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Learning 
Objectives 

Read through of 2015 QRUR Report 

Patient Attribution 

Focus on Financial Measures 

Payment Standardization, Risk Adjustment  
& Specialty Adjustment 

Use of Supplementary Exhibits 

QRUR, Value-Based Modifier & MIPS 



Source: CMS 



Existing 
Programs 

* Additional 1x available for groups with average risk score in top 25%  

 

2016 2017 2018 

Meaningful Use - 2% Penalty - 3% Penalty - 3% Penalty 

PQRS - 2% Penalty  

+ VBM Penalty 

- 2% Penalty  

+ VBM Penalty 

- 2% Penalty  

+ VBM Penalty 

Value - Based  
Modifier 

2014 P erformance 

PQRS Reporters : 

100+: - 2% to 2x* 

10 - 99:    - 0% to 2x * 

Non - Reporters : 

100+: - 2% 

10 - 99:    - 2% 

2015 P erformance 

PQRS Reporters : 

10+: - 4% to 4x * 

10 - 99:    - 4% to 4x* 

1 - 9 :         - 0% to 2x* 

Non - Reporters : 

10+: - 4% 

1 - 9 :         - 2% 

2016 P erformance 

PQRS Reporters : 

10+: - 4% to 4x * 

10 - 99:    - 4% to 4x* 

1 - 9 :         - 2% to 2x* 

Non - Reporters : 

100: - 4% 

1 - 9 :         - 2% 



2015 
QRUR 



2015 
QRUR 



2015 
QRUR 



2017 
Value 
Modifier 
Results 
     

CY 2015 
Performance 

Low 
Quality 

Average 
Quality 

High 
Quality 

Low 
Cost 

155 2,963 129 3,247 

Average 
Cost 

22,784 542,071 9,084 573,939 

High 
Cost 

4,492 11,252 348 16,092 

27,431 556,286 9,561 

Groups with 10 or more eligible professionals 

291,830 did 
not report 

PQRS! 

+15.5% 1x 

+77.4% 5x 

-2  -4% 



2015 
QRUR 

Average 94% Low 4.6 % High 1.6% 

Scores 

Rating 
≥10 EP 



2015 
QRUR 



2015 
QRUR 



2015 
QRUR 

Measure 
Number 

Measure Name 
-1 

StDev 
Mean 

+1 
StDev 

CMS-3 All-Cause Hospital Readmissions 13.9% 15.3% 16.7% 

PQRS 39 Screening / Therapy for Osteoporosis 14.8% 40.2% 76.3% 

PQRS 67 MDS & AL: Baseline Cytogenetic Testing 90.5% 97.4% 104% 

PQRS 70 CLL: Baseline Flow Cytometry 87.8% 97.3% 107% 

PQRS 71 Hormonal Therapy for IC-IIIC HR+ BC 60.9% 87.1% 113% 

Quality Measurement Benchmarks 



2015 
QRUR 

Average 97% Low 0.5% High 2.7% 

Scores 

Rating 
≥10 EP 



2015 
QRUR 



Per Capita 
Costs  
 
Attributed 
Beneficiaries 



2015 
QRUR 



Payment 
Standardization 

• Payment Standardization: 
• Eliminates adjustments for GPCI and wage indexes 
• Removes costs for GME, IME, DSH payments 
• Adjusts outlier payments 

• Risk Adjustment: 
• CMS-HCC (Hierarchical Condition Categories) 
• Prospective Model – 2014 risk factors predict 2015 costs 

• Specialty Adjustment: 
• Supplementary Exhibit 1 

Actual 
Costs 

Payment 
Standardized 

Risk  
Adjusted 

Specialty 
Adjusted 



Prospective 
Risk 
Adjustment 

2014 

• 74 y/o female 

• History: 

• Smoker 

• Hypertension 

• Hysterectomy 

• Wrist surgery 

• Percentile: 11 

June 2015 

• Transfer from 
rural hospital 

• AML 

• Pneumonia 

• 23-day 
admission 

2015 

• 7+3 cytarabine  
& daunorubicin 

• 17 units 

• 2 ED visits 

• $123,367 
(payment 
standardized) 

2014 Conditions 2015 Predicted Costs 

2015 Conditions 2016 Predicted Costs 



Prospective 
Risk 
Adjustment 

Admit 30 Days 3 

Hospital Episode 
(Medicare Spending per Beneficiary [MSPB]) 

Medicare Spending per Beneficiary 

90 Days 

Risk 
HCC + MS-DRG 

Costs 

AML Patient: 99 

Assign to the 
TIN w/ the most 
Part B services 
during admit 

Table 5B 



2015 
QRUR 

 1:  Physicians & Non-Physician Professionals 

 2A:  Beneficiaries for Cost & Claims Measures 

 2B:  Admitting Hospitals 

 2C:  Hospital Admissions for Any Cause 

 3A:  Per Capita Costs, by Category 

 3B:  Cost per Beneficiary 

 4A-D:  Per Capita Costs, by Category, for 4 disease types 

 5A-D:  Medicare Spending per Beneficiary Costs 

 6:  MSSP ACO Admissions and Readmissions 

 7:  Individual Performance on PQRS 
 

 Supplemental QRUR:  Disease-based Episodes 

Tables 



2015 
QRUR 
 
Tables 
2 & 3 



2015 
QRUR 
 
Table 5 

Assign to the 
TIN w/ the 

most Part B 
services 

during admit 



2015 
QRUR 

 1:  Physicians & Non-Physician Professionals 

 2A:  Beneficiaries for Cost & Claims Measures 

 2B:  Admitting Hospitals 

 2C:  Hospital Admissions for Any Cause 

 3A:  Per Capita Costs, by Category 

 3B:  Cost per Beneficiary 

 4A-D:  Per Capita Costs, by Category, for 4 disease types 

 5A-D:  Medicare Spending per Beneficiary Costs 

 6:  MSSP ACO Admissions and Readmissions 

 7:  Individual Performance on PQRS 
 

 Supplemental QRUR:  Disease-based Episodes 

Tables 



Existing 
Programs 

* Additional 1x available for groups with average risk score in top 25%  

 

