Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

l. Introduction

In fall 2015, the Centers for Medicare and Medicaid Services (CMS) made available the 2014 Supplemental
Quiality and Resource Use Reports (QRURS) to every group practice and solo practitioner nationwide, as
identified by their Medicare-enrolled Tax Identification Number (TIN), with information on the management of
their Medicare Fee-For-Service (FFS) patients based on episodes of care (“episodes”).

The performance period for the 2014 Supplemental QRURs is January 1, 2014 through December 31, 2014.
The Supplemental QRURSs are confidential feedback reports provided to medical group practices and solo
practices to show payment-standardized, risk-adjusted cost information on the management of their Medicare
FFS patients based on episodes of care. The Supplemental QRURSs are currently for informational purposes
only and complement the per capita cost and quality information provided in the QRURs. More information
about the 2014 Supplemental QRURs is available at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Episode-Costs-and-Medicare-Episode-Grouper.html.

The 2014 Supplemental QRURs and the Drill Down Tables can be downloaded and exported to PDF and
Excel format, respectively. This Access Guide illustrates how to access and download the 2014 Supplemental
QRURSs and Drill Down Tables from the CMS Enterprise Portal.

[l Getting Started

Authorized representatives of groups and solo practitioners can access the 2014 Supplemental QRURs
at https://portal.cms.gov using an Enterprise Identify Management (EIDM) account with one of the following
roles:
» For agroup with 2 or more eligible professionals (EPs) (TIN with 2 or more National Provider
Identifiers (NPIs) that bill under the TIN):
0 Security Official
0 Group Representative
» For asolo practitioner (TIN with only 1 NPI that bills under the TIN):
o Individual Practitioner
o Individual Practitioner Representative

Instructions for obtaining an EIDM account to access the 2014 Supplemental QRURs are available
at http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-

QRUR.html.

» If a group has already accessed its 2014 Annual QRUR, then that same person who accessed the
Annual QRUR can access the group’s Supplemental QRURSs using their EIDM User ID and password.

» If a group or solo practitioner does not have an authorized representative with an EIDM account with
the correct role, then one person representing the group or solo practitioner must sign up for an EIDM
account with the Security Official role (if representing a group) or the Individual Practitioner role (if
representing a solo practitioner).

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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» If a group or a solo practitioner has a representative with an existing EIDM account, but not one of the
group-specific (if representing a group) or individual-specific (if representing a solo practitioner) roles
listed above, then ensure that the account is still active and then add a role to that person’s existing
EIDM account. To ensure the EIDM account is still active, please contact the QualityNet Help Desk.

1", Questions

For questions about setting up an EIDM account, please contact the QualityNet Help Desk:
¢ Monday — Friday: 8:00 am — 8:00 pm EST
e Phone: (866) 288-8912 (TTY (877) 715-6222)
o Fax: (888) 329-7377
« Email: gnetsupport@hcqis.org

To find out whether there is already someone who can access your TIN’s Supplemental QRUR, please contact

the QualityNet Help Desk and provide your TIN and the name of your group (or your name, if you are a solo
practitioner).

For questions about information contained in your 2014 Supplemental QRUR or to provide feedback to CMS,
please contact the Physician Value Help Desk:

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

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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V. Access the 2014 Supplemental ORUR

There are two ways to access the Supplemental QRUR. The user may choose one of the following:
e Physician Value (PV) Landing Portlet (see pages 4-10)
o Directly from the CMS Enterprise Portal (see pages 11-13)

A. How to Access Supplemental QRURs via the PV Landing Portlet

In addition to accessing the Supplemental QRUR, the PV Landing Portlet will also allow users to view the
information related to PV, and access other PV applications.

Steps Screenshots
1. Go
to https://portal.cms.gov Physiciall Value

and select Get Started in
the Physician Value box

on the CMS Enterprise The Physician Value portlet allows eligible professionals to:

Portal.
= Select their PQRS reponting mechanism
OR = View PQRS and QRUR Reports
Type = Request VM Informal Reviews

(https://portal.cms.qgov/PV

Internet Browser.

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

Internet Explorer 8

Internet Explorer 9
Internet Explorer 10
Mozilla-Firefox
Chrome

Safari

Enable JavaScript and adjust
any zoom features to ensure
you are not seeing the screen
in too wide of a view.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

2. Select Feedback
Reports on the PV

. CMS Portal > PV LANDING PAGE
Landing Page.

!‘(" 3 ; \. Secure Links:  EEVTEIETA Feedhacll Reports
Physician =

V alll e Note: Secure Links require an EIDM account. You may register at the EIDM home page.

vV

3. Read the Terms and Terms and Conditions
Conditions and Select | ‘
Accept to continue. OMB No.0938-1236 | Expiration Date: 04/30/2017 | Paperwork Reduction Act

Note: If you select Decline,
then you will be returned to Yol are accessing a U.S. Government infarmation system, which includes (1) this computer, (2) this computer network, (3) all computers connected to this netwark,

the CMS Enter pr ise Portal and (4) all devices and storage madia aftached to this network or to a computer on this network. This information system is provided for U5, Government-authorized

Landing screen. Use only.

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

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

Yo have no reasonable expectation of privacy regarding any communication or data transiting or stared on this information system

At any time, and far any lawful Government purpose, the government may monitor, intarcept, and search and seize any communication or data transiting or stared on
this infarmation system.

Amy communication or data transiting ar stored on this infarmation system may be disclosad or used for any lawful Government purpose.

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

=S ES

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

4. Enter the following
information, then select
Log In under Welcome
to CMS Enterprise
Portal:

e EIDM User ID
e EIDM Password

Note: You will be directed to
the Multi-Factor
Authentication (MFA)
process each time you log in
and attempt to access the
Feedback Reports interface.
MFA is a new approach to
security authentication which
will help improve CMS’ ability
to reduce fraud and ensure
system security. It requires
users to provide more than
one form of verification to
prove their identity in order to
access certain information
provided via the ‘Physician
Quiality and Value Programs’
application. MFA registration
is required only once when
you are requesting a role, but
will be verified at every logon.
Upon selecting Log In, the
Multi-Factor Authentication
Terms and Conditions page
will be displayed.

Home | About CMS | Newsroom | Archive | € ten

Enterprise Portal

CMS.gov

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System Provider Resources

Welcome to CMS Enterprise Portal

User ID «

—b GIZTED GE=1D

Forgot Password?
Forgot User ID?
Meed an account? Click the link - Mew user registration

Password

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

5. Read the Terms and
Conditions and select |
Accept to continue.

Note: Selecting Decline will
end the session and return
you to the CMS Enterprise
Portal Landing screen.

Terms and Conditions

OMB MNo.09358-1236 | Expiration Date: 04/20/2017 | Paperwork Reduction Act

*You are accessing a U.S. Govermment informaticn system, which includes (1) this computer, {2) this comiputer network, (3) all computers connected to this network,
and (4) all devices and storage media attached to thiz network or to & computer on this network. This information system is provided for U.S. Government-authorized
use only.

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

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

“fou have no reascnable expectation of privacy regarding any communication or data transiting or stored on this information system.

At any time, and for any lawful Govemment purpose, the govemment may menitor, intercept, and =2arch and seize any communication or data transiting or stored on
this information system.

Any communication or data transiting or stered on this informaticn system may be disclosed or used for any lawful Government purposs.

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

- =D &

6. Select the Credential
Type from the drop-down
menu, and then select
Send to receive a
Security Code. The word
Success will be
displayed once a security
code has been
successfully sent.

Note: You previously
registered to complete the
MFA process when setting-up
your Physician Quality and
Value Programs account.
Please ensure that you select
the same Credential

Type you selected when
registering for the MFA
process during your initial
account set-up. If you select
a different Credential Type,
you will receive an error
message stating you did not

Home | Accnt CA5 | Hewsroons | asceee | IEh v s fas | £ st | ) Pry

CMS,QOV l Enterprise Portal

Centers for Medicare & Medicaid Sanices

Health Gare Oality lmprovement System. Prowider Resources

Weleome to CMS Enterprise Portal

Enter Sacurity Code

A PRCURDY O o hhguantd] 0D SCOESE thel Pagek. Whint iy ofpnaly MiguEsied SC0ERS 03 Tk Sl ot thl Fydterm stgetdd Wi 00 BEL D » Phoss,
Coemputer, or E-mal in ordes to retrieve a seosity code for Multfactor Astheatication [MFA). ¥ you did ot complebe the Multi-Factor
Authentcatal HFA) reguinisos prooess, pliyie select My Aocess” fegen the CHS Portal Home™ page. Thea, felaw the nedesdary shagd ta oofmlete
tha robe reguest peocess. B you have completed the MEA pef up prooess bot a0e now baving Ssues retnsving 3 secunty code pleass COALICT your
apphcaSon's belp diedi

To retreve a seornity code, please selact the same credental type that you cognally selected when first reguesting aooess o the applcation fram
g daven Bom] SMS, IVILor OTF), Whet patedng the dedufoy code peade enler & goespthy 10 the code will fxgune b Sty Sufpidel

¥ yom selegted tha E-mad One Tima Passwand [OTP) epticn when you reguedted joteds 1o your sopleation, plege salart Bl same credentisl type
Belew ta neceve & seturty code via E-mad, The secunty code wil be e-maded o e e-mad addess o yoor profile within & mnctes. When enterng
Ehe seounily codie, plesce enler it prompy, as the security code will equre 2fier 30 minutes or afles it & wbed sucoessfully the first Brme.

