified for this measure?: Not Confirmed - Age

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Measure Rates with MIPS Scoring (for ACOs)

This report duplicates the ACO Measure Rates report with the addition of MIPS measure scoring information for clinicians
scored under the APM scoring standard. From the Measure Rates report page, click View Measure Rates with MIPS
Scoring.

< VIEW REPORTS

Measure Rates &

View details about your CMS Web Interface reporting progress. Page visited: 02/02/2019 11:30 AM EST

*For preliminary information on MIPS APM Scoring of the CMS Web Interface measures:
lView Measure Rates with MIPS Scoring l

SELECT A MEASURE

All Measures v

With the exception of the yellow banner, this report is identical to the Measure Rates report for MIPS Groups and Virtual
Groups.

< BACK TO MAIN MEASURE RATES

Measure Rates With MIPS Scoring =

This report provides you with CMS Web Interface measure details with preliminary MIPS scoring.
MIPS eligible clinicians, who are not Qualifying APM Participants (QP). that participate in your ACO will be scored under the MIPS APM Scoring Standard. They will
receive final MIPS feedback on Jul 1st, 2019. Learn more about MIPS scoring rules and details

View details about your CMS Web Interface reporting progress. Page visited: 12/10/2018 04:55 PM EST

SELECT A MEASURE

All Measures ~

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Measure Rates (MIPS Groups and Virtual Groups)
Using this report, you can see an in-depth breakdown of your progress on each of the measures for this year. You can:

e Download the report in Excel format by clicking the Download report button at the top of the page.
¢ Printthis report by clicking the printer icon nextto the page title.

View the report by scrolling down on the page to see details about each measure.

Filter the report by one measure to see only details for that measure.

<YMV BgrosTs

Measure Rates @

All Measures

CARE-2 DM-2

. ate ) e T cpped 1 4 O uta 10 ots O . goc 3

CONMCUTIVELY COMMITE 2 COMSACUTIVELY COMMLETE n

o
-

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Each card breaks down your progress per measure. You can see the total count of beneficiaries sampled for the
measure, as well as those that are:

Complete - Beneficiaries both in the minimum and in the oversample for whom you have answered all

Incomplete - Beneficiaries both in the minimum and in the oversample for whom you have not yet answered all

Skipped - Beneficiaries reported on who either do not qualify for the specific measure or for the sample

o
the questions for that measure.
o
the questions for that measure.
o
and are removed from the denominator.
CARE-2

Screening for Future Fall Risk

Total 24

Compiete 12 incompiete: 11

CONSECUTIVELY COMPLETE

24 minimum requirements not met

View detalls

Skipped: 1

12

You sUp0ea a total of 1 benehciary. All of them were in the murumum

Numerator

Denominator

Performance Rate:

Measure Score:

vt

BENCHMARK

Lowost benchmark

How did | get the bonus points?

How did CMS get the benchmark?

Measure info

0.00%

0.0
0

Highest benchmark

This measure has scored below the lowest decile. The performance rate will not display in

the decile range above

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

DM-2

Diabetes: Hemoglobin At (HbAlc) Poor Control (>9%)

View details

Totat 12 Compiete 10 Incompiete O Suppea 2

CONSECUTIVELY COMPLETE 10

o 12 menimum regurements met

You spped a total of 2 benedciares AN of them were in the mmnimum

Numerator 7
Denominator 10
Performance Rate: 70.00%
Measure Score: N/A®
Performance points 0.0
Bonus § 0.0

BENCHMARK

Lowest benchimark

How can | get bonus points?

How did CMS get the benchmark?

Highest benchmark

A o]

70.00%

Your sample did not contain onough beneficlaries to meet the minimum denominator

case size of 20.

However, you have met the data completeness
that were assigned 10 this measure. This meas
of your overal Quasty performance category sc

By Email: QPP@cms.hhs.gov

criteria by feporting cata for 3t beneSciaries

re

¢ will not be calculated in the denominator
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The card further breaks down beneficiary numbers down by:
e Consecutively complete —

o Beneficiaries that have had their data completed in a consecutively ranked order within the measure.

o Each measure requires a minimum of 248 consecutively completed beneficiaries or all of the
beneficiaries if there are less than 248 beneficiaries in the sample provided.
e Denominator —
o Beneficiaries that have been confirmed and met denominator criteria for a specific measure will be
included in the denominator.
o If beneficiaries are excluded during reporting, the denominator will be adjusted to reflect the exclusions.
o The denominator will later be used to calculate your performance rate for thatmeasure.
e Numerator —
o Once a beneficiary is confirmed for that measure (in the denominator), there are certain answers to
measure questions that will make that beneficiary eligible for the numerator.
o The numerator and denominator will be used to calculate your performance rate for that measure.
e Denominator exception (if one exists for the measure) —
o If a patient cannot be confirmed for that measure as a result of a measure exception, the beneficiary will
be removed from the performance calculations for that measure.
o However, the minimum reporting requirement will not be adjusted as a result of exceptions.

