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Disclaimers

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

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

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff make 
no representation, warranty, or guarantee that this compilation of Medicare 
information is error-free and will bear no responsibility or liability for the results or 
consequences of the use of this presentation.
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MACRA Wave 4 Cost Measures Field Testing 
Webinar

• Introduction

• Overview of Measure Development Process

• Measure Construction for Chronic Conditions

• Measure Construction for Acute Care and Emergency Medicine

• Field Testing and Feedback on Draft Measure Specifications 

• Understanding the Field Test Reports

• Conclusion
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Acronyms Included in this Presentation
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Acronym Definition

APM Alternative Payment Model

CMS Centers for Medicare & Medicaid Services

E&M Evaluation and Management

MIPS Merit-based Incentive Payment System

MSPB Medicare Spending Per Beneficiary

QPP Quality Payment Program

TEP Technical Expert Panel

TIN Tax Identification Number

TIN-NPI Tax Identification Number/National Provider Identifier

TPCC Total Per Capita Cost



INTRODUCTION
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MIPS Assesses Clinician Performance Through 
Four Categories 

• Clinicians can select how they want to participate in the Quality Payment Program 
based on their practice size, specialty, location, or patient population

• The MIPS Final Score is calculated for eligible clinicians across four performance 
categories: Quality, Cost, Promoting Interoperability, and Improvement Activities

• MIPS Value Pathways (MVPs) are a new participation framework that creates 
connections between Quality, Cost, and Improvement Activities categories

- The goal is to move toward an aligned set of measure options relevant to a 
clinician’s scope of practice meaningful to patient care

- Seven MVPs will be available starting in 2023 6



MIPS 2022 Cost Performance Category is 30 
Percent of the MIPS Final Score

• The weight of the Cost performance category has increased over time 
- By statute, it now makes up 30% of the MIPS Final Score 
- This is the same weight as the Quality performance category 

• This Cost performance category score is calculated as an average for all applicable 
cost measures 

- A cost measure represents the cost to Medicare for the items and services 
furnished to a patient during an episode 

• There are two general types of cost measures: 
- Global or population-based measures 

• These are intended to focus on broad types of care, such as primary care 
or inpatient care 

- Episode-based measures 
• These measures are focused around clinicians’ roles in performing specific 

procedures, treating or managing defined conditions, or other specific 
types of care 

• There is no additional reporting burden as the measures are calculated using 
administrative claims data 7



Cost Performance Category Has Grown from 2 
Measures in 2017 to 25 Measures in 2022
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Population-Based Cost Measures

Medicare Spending Per Beneficiary (MSPB) Clinician (revised for 2020)
Total Per Capita Cost (TPCC) (revised for 2020)

Episode-Based Cost Measures
Acute Kidney Injury Requiring New Inpatient Dialysis Lumbar Spine Fusion for Degenerative Disease, 1-3 Levels
Asthma/COPD* Lumpectomy, Partial Mastectomy, Simple Mastectomy
Colon and Rectal Resection* Melanoma Resection*
Diabetes* Non-Emergent Coronary Artery Bypass Graft
Elective Outpatient Percutaneous Coronary 
Intervention Renal or Ureteral Stone Surgical Treatment

Elective Primary Hip Arthroplasty Revascularization for Lower Extremity Chronic Critical Limb 
Ischemia

Femoral or Inguinal Hernia Repair Routine Cataract Removal with Intraocular Lens 
Implantation

Hemodialysis Access Creation Screening/Surveillance Colonoscopy
Inpatient Chronic Obstructive Pulmonary Disease 
Exacerbation Sepsis*

Intracranial Hemorrhage or Cerebral Infarction Simple Pneumonia with Hospitalization

Knee Arthroplasty ST-Elevation Myocardial Infarction with Percutaneous 
Coronary Intervention

Lower Gastrointestinal Hemorrhage

*New in 2022



Field Testing Is Part of The Measure 
Development Process

• There are 7 episode-based measures currently under development 
- 5 measures are being field tested now 
- 2 measures will be field tested in the future

• These measures cover a range of clinical areas, settings, and conditions  
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# Cost Measure Description Development Status

1 Emergency Medicine
This measure focuses on the care provided by 
clinicians in the emergency department.

Under development in 
Wave 4; now being field 
tested 

2 Low Back Pain
These measures focus on the outpatient treatment 
and management of the particular condition. 

Under development in 
Wave 4; now being field 
tested 

3 Heart Failure
4 Major Depressive Disorder

5 Psychoses/Related 
Conditions

This measure focuses on the inpatient treatment and 
care for psychoses or related conditions.