Credentisl Type E-rad - Do Teme Passwerd (3TF] =l a h
Preub Tt PLALIHSS

Geausity Code (1P| Texd Message . Short Message senvce [SU5)
of UT':'::__‘. Wiice Message - Inferactve oce Response(fiT)
i)

"I =B

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.

7




Instructions for Medical Group Practices and Solo Practices to Access Their 2014

Supplemental QRURSs

Steps

Screenshots

register to complete MFA
using the selected option and
you will be unable to
proceed. If you have
forgotten the Credential
Type you selected, you may
(1) retrieve the E-mail you
received upon successfully
registering for MFA or (2)
navigate to My Profile and
select Remove Your Phone
or Computer for this
information.

Selecting Remove Your
Phone or Computer will
display the Credential Type
you selected to complete the
MFA process.

7. Enter the Security Code
(VIP Token) and then
select Log In.

Note: You will have thirty (30)
minutes to retrieve and enter
the Security Code. If you are
unable to enter the code
within thirty (30) minutes,
then the code will expire and
you will need to request a
new Security Code.

The Multi-Factor
Authentication process is
now complete. You will be
redirected to your initial
selection, the Feedback
Reports selection screen.

Home | Abaut ClS | Newsroom | Archive | @) Help & FAGs | L €mai | (&, Print

CMS g QV | Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System Provider Resources

Weleome to CMS Enterprise Portal

Enter Security Code

A security code is required to access this page. When you originally requested access to this application the system required you to set up
a Phone, Computer, or E-mail in order to retrieve a security code for Multifactor Authentication (MFA). If you did not complete the Multi-
Factor Authentication(MFA) registration process, please select 'My Access' from the 'CMS Portal Home' page. Then, follow the necessary
steps to complete the role request process. If you have completed the MFA set up process but are now having issues retrieving a security
code please contact your application’s help desk.

To retrieve a security code, please select the same credential type that you originally selected when first requesting access to the
application from the drop down box(SMS,IVR or GTP). When entering the security code please enter it promptly as the code will expire for
security purposes.

If you selected the E-mail One Time Passwaord (OTP) option when you requested access to your application, please select that same
credential type below to receive a security code via E-mail. The security code will be e-mailed to the e-mail address on your profile within 5
minutes. When entering the security code, please enter it promptly, as the security code will expire after 30 minutes or after it is used
successfully the first time.

Credential Type ' E-mail - One Time Password (OTF)

El @ Success

Security Code (VIP 258760
Token)

Login

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

8. Select a year (2014) from
the ‘Select a Year’ drop-
down menu, then select
report (2014
Supplemental QRURSs or
any one of the
supplemental Drill Down
tables) from the Select a
Report drop-down menu.

Note: If you do not see
the 2014 Supplemental
QRURSs in the drop-down
menu:

» Verify that you
selected 2014 from
the Select a Year
drop-down menu.

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

[ Welcome to Physician Value Physician Quality Reporting Portal

(*) Red asterisk indicates a required field.

*Selecta Year® | 2014 I «|

“Select a Report | Select a Report

Select a Repart

2014 Supplemental QRURs

~2014 Supplemental QRURs Drill Down Table 1
—2014 Supplemental QRURs Drill Down Table 2
—2014 Supplemental QRURs Drill Down Table 3

2014 Annual Quality and Resource Use Report (QRUR)

~Download fo Print and Save Your TIN's Full 2014 Annual Quality and Resource Use Report (QRUR)

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

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

Then, click | Confirm to
continue.

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

“I plan to use this data in my capacity as a:
(Must select one box)
(o) HIPAA Covered Entity (CE) provider

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

IConfirm | IDecline

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

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

Neither of the above or I do not know.

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

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

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

10. Select one TIN from the
Available TINs:

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

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

Note: Select only one TIN
name each time you attempt
to retrieve a 2014
Supplemental QRUR.

Select Run Document.

Note: You will need to wait
several seconds while the
system generates your 2014
Supplemental QRUR.

Select a TIN {Required)

Chaass 2 Physicizn Group,

This prompt zllows onhy one sslection,
Search for:

Availzblzt

# HTRRZSNYD HTZSKIQNSL XIWQNHIY, QH.:8202

i@ MFSID HMNWTQWFHYNHQH, 2455

i@ QFUIS P ILFRN RO, QQH:TISL

@ YQIHNFQOD KTW HMNQQWIS HMNGOWIS MTXQNYFQ XZGKQIHNFQNKYX TK HISYWFD:4045

i "HISYWFG QTZNXNFSF ™
i "KIWLETS QMK HMNWT!
i@ "OF FOTHNFYIX "QOH. 6738

A 1T PR CRS T U R TN R I 1T B 1T, g,

£ ] Fl=]

Selected

@ FWQNSLYTS KFRNGD RIQNHNS] NSH:T2

3 tmmine e o memmey
W4 1-800f 315731 b p

Report Message Mame:

[2014 Supplements QRURs
Run Document

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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B. Access Supplemental ORURSs Directly from the CMS Secure Portal

Steps

Screenshots

1. Go
to https://portal.cms.gov
and select Login to CMS
Secure Portal.

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

¢ Internet Explorer 8
Internet Explorer 9
Internet Explorer 10
Mozilla-Firefox

Chrome

Safari

Enable JavaScript and adjust
any zoom features to ensure
you are not seeing the screen
in too wide of a view.

Home | About C1S | Newsioom | Acive | @) Help & FAGS | £ Emad | £ P

Leam aboutyour e opions S CUS|

CMs,gOV Entepiise Portl

Canters for Medlare & Nedicad Sewvices

HealthCare Quaity Improvement System  Provider Resources

CS Portal > Welcome fo CNS Porta

CMS Secure Portal

Tolog irto the CAAS Portal a CMS user account
IS FqUireL.

ﬁ 8 Loginto CMS Secure Portal

Forat User 07
Format Password?
New User Regisrafon

{Welcome {0 CMS Enteprise Portal .

The CMS Enterprise Portal i & gateway being ofered o allow the publc o

aecess anumber ofsystems rlated b Medizare Advantage, Prescription

Drug, and other CMS progrems,

CHS Enteprise Poral | IIACB!Sl Wegicare Shared Savings Pr(qmml Physician Vake |ASP | (Open Payments | QAT | i | Innovation Cent«l LS | IICU| PECOS |(.|unmy Reparting | CBIC

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

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

Terms and Conditions

OMB No.0938-1236 | Expiration Date: 04/30/2017 | Paperwork Reduction Act

‘You are accessing a U.S. Government information system, which includes (1) this computer, (2) this computer network, (3) all computers connected fo this network,
and (4) all devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S. Government-authorized
use only.

Unauthorized or improper use of this system may result in disciplinary action, as well a5 civil and criminal penalties.

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

You have no reasonable expectation of privacy regarding any communication or data fransiting or stored on this information system.

Al any time, and for any lawful Government purpose, the government may monitor, intercept, and search and seize any communication or data fransiting or stored on
this information system.

Any communication or data transiting or stored on this information system may be disclosed or used for any lawful Govemment purpose.

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

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

3. Enter the following
information, then select
Log In under Welcome
to CMS Enterprise
Portal:

e EIDM User ID
e EIDM Password.

Welcome to CMS Enterprise Portal

User ID [BWHX680 ]

Password [eesssssses| |

i GECTED GE=ND

4, Select the PV-PQRS tab
at the top of the screen
and then select
Feedback Reports from
the drop-down menu.

Note: You will be directed to
the Multi-Factor
Authentication (MFA)
process each time you log in
and attempt to access the
Feedback Reports interface.
MFA is a new approach to
security authentication which
will help improve CMS’ ability
to reduce fraud and ensure
system security. It requires
users to provide more than
one form of verification to
prove their identity in order to
access certain information
provided via the ‘Physician
Quiality and Value Programs’
application. MFA registration
is required only once when
you are requesting a role but
will be verified at every logon.
Upon selecting Log In, the
Multi-Factor Authentication
Terms and Conditions page
will be displayed.

@ Portal Help & FAQs &3 Print
CMS Enterprise Portal
.goV P

My Portal PV-PQRS ¥

CMS Poriz I e

Registration

w Feedback Reports .
‘ C VMM Informal Review ‘«rprlse Portf

The Enterprise Portal combines and displays content anc
navigation and cross-enterprise search tools, supports si
personalization to present each user with only relevant cc

Portal is to provide "one-stop shopping” capabilities to im

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps
5.

Screenshots

Enter the EIDM User ID
and the EIDM Password
on the Multi-Factor
Authentication Login
screen, then select Log
In.