Lastly the card shows your performance on the measure by showing you:

e Measureperformancerate—
o Thenumerator divided bythe denominator.
e MIPS Measure score —

o A combination of your performance and bonus points.

o NOTE: Measure scores display as “—” until you have met the minimum reporting requirement.
e Benchmarks for the score and how your performance compares against the benchmarks
o NOTE: Some measures will not have associated benchmarks.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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DM-2

Diabetes: Hemoglobin Alc (HbA1c) Poor Control (>9%)

Total: 12 Complets: 10 ncomplete: 0 Skipped: 2
Click View Details to
CONSECUTIVELY COMPLETE 10 .
© kv equaments et explore the beneficiary
You skipped a total iaries. All of them were in the minimum detalls
Numerator 7
Denominator 10
Performance Rate: 70.00%
Measure Score: N/A®
Performance point 0.0
0.0
BENCHMARK
Lowest benchmark Highest benchmark
E— . |
70.00%
How can | get bonus points? v
How did CMS get the benchmark? v

Inside there are tabs for each of the numbers you saw on the Measure Rates cards with details about each beneficiary
underneath.

Click the caret on the right of each beneficiary record to go to the beneficiary’s data entry page so you can make any
needed changes.

Messire Rates. > Page visited: 12/10/2016 03:52 PM EST
s for Fi Fall Risk LEARN MORE ABOUT THIS MEASURE L DOWNLOAD REPORT
creening for Future Fall Risl -
TOTAL ELIGIBLE FOR SCORING Performance rate: 87.50%
@ COMPLETE INCOMPLETE ) SKIPPED. CONSECUTIVELY DENOMINATOR  NUMERATOR
COMPLETE
84 1 531 3 32 25

Skipped in total (531)

Rk BENEFICIARYID BENEFICIARY NAME « oETAILS

3 041022948 Ross Heller Ranked in minimum 3
Is the patient qualified for this measure Not Canfirmed - Age

4 B17580959C Virginia Beatty Ranked in minimum >
Is the patient qualified for this measure? Not Confirmed - Age

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Previous Performance Period Reports: MIPS Groups and ACOs
You can also download the data completion report and final measure rates report from the 2017 and 2018 performance

periods.

From the View Reports page, scroll down to the bottom of the page, choose your performance year, and Download the

report you would like to access.

Previous Performance Years
Download your reports from the previous performance years.

PERFORMANCE YEAR(PY)

PY 2018 A

PY 2017

Data Confirmation Measure Rates

4 DownLoAD 4 DownLOAD

Getting Help and Support

Frequently Asked Questions

For questions while reporting through the CMS Web Interface, visit the Frequently Asked Questions in the left-hand
navigation bar. We’'ll update these questions throughout the submission period as we hear from users.

< Account Dashboard

Jacobi and Sons
TIN# 000224578
Q Search a keyword for help

QUALITY DATA REPORTING
CMS Web Interface

TOPICS

Quality Reporting for Calendar Year

2018: Overview

[ View Progress
() Report Data

J View Reports Beneficiary Sample Without Data File

=) Manage Group
Sampling and Prepopulation

@ Frequently Asked Questions

Abstraction into the CMS Web
Interface

—>¢&— COLLAPSE
Care Coordination/Patient Safety

CMS Web Interface FAQs

Quality Reporting for Calendar Year 2018: Overview

ACOs and MIPS group practices provide care to patients during the
reporting period
January 1, 2018-December 31, 2018

API available for testing in the production preview environment
September 2018-January 4, 2019

CMS assigns beneficiaries to the ACO or MIPS group, samples them into
the CMS Web Interface for data collection, and prefills some beneficiary

These questions and answers are also posted on the Resource Library.

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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Contact the Quality Payment Program

If you don'’t find what you are looking for in the Frequently Asked Questions, please contact the Quality Payment
Program at 1-866-288-8292 (TTY 1-877-715- 6222), available Monday through Friday, 8:00 AM-8:00 PM ET or by email
at QPP@cms.hhs.gov.

Useful Resources

Here are a few other helpful resources that may assist you in answering some questions as you go through CMS Web
Interface reporting this year

CMS Web Interface Demonstration Video Series

We have also created a series of videos that accompany this guide to demonstrate how to use the CMS Web Interface
and Excel template for a successful submission. Check the CMS YouTube account for videos as they are released.

CMS Web Interface API Documentation

We have narrative documentation and swagger documentation for those reporting their CMS Web Interface measures
via an Application Programming Interface (API).

Contact the Quality Payment Program, Monday through Friday, 8:00 AM - 8:00 PM ET
By Phone: 1-866-288-8292 (Customers who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant)

By Email: QPP@cms.hhs.gov
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https://preview.qpp.cms.gov/api/submissions/web-interface/docs/
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