Being refined after 
development in Wave 2; 
now being field tested

6 Chronic Kidney Disease 
(CKD) These measures focus on the outpatient treatment 

and management of the particular condition. 

Re-specification for MIPS in 
progress; will be field 
tested in the future7 End-Stage Renal Disease 

(ESRD)



All Stakeholders Can Provide Feedback on Draft 
Measures During Field Testing

• As part of the measure development process, we conduct field testing so that 
stakeholders can learn about the measures and provide feedback on the draft 
measure specifications

• During field testing, we will:
- Calculate the measures as currently specified for all clinicians (group practices 

and individuals) who have at least 20 episodes
- Summarize results in Field Test Reports which are available to group practices 

and individuals on the Quality Payment Program (QPP) website
- Post draft measure specifications (i.e., measure methodology and codes lists) 

and testing results on the MACRA Feedback page
- Collect stakeholder feedback on the draft specifications for each measure 

through this online survey

• We will use this feedback to help refine the measures as we finish development

• Field testing is taking place from January 10 to February 25, 2022
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https://qpp.cms.gov/login
https://www.cms.gov/Medicare/Quality-Payment-Program/Quality-Payment-Program/Give-Feedback
https://acumen.qualtrics.com/jfe/form/SV_7VByoPD9BPTdR3w


OVERVIEW OF 
MEASURE 
DEVELOPMENT 
PROCESS
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Measure Development Involves Gathering 
Extensive Stakeholder Input

• Acumen collects a wide range of stakeholder feedback and incorporates it into each step of 
measure development 

- A broad set of perspectives help prioritize measures for development to meet Meaningful 
Measures goals 

- In-depth input allows for iterative development and testing to ensure measures are 
clinically appropriate and meaningfully assess cost of care

• Episode-based cost measures have been developed over four waves, where a number of 
measures follow the same development process and timeline

- We convene expert panels called Clinical Subcommittees and Clinician Expert Workgroups 
to provide input on measure prioritization and specification 
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Wave Number of Measures Summary of Stakeholder Engagement

Wave 1 (2017-2018) • 8 measures
• 148 members of convened panels, 

affiliated with 98 specialty societies and 
organizations

Wave 2 (2018) • 11 measures • 267 members, affiliated with 120 
societies and organizations

Wave 3 (2019-2020) • 5 measures • 166 members, affiliated with 110 
societies and organizations 

Wave 4 (2020-2022) • 4 measures • 73 members, affiliated with 63 specialty 
societies and organizations



Wave 4 Incorporated Different Types of 
Stakeholder Feedback Throughout Development
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• A call for public comment was held 
from December 2020 – February 
2021. 

• We sought input on candidate 
measure concepts, how to address 
clinical and coding challenges, and 
what types of expertise would be 
needed to compose a workgroup.

• 36 commenters provided feedback 
during this period, including specialty 
societies, organizations, individuals, 
and person and family stakeholders

• In previous Waves, we have 
convened Clinical Subcommittees to 
provide input on measure 
prioritization. Wave 4 used a public 
comment period to provide additional 
flexibility for participation. 

• Panels of 15-20 members. 
• These are composed of members 

with expertise in treating and 
managing the conditions that the 
measures assess, including clinicians 
across the patient care continuum. 

• The Workgroups have met twice 
between June and August 2021 to 
provide input on each aspect of the 
measure specifications (e.g., codes to 
identify the start of a care 
relationship, risk adjustment 
variables). Members consider 
empirical analyses, clinical expertise, 
and environmental scans/literature 
reviews.  

• Person and Family Partners (PFPs) 
provided input via focus groups and 
interviews, which PFP 
representatives have directly shared 
with Workgroups at meetings. There 
are about 5 PFPs per workgroup.