Home | About CMS | Newsroom | Archive | € tep

Enterprise Portal

CMS.gov

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System Provider Resources

Welcome to CMS Enterprise Portal

User ID «
Password «

b GIEIED GE=1D

Forgot Password?
Forgot User ID?
Meed an account? Click the link - Mew user reqgistration

Repeat Steps 5-10 of
Section V.A (How to
Access Supplemental
QRURs via the PV
Landing Portlet) of this
guide to complete the
MFA process.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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VI. Navigating the Supplemental ORUR

Steps Screenshots

1. Select any of the section Overview | | Introduction | [ Exhibit_1 | | Exhibit_2 || Exhibit_3 | | Exhibit_44 || Exhibit_4B | | Exhibit_4C
tabs at the top of the i - - 2 : g i | E

screen to navigate to Medicare Fee For-Service

different sections of the 2014 Supplemental QRUR: Episodes of Care

2014 Supplemental Performance Period: 01/01/2014 - 12/31/2014

QRUR. Th_e following The 2014 Supplemental Quality and Resource Use Reports (QRURs) provide information to medical group

tabs are displayed: practices and solo practices on their resource utilization for the management of episodes of care (“episodes™) for

e Overview their Medicare fee-for-service (FF'S) patients. The 2014 Supplemental QRURS are for informational purposes

e Introduction only and provide actionable and transparent information on resource use to assist medical group practices and

e Exhibit 1 solo practices, as identified by their Medicare-enrolled tax identification number (TIN), in improving their

e Exhibit 2 practice efficiency. This report is limited to 26 major episode types and an additional 38 episode subtypes,

. resulting in 64 total reported episodes. The 64 reported episodes can be classified into condition episodes and
e Exhibit 3 . : o
. procedural episodes and include the following:

e Exhibit 4A Condition Episodes Procedural Episodes

e Exhibit 4B 1. Acute Myocardial Infarction (AMI) (AL 21. Aortic Aneusysm Procednre (ALl

e Exhibit 4C 2. AMI without PCUCABG 22. Abdominal Aortic Aneurysm Procedure

3. AMT with PCL 23 Thoracic Aortic Aneurysm Procedure
4. AMI with CABG 24, AorticMitral Valve Surgery (All)
3. Asthma/Chronic Obstructive Pulm 7 Disease 25. Both Aortic and Mitral Valve Su 4
Note 1: If you are not (COPD), Acute Exacerbation - 26. Aortic or Mitral Valve Surgery =
receiving a full report you 6. Atrial Fibrillation (AFib)Flutter, Acute Exacerbation  27. Carotid Endarterectomy
will see the information on 7. Celtulitis (All) 28. Cholecystectomy and Common Duct Exploration (All)
the Overview tab onIy. The 8. Cellulitis in Diabetics 29. Cholecystectomy
s : 9. Cellulitiz in Patients with Wound, Non-Diabetic 30. Surgical Biliary Tract Procedure
rgmammg tabs WI” not 10. Cellulitis in Obese Patients, Non-Diabetic 31. Coiouéfcop}' (,-'\]l]-
d |splay information. without Wound 32. Colonoscopy with Invasive Procedure
11. Cellulitis in All Other Patients 33. Colonoscopy without Invasive Procedure
Note 2: Due to the spacing 12. Gastrointestinal (GI) Hemorrhage (All) 34. Coronary Artery Bypazs Graft (CABG)
limitation, 0n|y a sub- 13. GI Hemorrhage, Upper and Lower ;55. H%p-'fFemur Fracture or Di?locaf:[nn Treatment, [P-Based
section of the screen is i;- gi gemnrrhage, Upp-er 36. Hip R_.eplacement of Repair (All)
X emorrhage, Lower 37. Hip Arthroplasty
shown. Please use the 16. GI Hemorrhage, Undefined 38 Hip Arthroscopy and Hip Joint Repair
scroll down feature in the 17. Heart Failure, Acute Exacerbation 39. Knee Arthroplasty
report to view the full 18. Ischemic Stroke 40. Knee Joint Repair (All)
Condition and Procedural 19, Kidney a.t}d Uﬂ.ﬂEi.I}’ Tract Infection (UTI) 41. Mem&cgs Repair
MW Pusnincanin Tonntiaet (TR Based 42 Enee T isament

Episodes list.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps Screenshots

2. Use the buttons on the

Toolbar at the top of the a[¢|-|=p|-|[‘2| £ ul &b 'IJLL”M @ =4

report to navigate within

the MicroStrategy Web Report Menu Bar icon Description
Platform. ) Namgate to the Report Home screen
o Hawngate backward to the previous report section
i = Nangate forward to the next report sechon
Note: Ens_ure that the (k] To Browse Parent folder
Zoom setting in the ® Close the report
MicroStrategy Toolbar is set =] Save report in Report folder in MicroSmategy
to 100%; otherwise, the B To wiew the report m express mode
report may not appear in "] To wiew the report m mteractive mode
the correct format. = Print report
100% [« Adjust page sice
a Fefresh Page
] Re-prompt
= Reset selecton
3.a).The 2014
Supp|em enta| QRURS Overview | | Introduction | Exhibit_1 | Exhibit_2 | Exhibit_3 Ll Exhibit_44 | Exhibit_4B [ Exhibit_4C |
Repor_t is displayed within Medicare Fee-For-Service
the MicroStrategy Web. 2014 Supplemental QRUR: Episodes of Care
Platform zr_‘d :he (3\:)erV|ew Performance Period: 01/01/2014 - 12/31/2014
section Is ISplaye y The 2014 Supplemental Quality and Resource Use Reports (QRURS) provide information to medical group
default. practices and solo practices on their resource utilization for the management of episodes of care (“episodes™) for
their Medicare fee-for-service (FFS) patients. The 2014 Supplemental QRURSs are for informational purposes
only and provide actionable and transparent information on resource use to assist medical group practices and
Note: Due to the Spacing solo practices, as identified by their Medicare-enrolled tax identification number (TIN), m improving their

practice efficiency. This report 1s lunited to 26 major episode types and an additional 38 episode subtypes,
resulting in 64 total reported episodes. The 64 reported episodes can be classified into condition episodes and
procedural episodes and include the following:

limitation, only a sub-
section of the screen is

shown. Please use the Condition Episodes Procedural Episodes
scroll down feature in the 1. Acute Myocardial Infarction (AMI) (All) 21. Aortic Aneurysm Procedure (AlL)
report to view the full 2. AMI without PCLCABG 22. Abdonunal Aortic Aneurysm Procedure
Condition and Procedural 3. AN with PCL 23. Thoracic Aortic Aneurysm Procedure
. K 4. AMI with CABG 24, Aortic/Mitral Valve Surgery (All)
EpISOdES list. 5. Asthma/Chronic Obstructive Pulmonary Disease 25. Both Aortic and Mitral Valve Surgery
(COPD), Acute Exacerbation 26. Aortic or Mitral Valve Surgery
6. Atrial Fibnillation (AFib)Flutter, Acute Exacerbation 27. Carotid Endarterectomy
7. Cellulitis (All) 28. Cholecystectomy and Common Duct Exploration {All)
8. Cellulitis in Diabetics 29. Cholecystectomy
9. Cellulitis 1n Patients with Wound, Non-Dhabetic 30. Surgical Bihary Tract Procedure
10. Cellulitis in Obese Patients, Non-Diabetic 31. Colonoscopy (All)
without Wound 32. Colonoscopy with Invasive Procedure
11. Cellulitis in All Other Patients 33. Colonoscopy without Invasive Procedure
12. Gastrointestinal (GI) Hemorrhage (All) 34. Coronary Artery Bypass Graft (CABG)
13. GI Hemorrhage, Upper and Lower 35. Hip/Femur Fracture or Dislocation Treatment, IP-Based
14 &1 Hemorrhage, Upper 36. Hip Replacement or Repair (All)

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps Screenshots

b). Table of Contents is
displayed at the bottom of the Table of Contents

Overv_|evx{ page V\_”th the Report Selection Description
following information: - - - )
e Exhibit 1 Introduction This page provides an overview of the methodology uzed to report episode costs, such as
o epizode grouping, payment standardization, risk adjustment, and attribution.
e Exhibit 2
e Exhibit 3 Exchibit 1 Exhibit 1 displays the cost difference from the national mean for episodes attributed to your
o Exhibit 4
e Drill Down Table 1 Exhibit 2 Exhibit 2 presents the frequency, cost, and cost difference from the national mean for the
e Drill Down Table 2 epizodes attributed fo your TIN.
*  Drill Down Table 3 Fahibit 3 Exhibit 3 summarizes the cost performance of epizodes of a specific type attributed to your
TIN and top average-billing providers treating those episcdes.
Note: From the Table of Exhibit 4 Exhibit 4 presents cost and utilization of different service categories of episodes of a
Contents, you can Navigate specific fype aftributed to your TIN.
to each Drill Down table Dirill Dowa Table 1 Drill Down Table 1 provides episode-level information for episodes of 2 major episode type
report_by selecting a Drill that were atiributed to your TIN.
Down table link.
Dirill Down Table 2 Drill Down Table 2 provides detailed information on physician costs billed by your TIN and
other TINs for episodes of this type that were attributed to your TIN.
Drill Down Table 3 Drill Down Table 3 provides detailed information on non-physician costs for episodes of
this fype that were atiributed to your TIN.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014

Supplemental QRURSs

Steps Screenshots
4. a). Select the
Introduction tab to view Overview | | Introduction || Exhibit_1 | | Exhibit_2 | | Exhibit_3 | | Exhibit_4A | | Exhibit_4B | | Exhibit_4C

the following

information:

e About the Data in
this Report

e Episode
Construction

e Payment
Standardization and
Risk Adjustment

e Attribution
e More Information

ABOUT THE DATA IN THIS REPORT

The 2014 Supplemental QRURs provide actionable and transparent information on episodes to assist
medical group practices and solo practices in improving their practice efficiency and care coordination.
These reports are for informational purposes only. The introduction presented here provides a summary
of key information needed to understand the reports. The final section describes where to find more
information on the episode and report methodology.