2016 2017 2018 

Meaningful Use - 2% Penalty - 3% Penalty - 3% Penalty 

PQRS - 2% Penalty  

+ VBM Penalty 

- 2% Penalty  

+ VBM Penalty 

- 2% Penalty  

+ VBM Penalty 

Value - Based  
Modifier 

2014 P erformance 

PQRS Reporters : 

100+: - 2% to 2x* 

10 - 99:    - 0% to 2x * 

Non - Reporters : 

100+: - 2% 

10 - 99:    - 2% 

2015 P erformance 

PQRS Reporters : 

10+: - 4% to 4x * 

10 - 99:    - 4% to 4x* 

1 - 9 :         - 0% to 2x* 

Non - Reporters : 

10+: - 4% 

1 - 9 :         - 2% 

2016 P erformance 

PQRS Reporters : 

10+: - 4% to 4x * 

10 - 99:    - 4% to 4x* 

1 - 9 :         - 2% to 2x* 

Non - Reporters : 

100: - 4% 

1 - 9 :         - 2% 



MIPS 

Performance Year 2017 2018 2019+ 

Payment Year 2019 2020 2021+ 

Quality 60% 50% 30% 

Cost 0% 10% 30% 

Advancing Care 
Information 

25% 25% 25% 

Improvement 
Activities 

15% 15% 15% 

Merit-Based Incentive Payment System:  Category Weights 

Different weights for those in alternative payment models. 



APM Participant 

20% of Payments or  
10% of Patient Count 

25% of Payments or  
20% of Patient Count 

QP 

Partial QP 

MIPS EP 

• 50% on Clinical Practice Improvement 

• Modified MIPS Scoring 

• 5% Bonus 

• MIPS Excluded 

• MIPS Optional 

Yes 

Yes 

No 

No 

2019 - 2020 



Strategic Choices 

MIPS 

• Scored at individual or group level 

• Quality (PQRS/VBM) 

• Resource Use (VBM) 

• Advanced Care Information (MU) 

• Clinical Practice Improvement 

• 4-9% Adjustments 

• 10% Exceptional Performer Bonus 

 

APMs 

• New Payment Models 

• Modified MIPS Scoring 

• Financial Risk 

• Partial Qualifying -> MIPS Optional 

• Full Qualifying -> MIPS Excluded 

• MIPS Excluded 

• 5% Bonus 

• Higher MPFS increase (2026) 



Source: CMS 

“In the interest of broad-scale 
payment reform, it is imperative 
to exert downward pressure on 
FFS-based payment rates.”   
 
 - The Population-Based Payment Work Group, HCP LAN 



Category 1 
Fee for Service –  

No Link to Quality 
 & Value 

 

Category 2 
Fee for Service –  
Link to Quality 

 & Value 

Category 3 
APMs Built on 

Fee-for-Service 
Architecture 

Category 4 
Population-Based 

Payment 

 

  
Fee-for-Service 

 

A 
Foundational 
Payments for 

Infrastructure & 
Operations 

B 
Pay for 

Reporting 

 

C 
Rewards for 
Performance 

 

D 
Rewards and 

Penalties 
for Performance 

 

A 
APMs  

with  

Upside 
Gainsharing 

B 
APMs with 

Upside 
Gainsharing/ 

Downside Risk 

A 
Condition-

Specific 
Population-

Based Payment 

B 
Comprehensive 

Population-
Based Payment 

 

PQRS VBM 

eRX MIPS MIPS APM (Quality, Value) 

MU Advanced APM (Quality, Value, Risk) 

APM Framework 



Planning for 
Change 

Population 
Payments 

Shared 
Savings/Risk 

Payment for 
  Performance 

Fee-for-Service 

94% 

19% 

42% 

37% 

5% 

55% 

30% 

10% 

2012 2016 2020 

Goals for Quality & Value 

4 

 

3 

 

2 
(C&D) 

1 

63% 

90% 

6% 



Available APMs 

Medicare Model 
MIPS 
APM 

Medical 
Home 

Advanced 
ACM 

MSSP ACO – Track 1 YES NO NO 

MSSP ACO – Track 2 YES NO YES 

MSSP ACO – Track 3 YES NO YES 

Next Generation ACO Model YES NO YES 

Oncology Care Model – one-sided YES NO NO 

Oncology Care Model – two-sided YES NO YES 



Oncology Care Model 

• MIPS APM 

• Not assessed on Quality 

• Not assessed on Resource Use 

• 25% Clinical Practice Improvement 

• Minimum half-score due to APM 

• 75% Advancing Care Information 
 

• Advanced APM only in two-sided risk 

• No 5% bonus in 2019; 2020? 

MPFS 
Paym
ent 
Adjus
tmen
ts 

 
 

 

Clinical 
Practice 

Improvement 

25% 

Advancing  
Care 

Information 

75% 

MIPS 



Learning 
Objectives 

Read through of 2015 QRUR Report 

Patient Attribution 

Focus on Financial Measures 

Payment Standardization, Risk Adjustment  
& Specialty Adjustment 

Use of Supplementary Exhibits 

QRUR, Value-Based Modifier & MIPS 