• The TEP is composed of 20 
members.

• Members include individuals 
from specialty societies, 
academia, healthcare 
administration, and patient and 
family representatives.

• Provides high-level guidance on 
overarching topics for the project 
(e.g., criteria for prioritizing 
measures). 

• Specifically for Wave 4, the TEP 
provided input on: (i) a 
framework for assessing the 
costs of chronic condition care, 
(ii) clinical areas to prioritize for 
development in Wave 4, and (iii) 
approaches to simplifying service 
assignment to promote 
consistency and transparency. 

Clinician Expert 
Workgroups are building 

specs with PFP Input

A public comment period 
solicited feedback on 
measure prioritization 

The TEP provided high-level 
input and guidance



Wave 4 Measure Development Timeline
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December 2020 – May 2022

Public 
Comment 

Period
12/16 – 2/5

Workgroup 
Meeting #1

Workgroup 
Meeting #2

Field
Testing (FT)

Workgroup 
Meeting #3

Call for 
Nominees

6/21-6/24 8/23 – 9/1 Late March1/10 – 2/25

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May

2020 2021 2022

Iterative Development & 
Testing Measure Prioritization Field Testing & Measure 

Refinement 
Finalize 

Measure
Measure 
Selection 



An Inpatient Measure Revised during Wave 4 Is 
Also Being Field Tested

• A measure focusing on inpatient care for Psychoses/Related Conditions was originally 
developed in Wave 2 (2018) under a similar measure development process as the 
Wave 4 measures

• This measure was considered for use in MIPS, but ultimately not implemented as 
there were some concerns about the measure scope and potential unintended 
consequences

• Since 2018, stakeholders have shared feedback through multiple channels including a 
Request for Information (RFI) with suggested revisions to the measure 

• The Psychoses/Related Conditions Workgroup was reconvened in October 2021 to 
consider specific revisions to the measure during Wave 4
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Development Approach Is Guided By Principles 
For Effective Cost Measures 

• The project’s TEP has helped to define standards for the essential features of cost 
measures; these have been refined and vetted by a broad range of stakeholders 
across Waves of development 

• For cost measures to be effective in assessing clinician cost performance, they must 
meet the following criteria:

- Attribution of episodes to clinicians is clear
- Measure specifications have clinical face validity and consistency with practice standards
- Construction of episodes/measures is readily understandable to clinicians
- Clinicians are held accountable for costs of assigned services that reflect their role
- Measures can be used to convey concrete guidance indicating how clinicians can alter 

practice to improve measured performance
- Variation in performance helps distinguish cost effectiveness between individual clinicians
- Measure specifications allow for consistent calculation and reproducibility using Medicare 

data

• While measures share the same general framework, there are some differences in 
measure construction to ensure that these principles are met for each type of care 
being assessed

16



MEASURE 
CONSTRUCTION FOR 
CHRONIC CONDITIONS
Heart Failure
Major Depressive Disorder
Low Back Pain
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Chronic Condition Measures are Constructed in 
Eight Steps 

1. Identify the start of a clinician-patient relationship for a condition 

2. Identify the total length of care between a patient and a clinician group

3. Define an episode during which cost will be assessed 
- Episodes are placed into more granular, mutually exclusive sub-groups based on clinical criteria to 

enable meaningful clinical comparisons 

4. Attribute the episode to the clinician group and clinician(s)

5. Assign costs to the episode for clinically related services and calculate the episode’s
standardized observed cost (all cost metrics are scaled, for example, annualized)

6. Apply exclusions to remove certain episodes from measure calculation 

7. Calculate the episode’s expected cost by risk adjusting for factors outside the clinician’s 
reasonable influence

8. Calculate the measure score
- Calculate the ratio of each episode’s standardized observed cost (from step 5) to the expected cost 

(from step 7)
- Calculate the weighted average of these ratios across all attributed episodes, weighted by the number 

of assigned days across all attributed episodes
- Multiply this value by the national average observed episode cost to generate a dollar figure for the 

cost measure score

18

Heart Failure, Major Depressive Disorder, and Low Back Pain 



Measures Capture Care for the Ongoing 
Management of Long-Term Health Conditions (1 of 2)