An episode is a resource use measure that includes the set of services provided to diagnose, treat, manage,
and follow-up on a specified clinical condition. The episode measures n the 2014 Supplemental QRURs
allow for comparison between providers because they are created through the following steps: 1) begin an
episode and include, or “group,” subsequent services during a specified time period only 1f they are
climically related to treatment of the episode; i1} use payment standardization and risk adjustment to
remove differences i Medicare payment policy and patient health status that can affect episode costs that
are outside the control of the provider managing the episode; and 1ii) attribute responsibility and report
results to the provider or providers that are most involved in managing the episode. The remainder of this
introduction describes each of the three steps in turn.

EPISODE CONSTRUCTION

Episodes are opened when specific billing codes on a claim indicate the presence of the episode condition
of procedure. Onece an episode is opened, episode grouping methodologies implement clinical logic to
parse the services provided to the beneficiary and allocate clinically relevant services to one or more
episodes. The clinical logic defines relatedness of a service to an episode based on diagnosis or service
codes on the claims. The total episode cost 1s the sum of the payments for all grouped services that occur
during the specified episode time window. (Outpatient prescription drug (Part D) costs are not included
in these episodes.) The episode grouping algorithms applied 1n this report are specially designed for
constructing episodes in the Medicare population.

PAYMENT STANDARDIZATION AND RISK ADJUSTMENT

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

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

ATTRIBUTION

The 2014 Supplemental QRURs attribute responsibility and report each episode to one or more medical
groups of solo practices. A medical group of solo practice is represented by the single TIN under which
all physicians in the group or solo practice bill for Medicare services. Within the attributed medical
group(s) or solo practice(s), the reports further identify one or more lead eligible professionals (EPs)
managing the epizode, identified by their National Provider Identifier (NPI). The attribution method is
different for acute condition and procedural episodes. Acute condition episodes are attributed to the
medical group(s) or solo practice(s) that performed at least 30 percent of the inpatient (IP) evaluation and
management (E&M) visits during the episode’s initial hogpitalization. Within each attributed medical
group of s0lo practice, the top three EPs billing the largest number of IP E&M visits during the initial
hospitalization are identified in the report. Procedural episodes are attributed to the medical group(s) or
solo practice(s) billing for the precedure that opened the episode, and the lead EP 1is identified in the same
Way.

II%RE INFORMATION

and associated files at hitpo/ Medicare-Fee-for-Service-Payment

[Phy s1c1a.n.FeedbackProﬂra.memscde Coa-ts and-Medicare-Episode-Grovperhtml. For questions about your
report, please contact the Physician Value (PV) Helpdesk at 888-734-6433 (option 3), between 8AM and 8PM
ET. Monday through Friday. To submit written comments and suggestions on the Supplemental QRURSs, please
send an email to pvhelpdesk@cms hhs gov

Complete documentation ofthe 2014 Supplemental QRURSs can be found in the Detailed Methods document
o dedi %

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014

Supplemental QRURSs

Steps

Screenshots

Steps

Screenshots

5. a). Select the Exhibit 1
tab to view the summary
of the cost of all
episodes attributed to
your TIN compared to
the national average.
The information is
presented graphically
for:
¢ Condition Episodes
e Procedural Episodes

Note 1: The report content
will be displayed based on

your TIN and the Grouping
drop-down menu selection.

Note 2: Due to the spacing
limitation, only a sub-
section of the screen is
shown. Please use the
scroll down feature in the
report to view the
Condition and Procedural
Episodes.

| Overvien || Tntoducion || Extibit_1 || Exnbit 2 || Eibit 3 || Exibit 48 || Exnbit 48 | Exhibit 4C

GROUPING: | Epsadz Ctzgary: | (A]) ! v EpmdeTypss: (M) &

EXHIBIT 1. Summary of All Episodes

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

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

& Better thon National Average

CONDITION EPISODES 0% 0% 0% 40% 0% 0% A% 4% 6% 8%  100%
ATQAD
-B.00%
h.
AMTwitout PCICARG '
-B.00%
h.
AR '
-B.00%
h.
AMIvith (ARG I |
I'I.UU".J
Asthma/COFD, Acate Exaerbation J
«300%

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps Screenshots
b). Choose the Episode
Category and Episode Ovenvien || Itoducton | | Extibit_1 H b2 B3| EhbL4 | BtbtE | Bnbi |
Type from the associated S . —
. ; N : = Cafzgory: (Al : Episodz Typest (All) &
Grouping option/field: % g
 Episode Category | | |EXHIBIT L. SUm s oo sh
o All
* CO.I’] dition This exhibit summarizes the cost of all episodes attributed to vour TIN compared to the national averase. All costs are risk-adjusted and payment-
Episodes stndariize,
: Eg?gggg;al % Difference between Your TIN's Average Risk-Adjusted Episode Cost and
« Episode Type National Average Risk-Adjusted Episode Cost
o All 4= Bettor thon National Average

¢ List of Condition
and Procedural

Episodes

Note 1: The report content

will be displayed based on

the TIN and the Grouping -AMIwitout PCICABG )

drop-down menu selection. “H

Note 2: By default the AMIwitt PCT

Episode Category and A00%

Condition Type is set to . | . | -

(All). AMIvih CABG I

L00%
AstimyCOPD, dute Exscerbation | J
<A 00%,

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps Screenshots
c). Select the Condition
EpiSOdeS as Episode Overview | | Infroduction | | Exchibit_1 H Exhibit_2 |_| Exhibit_3 |_| Exibit_4A H Exhibit_48 H Exhibit_4C |
Category and the drop GROUPTIG: |Ep'rvode Cafegory: CONDITIONEPISODES o Episode Types: (Al) [+) k
down menu for Episode S —
Type. EXHIBIT 1. Summary of All Episodes A o 25
Vil

AMI vith CABG )
Note 1: Due to the spacing This exmblt summarizes the cost of all episodes attributed toyomTﬁ';ﬁgm’gmﬂm irage. All costs are risk-adjusted and payment-
limitation, only a sub- sindardizet chitl)

H ulits In LaDencs 3 H H

section of the screen is % Diffe e oo it wound |2 Ale:iige Rli{i:Ad]u;teg Eltnsode Cost and

Celultisin Obess Patients lisk-Adjusted Episode Cos
shown. Please use the Gl o Al ohr Pt Jisted p
scroll down feature in the e anean Lover | 1 National Aenage

@I Hzmorrhage, Upper

report to view the

Condition and Procedural 0% BGETTEES | B 0% W% 4% 6% 8%
. = Heart Failure, Acute Bxzcerbation
Episodes. AMIAI) Ichenic Siroke
KGdney and UTI " oo
Note 2: Both Condition ; ; ! ! -
and Procedural Episodes -AMIwithout PCICABG
list are displayed in the T “_
grouping menu based on _
your TIN. AMw Pl .
=8.00%
AMIwith CABG ' ' ‘
1O00%:

d). Associated data values

are dISp|ayed at the graph Overview | | Introduction | | Exchibit_1 H Exhibit_2 H Exhibit_3 H Exhibit_44 u Exchibit_48 H Exfiibit_4C |

line of each Condition GROUPING: ‘ Episcde Category: CONDITION EPISODES Epsode Types: | (Al) -

Episodes and Procedural

. EXHIBIT 1. Summary of All Episodes
Episodes. ‘ Y -

This exhibit summarizes the cost of all episodes attributed to your TIN compared to the national average. All costs are risk-adjusted and payment-
standardized.
% Difference between Your TIN's Average Risk-Adjusted Episode Cost and
National Average Risk-Adjusted Episode Cost

<~  Batter thon National Average

-AMT without PCYCABG

-AMT with FCT

Ml with CABG ' ' ‘
300%;

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps Screenshots

Steps Screenshots

6. a). Select the Exhibit 2
tab to view the Episode | Overview | | Infroducton | | Exhbit 1 | | Exhibit 2 || Exhbit 3 || Exhbt 4 || Exibit %8 | Ehbit 4C
Frequency and Cost GROUPING: | Episods Categary: (Al w | Epsods Typesi [(Al) «
information attributed to 4
your TIN for all: ‘EXH]BIT 2. Episode Frequency and Cost

e Condition Episodes

. This exhibit summarizes the number, frequency, and cost of all episodes aftributed to your TIN compared to the national average. All costs are
e Procedural Episodes

risk-adjusted and payment-standardized.

Note 1: The Grouping EPISODE FREQUENCY: | AVG. RISK-ADJUSTED EPISODE COST}
functionality will be the same
as mentioned in _Steps 5 (b) % Cost
and 5 (C) of Section VI. Your TIN National Your TIN National Difference
Note 2: Due to the spacing CONDITION EPISODES
limitation, only a sub-section

' g AMI(AID g 19,422 0.07%
of the screen is shown. 5 (1.00%) L00% s
Please use the scroll down _

. . . " i 0 5
feature in the report to view Al hout FELCARG 0 (0.00%) 0.56% 0 $45 | D0
the Procedural Episodes.

-AMI with PCI 5 (1.00%) 0.38% $22,468 $21,086 0.07%
b). Select the cross (T) - - - - - = - - ‘
symbol within the table to | Overview || nroducton | Exibit 1 || Exhibit 2 || Eictt3 | Exibit 48 || Eihibit 4 | | Exiit 40
view the associated definition | | 1. ————— -

GROUPING: | Epzode Catzgory: (Al) v EpisdeTypss: (Al) » (%
for that term. J

‘EXH]BIT 2, Episode Frequency and Cost =
Note: The screenshot
! Il ustrates an examp le of This it summarizes the oumber, frequency, and cost of all epsodes atibuted to your TIN compared tothe national average. All costs are
information displayed for the risk-acjusted and payment-standardized.
term. Use your mouse to
hover over any of the cross EPISODE FREQUENCY: | AV, RISK-ADJUSTED EPISODE COST: «
symbols displayed on the
table to view a definition for {Theaverageepisodecosta&eradjustingforbeneﬁcian,tcharact

VICHr

that term. Your TIN National Your TIN National | Difference

CONDITION EPISODES

NIAD 5 {1,00%) 1.00% 80,7 §19422 0.07%

AM ko PCICABE D(000) | 056 il s | 000

M wih Ol 5 (L00%) 0.38% s | S0 | L%

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps

Screenshots

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

e Exhibit 3.A: Your
Episode Summary

o Exhibit 3.B: Average
Cost for Episode
Components

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

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

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

GROUPING: | Epizod= Categary ! CONDITION EPISODES

| Overview || Inroduction || Extibit_1 | Exhibit 2 || Exchibit_3 || Exhibit 44 || Exnibit 48 | | Exhibit 4C |

izode Types : AMI with PCI

Exhihit 3 - AMI with PCI Episode Summary

AMI with PCl episodes inchdz all serviees clinically-related to the episode that start within the episode windaw of 90 days.

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

Eshibit 3.A: Your Episode Summary

This exhibi presents summary mformation about your episodes. If your average non-risk-adjusted, peyment standardized episode cost is lower than your
average risk-adjusted episode cost, then your patient population is more complex relative to other patients with the same episode type.

Avg. Avg. Non-Risk-Adjusted Episode Cost Avg. Risk-Adjusted Episode Costt ’“g %
Your TIN's# | Your TIN's# | Beneficiry Physcan Fx
. . : Schedule Costs

Episodes | Beneficiaries | Risk Score % Clost WCost | gy 31
Percentilet | YourTIN | National | pyigparenee | YourTIN | Natiomal | Difforenee Bl]lﬁl&hur

5 i O4th $32.644 821251 0.34% §20468 11,036 0.07% 012%

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

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014

Supplemental QRURSs

Steps

Screenshots

b). The screen shows the
Exhibit 3 tab, and the
Grouping functionality.

Note 1: The Episode Type
displayed on the report will be
based on Your TIN and the
Episode Type selected from
the grouping menu.

Note 2: The Grouping menu
for Episode Category is by
default set to Condition
Episodes and Episode Type
is displayed in alphabetical
order based on your TIN.

Note 3: Only the Condition
Episodes Types will be
displayed in the grouping
drop-down menu when
Condition Episodes is
selected as the Episode
Category and the same will
apply for the Procedural
Episodes.

Note 4: Select the cross (1)
symbol within the table to
view the associated definition
for that term.

| Ovenview | | Introduction | | Bxhibit_1 || Exhibit_2 || Exhibit_3 || Exhibk_4A || Exhibk 4B | Exhibi 4C

GROUPTNG: | Episode Category: CONDITIONEPISODES  »  Episode Types: AMIwith CABG v

Exhibit 3 - AMI with CABG Episode Summary «

This exhibit summarizes the cost performance of episodes of this type atiributed to your TIN. In the episode component and service category breakdowns, all
costs are payment standardized but not risk-adjusted because risk adjustment 1s performed at the entire episode level.

AMI with CABG episodes include all services clinically-related to the episode that start within the episode window of 90 days.

Exhibit 3.A: Your Episode Summary

This exhibit presents summary information about your episodes. If your average non-risk-adjusted, payment standardized episode cost is lower than your
average risk-adjusted episode cost, then your patient population 15 more complex relative fo other patients with the same episode type.

Avg, Avg. Noo-Risk-Adjusted Episode Cost Avg. Risk-Adjusted Episode Cost? Axg %
Your TIN's # | Your TIN's #| Beneficiary Physician Fee

Episodes | Beneficiaries | Risk Score % Cost % Cost SC,IIEdUIe Costs
Percentile ¥ | Your TIN National | pifrerence | YourTIN | National Difference Bll]et%rlg‘four
2 2 20th §42,889 $52.614 (0.18%) §53.719 2,197 0.03% 0.35%

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

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps

Screenshots

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

J Overview |_| Introduction |_| Exhibit_1 H Exhibit_2 |_I Exhibit_3 I_| Exhibit_4A |_| Exhibit_48 |_| Exhibit_4C ‘

GROUPING: | Episods Category : CONDITION EPISODES | Episods Typss: AMI with CABG -

|EX]]IBII' 3.B: Average Cost for Episode Components

This exhibit presents the average non-risk-adjusted, payment standardized cost of each episede component for your TIN and for the national average. Treatment
is defined as all costs on days in which the managing provider within vour TIN cared for the beneficiary. Indirect is defined as all clinically relevant grouped
costs on days in which the managing provider within your TIN did not provide care for the beneficiary. Additional defails can be found in Exhibit 4. A - 4.C.

= Your TIN's Episodes - All Episedes Nationally

Avg. Cost

$0 $20,000 $40,000 $60,000

TOTALEPISODE | $42,889

| $33,221

- ‘59,008

Treatment

Indirect

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

J Overviaw U Intreduction U Exhibit_1 U Exh'lb'lt_zu Exhibit_3 U Exhibit_d4a U Exh'lb'lt_45U Exchibit_4C

GROUPING: | Episode Catzgory | CONDITION EPISODES o | Episods Typas | AMI with CABG -

|EXE|IBII' 3.C: Average Cost for Select Service Categories in Episode

This exhibit presents the average non-risk-adjusted, payment standardized cost of select service categories for your TIN and for the national average. Additional
details can be found in Exhibit 4. A.

= Your TIN's Episcdes = All Episodes Nationally

Avg. Cost
$0 $20,000 $40,000 $60,000
. 1542,589
T O e —— 5 ., ||
37,459

B L ———— 15

Inpatient Hospital: Mon-Trigger |$0-$3 12
Physician Services During [l$4,595
Hospitalzation IS5, 067

Outpatient Bvaluation & EE$2,037
Management Services ME904

Major Procedures 180

I$59
Skilled Nursing Facility Eﬁ:’d;‘;’_
53,559
Home Health TIErE
E i g 483
All Other Services 1 970

“All Other Services” is composed of all service costs not accounted for in the above service categories. Accordingly, “All Other Services” is defined differently
in this exhibit than in other exhibits.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
Steps Screenshots

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

o Exhibit 4.A: Total
Episode Service
Category Cost
Breakdown

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

‘ Overview H Introduction || Exhibit_1 | ‘ Exhibit_2 |

Efbe3 | bdibit 4a || Bt € | o |

‘GROIJPING: Episode Category: | QONDITION EPISODES »  Episode T AMI with PCT -
Service Cetegory: (Al - SET‘J"CETYPE?[All)_v

‘EXHIBIT 4- AMI with PCI Episode Service Category Cost Breakdown

This exhibit sumemarizes the cost performance, by service category, of episodes of this type attributed to your TIN. All costs are payment standardized but not
risk-adjusted because risk adjustment is performed a the entire episode level. Exhibit 4.A provides the service category cost breakdovwn for the entire episode.
Exhibit 4B and 4.C show the cost breakdown for the treatment and indirect component of the episede, respectively

EXHIBIT 4.A: Total Episode Service Category Cost Breakdown

AVG. % EPISODES RECEIVING
SERVICE

AVG, NON-RISK-ADJUSTED COST AVG. UTILIZATION

AMI with PCT (2=150)

Your TIN

National Your TIN National

National ; % Difference Your TIN

Outpatient Evaluation and Management % SR 04% 1.00% 091%

Services, Procedures, and Therapy (excluding e : 2 b : : A ; e
emergency department) : ; : :

Oupatint Eahuron & Mansgement Seeices | ggs079 1 ggqg30 © 0% W% 09 S0V | 700V

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
b). Four (4) grouping drop-
down menu options will be | Ovenien | todcin | Edbit | Edbt2 || BNt 3 | bt 40| Bt 8 | BhbC |
dISp|ayed |n EXthIt 4A fOF GROUPTNG: | Episodz Category: CONDITION EPISODES EpisodzTypest AMIwith PCI v Service Category! | (All) h
the report selection: STy (4
* Episode Category EXHIBIT4- AMI with PCT Episode Service Category Cost Breakdown
o Episode Type
e Service Category
* Service Type This exhibit surmmoarizes the cost performance, by service category, of episodes of this type attributed to your TIN. ALl costs are payment standardized but ot

isk-adjusted because risk adjustment is performed at the entire episode level. Exhibit4 A provides the service catepory cost breakdown for the entire episode.
i By default all 4 (four) | | Estibit4B and4.C showthe cost breakdonn for the teatment ang inirect component of heepisode. respectively.
options will be set to
(All) in Exhibit 4.