• Episodes begin when we identify the start of a clinician-patient relationship to treat or manage 
the condition 

- The trigger event is a pair of services billed by the same TIN within a certain number of 
days of each other

- These services represent care for the specific condition, and can be paired with diagnosis 
codes

• This begins an attribution window, or a time period during which the patient’s chronic condition 
care will be monitored by a clinician group (e.g., 1 year)

• The attribution window can be extended if there is continuing care for the condition; this is 
called a reaffirming claim 
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Attributed 
TIN

Attribution Window 1

Trigger Services Reaffirming Claim 1

Attribution Window 2 Attribution Window 3

Total Attribution Window

Reaffirming Claim 2



Measures Capture Care for the Ongoing Management 
of Long-Term Health Conditions (2 of 2)

• The total attribution window begins with the trigger claim and concludes a set period 
after the final reaffirming claim (e.g., one year)

- This window can span multiple years and vary in length for different patients

• An episode is a segment of the total attribution window that is assessed in the 
performance period in which it concludes
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Attributed
TIN

Trigger 
Services

Total Attribution Window

Performance Period (CY) 1  Performance Period (CY) 2 

Episode 2Episode 1

Days Assigned to 
Episode 1 (measured in 
Performance Period 1)

Days Assigned to
Episode 2 (measured in 
Performance Period 2)



Heart Failure

• The Heart Failure measure was selected for development because it is a very costly condition 
affecting a large number of patients 

- Stakeholders including the Cardiovascular Disease Management CS in Waves 1 and 2 and 
the TEP had identified heart failure as a strong candidate

- The chronic condition framework offers the opportunity to assess outpatient 
management and treatment for heart failure

• To address heterogeneity in the patient population, the measure risk adjusts for:
- Right heart failure
- Substance abuse
- Cardiomyopathy
- Rheumatic valve disease
- Idiopathic heart failure
- Ischemic/coronary artery disease 

• The measure captures both primary care clinicians and specialists
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Specialty # Episodes % Episodes # of TIN-NPIs % TIN-NPIs 
Cardiology 461,908 54.1% 10,232 29.3%
Internal Medicine 126,485 14.8% 3,868 2.8%
Interventional Cardiology 67,607 7.9% 1,632 26.5%



Major Depressive Disorder

• The Major Depressive Disorder measure was selected for development as mental and 
behavioral health is an important measurement gap, a CMS priority area, and was supported by 
stakeholders over other measure concepts in this area as it: 

- Has clear clinical practice guidelines
- Affects a large number of patients
- Offers opportunities for improvement in integrating primary and mental health care, and 

medication/treatment adherence
• The measure uses a comprehensive range of trigger codes to capture the breadth of care for 

Major Depressive Disorder 
- Services indicating the start of a care relationship when accompanied by a Major 

Depressive Disorder diagnosis code: outpatient E&Ms, behavioral health visits (e.g., 
psychotherapy), collaborative care management, telehealth, and others

- These capture care provided by some specialties who do not currently have any cost 
measures 
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Specialty # Episodes % Episodes # of TIN-NPIs % TIN-NPIs 
Internal Medicine 228,907 25.1% 6,322 4.5%
Family Practice 179,691 19.7% 5,460 4.8%
Psychiatry 218,339 23.9% 4,588 13.1%



Low Back Pain

• The measure was selected for development as low back pain is very common and affects a large 
number of patients. It also has: 

- Strong opportunities in improving the value of care 
- Clinical practice guidelines
- The opportunity to cover clinicians who currently do not have a cost measure 

• The measure uses a comprehensive range of trigger codes to identify the start of a care relationship 
for low back pain (e.g., outpatient E&Ms, physical therapy evaluation and services, chiropractic care)

• Patient heterogeneity is accounted for through: 
- Stratifying patients based on whether they:

• Have complex low back pain, defined as radiculopathy, spinal stenosis, or spondylolisthesis 
• Underwent spinal surgery during the episode 