EXHIBIT 4.A: Total Episode Service Category Cost Breakdown

B ) AVG.NONRISK ADJUSTED cosT | VG- % EPISODESRECETVING AVG, UTILIZATION
i. Episode Category v PCT 150 SERVICE
and Episode Types | | | |
functions the same Your TIN National E%Diﬂ'ermce Your TIN | National Your TIN : National

as mentioned in
Step 7(b) - Notes 2
and 3 of Section VI.

Oupatiet Evlustinand Mamgement | g0 giogngg - qums w0 W wm
. Services, Procedures, and Therapy (pxclnding ! : '
iil. Service Category emergency department) ‘ |
and Service Types Ot Btion EMmsgemet S | 51701 g | e w0 s 0T
can be selected |

after selecting
Episode Category
and Episode Type.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

9. Select the Exhibit_4B tab
to view the summary of
cost performance by
Service Category of
Episodes Type attributed
to your TIN. The following
information is displayed:

e Exhibit 4.B:
Treatment Service
Category Cost
Breakdown

Note 1: The Grouping menu
functions the same as
mentioned in Step 5(b) of
Section VI.

Note 2: The Episode Types
displayed on the report will be
based on your TIN and the
report selected from the
Grouping menu option.

| Overview || Infroduction || Exhibit_1 | | Exhibit 2 H Exhibit_3 H Exhibit_44 H Exhibit_48 | ‘ Exhibit_4C |

T

|GROI.FPING: Episode Category: CONDITION EPISODES | Episodz Types: AMIwith PCI
Service Category: (Al

v ZEnviceTyps: (Al) 4

‘EXHIBIT 4 - AMI with PCI Episode Service Category Cost Breakdown

This exhibit summarizes the cost performance, by service category, of episodes of this type attributed to your TIN. All costs are payment standardized but not
risk-adjusted because risk adustment is performed af the entire episode level. Exhibit 4.A provides the service category cost breakdown for the entire episode.
Exhibit 4.5 and 4.C show the cost breakdown for the treatment and indirect component of the episode, respectively.

EXHIBIT 4.B: Treatment Service Category Cost Breakdown

AMI with PCI (2=151)

AVG. NON-RISK-ADIUSTED COST

AVG. % EPISODES RECEIVING
SERVICE

AVG, UTILIZATION

Your TIN

+ National E%Diﬁ'erem

VourTIN @ National

Your TIN : National

Onutpatient Evaluation and Management
Services, Procedures, and Therapy (excluding
emergency department)

Outpatient Evaluztion & Manapement Services

9041 $10055

§1304 §4093

(.60% 033%

0.40% 023%

N4 N4

040 Visits 043 Viatts

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

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

e Exhibit 4.C: Indirect
Service Category
Cost Breakdown

Note: The Grouping menu
functions the same as
mentioned in Step 5(b) of
Section VI.

J Overview |_| Introduction |_| Exhibit_1 H Exhibit_2 H Exhibit_3 |_| Exhibit_44 |_| Exhibit_48 H Exhibit_4C |

|GROUPING; Epizode Category: CONDITION EPISODES »  Episods Types: AMIwith PCT »  Service Category: | (Al

| Service Types: (Al o

EXHIBIT 4 - AMI with PCI Episode Service Category Cost Breakdown

This exhibit summarizes the cost performance, by service category, of episodes of this type attributed to your TIN. All costs are payment standardized but not
risk-adjusted because risk adjustment is performed at the entire episode level. Exhibit4 A provides the service category cost breakdown for the entire episodz.
Exhibit 4B and 4.C show the cost breakdown for the treatment and indirect component of the episode, respectively.

EXHIBIT 4.C: Indirect Service Category Cost Breakdown

AVG. NON-RISK-ADJUSTED cosT | VG- % EPISODES RECEIVING AVG. UTILIZATION
SERVICE
-AMIwith PCT (a=150)
Your TIN ; National : % Difference | Your TIN :  National Your TN National

| Outpatient Fraluation and Management

‘ $579.08 0.48% ‘

ST W

b). The report displayed is
based on the selection made
from the Grouping drop-
down menu.

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

J Overview |_| Tntroducton |_| Extibit_t |_| Extibit_2 H Extbit_3 H Exhibit_4A |_| Exhibit_46 u Echibit_4C

GROUPING: | Epfsods Cateqory: CONDITION EPISODES | Episode Types: AMI with PCT -

Servics Category: (All)

| Service Types: [(AT) & *

‘EX]EIIBIT 4 - AMI with PCI Episode Service Category Cost Breakdown

This exhibit summarizes the cost performance, by service category, of episodes of this type attributed to your TIN. All costs are payment standardized but not
tisk-adjusted because risk adjustment is performed at the entire episode level. Exhibit 4.A provides the service category cost breakdown for the entire episode.
Exhibit 4.8 and 4.C show the cost breakdown for the treatment 2nd indirect component of the episode, respectively.

[EXHIBIT 4.C: Indirect Service Category Cost Breakdown

AVG. NON RISK ADJUSTED csT | AV6-% Epgsé)lgﬁigzcmﬁc AVG, UTILIZATION
AMIwith BCT (u=5)
Your TIN ‘ National E % Difference Your TIN National Your TIN National
Outpatient Evaluation and Management 579,05 110613 048% 030% 0.88% |
Services, Procedures, and Therapy (excluding D Ji : . : Nid Nid
emergency department)
Outptent Evahation & MemsgementSeries | 5705 | 563836 20% 030% 087% 520 Vit 655 Vit

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Supplemental QRURSs

VII.  View and Print the 2014 Supplemental ORUR as a PDF Document
Steps Screenshots
1. Select the PDF icon on the
MicroStrategy Web 2 B hE S

Platform toolbar then
select PDF.

Note: Selecting the PDF
option will display PDF Export
Options Menu in a new
window.

Overview

Exhibit_48

Introduction Exhibit_1 Exhibit_4a Exhibit_4C

Medicare Fee-For-Service

2014 Supplemental QRUR: Episodes of Care
Performance Period: 01/01/2014 - 12/31/2014
The 2014 Supplemental Quality and Resource Use Reports (QRURs) provide information to medical group
practices and solo practices on their resource utilization for the management of episodes of care (“episodes™) for
their Medicare fee-for-service (FFS) patients. The 2014 Supplemental QRURs are for informational purposes
only and provide actionable and transparent information on resource use to assist medical group practices and

procedural episodes and include the following:
Condition Episodes

1. Acute Myocardial Infarction (AMI) (All)

2. AMI without PCI'CABG

3. AMI with PCT

4. AMI with CABG
5. Asthma/Chronic Obstructive Pulmonary Disease
(COPD), Acute Exacerbation
6. Atrial Fibrillation (AFib)Flutter, Acute Exacerbation
7. Cellulitis (All)

8. Cellulitis in Diabetics

9. Cellulitiz in Patients with Wound, Non-Diabetic

10. Cellulitis in Obese Patients, Non-Diabetic
without Wound

solo practices, as identified by their Medicare-enrolled tax identification number (TIN), in improving their
practice efficiency. This report 15 limited to 26 major episode types and an additional 38 epizode subtypes,
resulting in 64 total reported episodes. The 64 reported episodes can be classified into condition episodes and

Procedural Episodes

21. Aortic Anevrysm Procedure (All)
22, Abdominal Aortic Aneurysm Procedure
23 Thoraeic Aortic Aneurysm Procedure
Aortic/Mitral Valve Surgery (All)
25. Both Acrtic and Mitral Valve Surgery
26. Aortic or Mitral Valve Surgery
27. Carotid Endarterectomy
18. Cholecystectomy and Common Duct Exploration (All)
29, Cholecystectomy
30. Surgical Biliary Tract Procedure
. Colonoscopy (Al
32. Colencscopy with Invasive Procedure

24

Select one (1) of the
following options on how
the report should be
exported on the PDF
Export Options Menu
window:

a. All Layouts. To export
all available layouts for
the report within
MicroStrategy Web
Platform to a PDF file;

OR
. Current layout. To
export the current
layout being used in
the MicroStrategy
Web Platform to a
PDF file.

PLrF

Export: 'l? Al Lanyowuts
| | Current lanro

Expand Page-boy

O Cancel

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

Note: To have each section
of the report displayed on a
separate tab check Expand
Page-by. By default, the
Expand Page-by (check-box)
is selected. If you un-select
this check-box, each section
of the report will be displayed
on a single tab.

Select OK to proceed.

The 2014 Supplemental
QRUR is exported to a PDF
format.

3. Select any of the
Bookmarks to navigate to
a different section of the
2014 Supplemental
QRUR.

e Select the Print
button on the Toolbar
to print the 2014
Supplemental
QRUR.

£ t ¥ Pam
Overview
Intreduction
Exhibit 1
CONDITION EPISODES
AMI (Al

Acute

AFib/Flutter, Acute
Cellulitis (All)
Cellulitis in Diabetics

Cellulitis in Patients
with Wound

Gl Hemarrhage (All)
GIHemarrhage,
Upper and Lower
Gl Hemorrhage,
Lower

GIHemarrhage,
Undefined

Heart Failure, Acute
Exacerbation

Ischemic Stroke
Kidney and UTI
Pneumonia, IP-Based
Exhibit 2
CONDITION EPISODES

1 ofied

— | ar

Automatic Zoom

Medicare Fee-For-Service
2014 Supplemental QRUR: Episodes of Care
Performance Period: 01/01/2014 - 12/31/2014

The 2014 Supplemental Quality and Resource Use Reports (QRURs) provide information to medical group
practices and solo practices on their resource utilization for the management of episodes of care (“episodes”) for
their Medicare fee-for-service (FFS) patients. The 2014 Supplemental QRURs are for informational purposes
only and provide actionable and transparent information on resource use to assist medical group practices and
solo practices, as identified by their Medicare-enrolled tax identification number (TIN), in improving their
practice efficiency. This report i limited to 26 major episode types and an additional 38 episode subtypes,
resulting in 64 total reported episodes. The 64 reported episodes can be classified into condition episodes and

procedural episodes and include the following:

Condition Episodes

1. Acute Myocardial Infarction (AMI) (All)

2. AMI without PCUCABG

3. AMI with PCI

4. AMI with CABG
5. Asthma/Chronic Obstructive Pulmonary Discase
(COPD), Acute Exacerbation
6. Atrial Fibrillation (AFib)Flutter, Acute Exacerbation
7. Celtulitis (ALl

8. Cellulitis in Dizbetics

0. Cellulitis in Patients with Wound, Non-Diabetic

10. Cellulitis in Obese Patients, Non-Diabetic
without Wound

11. Cellulitis in All Other Patients

12. Gastrointestinal (GI) Hemorrhape (ALl

13. GI Hemorrhage, Upper and Lower

14. GI Hemorrhage, Upper

Procedural Episodes

21. Aortic Aneurysm Procedure (AIl)
22, Abdominal Aertic Anzurysta Procedure
23, Thoracic Aortic Aneurysm Procedure
24. Aortic/Mitral Valve Surgery (All)
25. Both Aortic and Mitral Valve Surgery
26. Aortic or Mitral Valve Surgery
27. Carotid Endarterectomy
28. Cholecystectomy and Commen Duct Exploration (ALl
29. Cholecystectomy
30. Surgical Biliary Tract Procedure
31. Colonoscopy (All)
32. Colonoscopy with Invasive Procedure
33. Colonoscopy without Invasive Procedure
34. Coronary Artery Bypass Graft (CABG)
35, Hip/Femur Fractore or Dislocation Treatment, [P-Based
36. Hip Replacement or Repair (All)

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.

30




Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

VIIl. Access the 2014 Drill Down Tables

Steps Screenshots

1. Repeat Steps 1-7 of
Section V.A (How to
Access Supplemental
QRURs via PV-Landing
Portlet) or Steps 1-6 of
Section V.B (Access via
Directly Logging into
CMS Secure Portal) of
this guide.

2. Select year (i.e., 2014)

tron o mene s ||| Welcome to Physiian Value Physician Quality Reporting Portal
fsrilr(?]c:hae E;rélll e?:?v;nRr: FF)) 8 :: (") Red asterisk indicates a required field.
drop-down menu. The *Selecta Year) | 2014 |?|
following reports are —
aovgi(!)ité)lles:upplemental “Selecta Report | Select a Report
?;)LIJeRls Drill Down | SelectaReport
e 2014 Supplemental 2014 Supplemental QRURs
QRURs Drill Down ~2014 Supplemental QRURs Drill Down Table 1
. -ng ELe Szuppl emental —2014 Supplemental QRURs Drill Down Table 2
QRURSs Drill Down ~2014 Supplemental QRURs Drill Down Table 3
Table 3 5014 Annua] Qulity and Resoree Use Repart (QRUR)
Note: The Drill Down reports ~-Download fo Print and Save Your TIN's Full 2014 Annual Quality and Resource Use Report (QRUR)

will be displayed based on the
report selected from the drop-
down menu.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

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

e Select one of the
options for “1 plan to
use this data in my
capacity as a:”

Then, select | Confirm to
continue.

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

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

(must select one box)

(® AContractor tasked with working on the Physician Value-Based Payment Modifier Program,

QRUR Program, Episodes Program Data Usage Agreements #24056, #21382, and/or
#24318.
[ intend to use this information to carry out assigned work tasks related to providing
administrative support to the Physician Value-Based Payment Modifier Program, QRUR
Program, and/or Episodes Program.

| IConfim | IDecline

) ACMS Employee

[intend to use this information to carry out assigned work tasks related to providing
administrative support to the Physician Value-Based Payment Modifier Program, QRUR
Program, Episodes Program, and/or to carry out assigned work tasks related to providing

program oversight to these programs.

() Neither of the above or I do not know.

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

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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the TIN(s) associated with
your EIDM account.

4. Select one TIN from the
Available TINs:

e Select a TIN and either
double click or select
the arrow button to
move the TIN from
Available to Selected.

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

Note 1: Select only one TIN
each time you attempt to
retrieve a 2014 Supplemental
QRURSs Drill Down Report.

Select Run Document.

Note 2: You will need to wait
several seconds while the
system generates your 2014
Supplemental QRURSs Drill
Down Report.

Steps Screenshots

You are now in the

MicroStrategy Web f & *F )10149upp1mmqaua Drill Down 1
Platform. The screen shows

Select a TIN (Required)

Choosa a Physician Group.
This prompt zllows only one sslection.
Szarch for:

Avzilzblz:

*  HTRRZSNYD HTZSXIQNSL XIWQNHIX, QH.:8202

@ MFSID HMNWTQWFHYRHOH.: 2435

@ .QPIWIS P ILFRN RQ, QH:ISL

@ XQIHNFQED KTW HMNGQWIS HMNGQWISY, MTXQNYFQ XZGXQIHNFQNXYX TK HISYWFQ:4046
@ "HISTWFQ OTZNXNFSF “HISQF™ SIZWTQTLD QOH™:0312

@ "KIV(LTXTS QKT HMNWTQWFHYNH HISYI, QOH":7437

8 "QF POTHNFYIC "QQH™

$ICoy e

-] F=]

Selected:

i@ FWONSLYTS KFRNQD RIQHHNS] NSH:.

€ sncinz e conany
Hd i-e0cf3tsmn b N

Report Masszgs Name:
|2014 Supplementzl QRUR Drill Dowin 1

Run Document

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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IX. Navigating the 2014 Supplemental QRUR Drill Down Table
Steps Screenshots
1. The selected 2014
Supplemental QRURSs GROUPING | Epsods Calgory: CONDITION EPISODES v Epioda Typest NI without PCCABG v '
Drill Down table 1 report
is displayed for the DRILL DOWN TABLE 1- AMI without PCL/CABG. Episode-Level Information h
selected Episode Type
with the following
information: This drill down table provides episode-level information for episodes of this type that were atiributed fo your TIN. Unless otherwise noted, all costs are actual
e Episode Information Medicare payment amounts (non-payment standardized and non-tisk adjusted) to allow TIN to compare this data to their own records. * Crosss mdiate
e Basic Cost and Risk
Percentile Information Episode Iformation Basic Cost and Risk Percentile Information Beneficary Informtion
(Payment (Payment Standardized)
Standardized) R A Death
.. . . ) ) ) , -AGusted \ \ ) .
. Beneflc!ary Information Epine D Episade Type NouRisk | Risk-Adjusted | oo pyrer | RiskSeore | Benefilary | ¢ | e orpigy | Epode Start D&tt’:,lf
[ ] ea giple ' ) ) JIJSlE 03t ot ercentle ate ring
Lead Eligibl Fagplatly) | AdjustedC Cost? Percentilef HIC D D
Professional(s) (EP) Episode
(Physician/Non- -
Physician 10098 1650550001 PCIS‘:BGW SILALG | 9974 |30 ol I - A |38
Practitioner(s) '
Managing Episode) ‘
 Evaluation and T30 ;‘ﬁfg‘j,?g“ SRS | SUTIE |8 Tih B o | s
Management (E&M)
Visits Performed
During Episode j
g =P toezTgssony | MO SUMT36 | SBIMES | 2th d6th I 6121928 32001
¢ Physician Fee BCICARG

Schedule (PFS) Costs
Billed During Episode

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

Note 1: Due to the spacing
limitation, only a sub-section
of the screen is shown. Please
use the scroll feature in the
report to view the full
information.

Note 2: The Episode Type
displayed on the report will be
based on Your TIN and the
Episode Type selected from
the grouping menu.

Note 3: The Grouping menu

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the

Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots

for Episode Category is by
default set to Condition
Episodes and Episode Type
is displayed in alphabetical
order based on your TIN.

Note 4: Only the Condition
Episodes Types will be
displayed in the grouping
drop-down menu when
Condition Episodes is
selected as the Episode
Category and the same will
apply for the Procedural
Episodes.

Note 5: Select the cross (1)
symbol within the table to view
the associated definition for
that term.

Note 6: For security purposes,
the Beneficiary Information
column is blacked-out.

2. Repeat Steps 2 and 4 of
Section VIII Access 2014
Drill Down Tables each
time to access other 2014
Supplemental QRURSs
Drill Down table reports.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

3. The selected 2014
Supplemental QRURs
Drill Down Table 2 report
is displayed with following
information:

e Episode Information

¢ Beneficiary Information

e Episode Cost
Breakdown

e Physician Cost Billed
By Your TIN During
Episode

e Physician Cost Billed
By Other TINs During
Episode

Note 1: Due to the spacing
limitation, only a sub-section
of the screen is shown. Please
use the scroll feature in the
report to view the full
information.

Note 2: The Episode Type
displayed on the report will be
based on Your TIN and the
Episode Type selected from
the grouping menu.

Note 3: The Grouping menu
for Episode Category is by
default set to Condition
Episodes and Episode Type
is displayed in alphabetical
order based on your TIN.

Note 4: Only the Condition
Episodes Types will be
displayed in the grouping
drop-down menu when
Condition Episodes is
selected as the Episode
Category and the same will
apply for the Procedural
Episodes.

Note 5: Select the cross (1)

GROUPING: | Epsode Categerys PROCEDURAL EPISODES Episode Typest Dicison E

DRILL DOWN TABLE 2- Discission. Breakdown of Physician Costs Billed By Your TIN and Other TINs h‘

This drill down table provides detailed information on physician costs billed by your TIN and other TINs for episodzs of thi type that were aftibuted to your TIN.
Physician costs are based on all carrier claims (zlso known as Physician/Supplier Part B claims (PB)). ALl costs are actual Medicare payment amouats
(non-payment standardized and noz-risk adjusted) to allow TINs to compare this data o their own records.

1 Crosses idicate termns defined through the hover-over fimetion

Episode Information Beneficiary Episode Cast Breakdown Physician Costs Billed By Your TIN Duri
Information
man | P | e i S 8l o
J015611150801001 | Discizsion 11th ] 40952 000 Sl S| SM3) fo0|  smIe) 0| S000
3016361660601001 | Discizsion Sith [ 0134 5000 000 00| SHE3|  soo0| SO 000 s000
3090340620801001 | Discizsion 1T ] 36107 5000 00 S000| §9806)  S000|  §26801 000 S0

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the

Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
symbol within the table to view

the associated definition for

that term.

Note 6: For security purposes,

the Beneficiary Information

column is blacked-out.

4. The selected 2014

Supplemental QRURs GROUPING: | Ersode Cetegory: CONDITION EPISODES ,  Epsode Types: ML without PCT/CABG .

Drill Down Table 3 report - —

is displayed with the DRILL DOWN TABLE 3 - AMI without PCI/CABG. Breakdown of Non-Physician Costsh

following information: This drll down table provides detailed information on non-physician costs for episodes of this type that were atiibuted to your TIN. All costs are actual Medicare

° Episode Information payment amounts (non-payment standardized and non-fisk adjusted). f Croses it e dened frongh e ove

° BehefICIary Information Episode Information Beneficiary Episode Cost Breakdown Qutpatient Hospital Serviees Hospital Inpatient

° Eplsode Cost Information Services

Breakdown
i i i ; Physician Costs | Physician Costs o [Ambulatory '
° Outp'at'lent Hqspltal and Epiode D Episode Type R”'m.‘"f e BB Sor | BB O ,{upthgr(ljoglg E&.M Major - Outpatient Triggr Yo T
PhySlClan Office (I doplicable) | Percentle” Y ! During Episode | Services | Procedures | - PTIOT/SLP
Services TAey TIN TINs Procedures

¢ Hospital Inpatient _

Services 1000981630330001 ?gﬁé‘:ﬁgﬂt Ot ] SLO4LET $17.06 §13.100.32 §0.00 §0.00 f000 80001 81310032 5000

e Emergency Room

‘E’g;\:liecsute Care 1037390530001 ?gfé‘ﬁg“‘ wo | S13m0 BU60 |  SIlmnB| 00| S| so00)  so| S| 50

o - 1

e Hospice Care _

e Other Services 0037110550001 ?é‘fé“ﬁg“‘ on | 05408 000 SUNmR|  S000|  Sam| 00| s000| Smdes| S0
gﬂ:;?ai/ell—hoen Eﬁésr%?)gr-{z\ﬁ”ebe 1004188850330001 ;é\f[é:;?gm §th [ SLT70.01 §0.00 S11.86133 §0.00 5000 §0.00 5000 | SIL86L3 5000
based on Your TIN and the _

Episode Type selected from 0775360550001 ?gfé‘;ghg"' wo | L1637 60| SN4B9|  S000| S| Som|  S000| BB S0

the grouping menu.

Note 2: The Grouping menu
for Episode Category is by
default set to Condition
Episodes and Episode Type
is displayed in alphabetical
order based on your TIN.

Note 3: Only the Condition
Episodes Types will be
displayed in the grouping
drop-down menu when

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps Screenshots

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

Note 4: Select the cross (1)
symbol within the table to view
the associated definition for
that term.

Note 5: Due to the spacing
limitation, only a sub-section
of the screen is shown. Please
use the scroll feature in the
report to view the full
information.

Note 6: For security purposes,
the Beneficiary Information
column is blacked-out.

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014

Supplemental QRURSs

X. View and Print the 2014 Drill Down Table in Excel format
Steps Screenshots

1. Select the Export button
from the Toolbar, and then
select the Excel option.

Home * Took = Dats *
H &2 i R 63 4

GROUPING: | Epode Categury: CO EX(E|‘EP]SODES v EpsodeTypss AMTwithout PCI/CABG v

d o

DRILL DOWN TABLE 3 - AMI without PCUCABG. Breakdown of Non-Physician Costs

This drll dowa table provides detailed information on non-physician costs for episodes of this fype that were affibuted to your TIN. AL costs are actual Medicare
payment amounts (not-payment stindardized and non-risk adjusted)

f Crosses miatetems defined fhrongh the bov

a. Open with. To open
the report in Excel. By
default the file will open
in Excel and will not be
automatically saved.

OR

. Save File. The file will
be saved in Excel
format in the
Downloads folder on
your computer.

Note: Check Do this
automatically check box to
automatically save files like
this from now on.

Select OK to proceed.

Opening 2014 Supplemental QRUR Drill Down 3.dsx

Episode Information Beneficiary Episode Cost Breakdown Qutpatient Hospital Services Hospital Inpatient
Information Services
Episode Type | Risk Seore Physician Costs | Physician Costs AlOterCoss | E&M | Major Ambulatory/ Outpatent _
Episode D ‘ | EC | BBt | BB Other | : aor | TR | Non Trige
P - Percentle? BllledB:._luur BI]]EﬂB}-OﬂlEI‘ DuringEpsde | Servcs | Provedues Minor | prio7/52p T8 £
: ' TN N Procedures
2. Select one of the following
options:

You have chosen to open:
EH 2014 Supplemental QRUR Drill Down 3.adsx

which is: Microsoft Excel Worksheet
frem: https://portal=7.cms.cmistest

What should Firefox do with this file?

Microsoft Excel (default)

~1 Sawve File

[ Do this automatically for files like this from now on.

*

QK

Cancel

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Instructions for Medical Group Practices and Solo Practices to Access Their 2014
Supplemental QRURSs

Steps

Screenshots

3. The 2014 Supplemental
Drill down Table Report
is exported to the Excel
format.

Note 1: The Episode Type
reports are available in
different tabs and these
episodes are dynamic based
on the episodes attributed to
your TIN.

Note 2: For security purposes,
the Beneficiary Information
column is blacked-out.

DRILL DOWN TABLE 3 - AMI without PC/CABG. Breakdown of Non-Physician Costs

This drill down table provides detailed information on non-physician costs for episodes of this type that were attributed to your TIN. All costs are actual Medicare payment
lamounts (non-payment standardized and non-risk adfusted).

7 Crog|

Episode Information Beneficiary Episode Cost Breakdown Outpatient Hospital Services
Information
Episode ID Risk Score HIC Physician Costs | Physician Costs | All Other Costs | E&M Major  |Ambulatory/| O
Episode Type Percentile Billed By Your | Billed By Other | During Episode | Services |Procedures| Minor |PT)
(1f Applicable) TIN TINs Procedures
1000981650550001 AME wihout 9lst 599708715F $1.041.57 $17.06 $13,100.52 $0.00 $0.00 $0.00
PCICABG T ] T ] ) ]
AMI without
237329055 86772262 4] 2 0.00
1002373230350001 PCICABG T4th 586772262F $1313.2 $347.60 $16.999.23 $[}.00‘ $0.00 i
AMI without
55 42 54 X 908. 1 ] 0.00
1004037110350001 PCICARG 96th 800542030F $954.93 $0.00 $11,908.84 $0. 00‘ $0.00 i
AMI without
5033 5805 170 . 8615 I I 0.00
1004188850350001 DCICARG Sth S80584894F $1.770.01 $0.00 $11.861.53 50. 00‘ $0.00 §
AMI without
577356055 5 5 4} 2 0.00
1005775560350001 PCICABG Sth S8T08T142F $1.016.37 $167.00 $8.294.89 $0.00‘ $0.00 i
AMI with
1006441170350001 o 68th 592783617F $380.12 $1.040.64 $16.436.99 $0.00 $0.00 $0.00
PCICABG
nnnnnnnnnnnnnnnn AMIwithont |, [ fiannn onnn wunares ron on e onnn
M | CONDITION EPISODES, AMI without * CONDITION EPISODES, AMI with PC CONDITION EPISODES, AMI with CA COI‘J|I|1 h
| IE

If you have questions about the 2014 Supplemental QRURs and Drill Down Tables, or need assistance accessing any of the reports, please contact the
Physician Value Help Desk by phone at 1-888-734-6433 (press option 3). Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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