- Risk adjusting for conditions such as spondylolysis, scoliosis, and osteoarthritis
- Excluding patients with myelopathy, osteoporotic compression fracture, trauma, and others 
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Specialty # Episodes % Episodes # of TIN-NPIs % TIN-NPIs 

Chiropractic 1,411,472 35.6% 24,200 54.8%
Physical Therapist in Private Practice 381,408 9.6% 11,046 14.7%
Internal Medicine 224,833 5.7% 5,803 4.2%



MEASURE 
CONSTRUCTION FOR 
ACUTE CARE AND 
EMERGENCY 
MEDICINE
Psychoses/Related Conditions
Emergency Medicine

24



Acute and Emergency Medicine Episode-Based 
Cost Measures are Constructed in Six Steps

1. Trigger and define episode
- The trigger starts the episode window for a defined period of time that services 

can be included in the measure
- An episode can be placed into more granular, mutually exclusive sub-groups 

based on clinical criteria to enable meaningful clinical comparisons 

2. Attribute episode to clinicians and/or clinician groups 

3. Assign costs for clinically related services to the episode and calculate the 
standardized total observed episode cost 

4. Apply exclusions to remove certain episodes from measure calculation 

5. Calculate the expected episode cost by risk adjusting for factors outside the 
clinician’s influence

6. Calculate the measure score
- This is the ratio of standardized total observed episode cost (from step 3) to the 

risk-adjusted expected episode cost (from step 5), averaged across all attributed 
episodes

- The ratio is multiplied by the national average episode cost to generate a dollar 
figure 25

Psychoses/Related Conditions and Emergency Medicine



Psychoses/Related Conditions (1 of 3)

• An episode begins with an admission to an acute care hospital or inpatient psychiatric facility 
(IPF) for psychoses/related conditions (MS-DRG 885)

- This opens a 45-day episode window 

• Attribution reflects the team-based nature of inpatient care 
- Attribute to TINs billing at least 30% of inpatient evaluation and management (E&M) 

codes on Part B Physician/Supplier claims during the trigger inpatient stay 
- Attribute to TIN-NPIs billing at least one E&M code within a TIN meeting the attribution 

threshold during the inpatient stay
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Attributed 
TIN

Other 
Clinicians/ 
Providers

Episode Window

Post-Trigger Period

Trigger Service

Service Assigned 
to Episode

Service Not 
Assigned to 
Episode



Psychoses/Related Conditions (2 of 3)

• This measure was identified as a priority for development in Wave 2 as mental health 
is a priority area for CMS, and inpatient care for psychoses care presents a strong 
opportunity for:

- Improvement in care coordination and medication management 
- High impact as one of the costliest/most frequent MS-DRGs

• The measure has been refined since it was originally developed to address concerns 
around specific scenarios where inpatient clinicians have limited influence: 

- The episode window has been shortened to remove the pre-trigger window 
and to reduce the post-trigger window from 90 to 45 days 

- Patients who are transferred to state psychiatric hospitals are excluded 
- Patients who are under involuntary commitment or court holds are excluded 
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Psychoses/Related Conditions (3 of 3)

• The measure retains key features designed to account for patient heterogeneity, such 
as stratifying episodes into 7 sub-groups
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Psychoses/Related Conditions Sub-Groups # of Episodes % of Episodes # of 
Beneficiaries

% of 
Beneficiaries

Intellectual and Development 
Disorders with Psychosis 13,476 9.1% 8,359 9.0%

Dementia with Psychosis 12,149 8.2% 9,893 10.7%
Major Depressive Disorder with 
Psychosis 10,904 7.3% 9,606 10.4%

Mania or Bipolar with Psychosis 15,463 10.4% 12,766 13.8%
Schizophrenia Spectrum Disorders 35,631 24.0% 25,328 27.4%
Schizoaffective Disorders 51,799 34.9% 33,626 36.3%
Other Psychoses 9,161 6.2% 8,395 9.1%



Emergency Medicine (1 of 2)

• This measure was selected because it captures a large number of clinicians and presents opportunities to 
improve Emergency Department (ED) care coordination, discharge planning, and communication

• An episode begins when a patient presents at the ED and is seen by a clinician, indicated by ED evaluation and 
management (E&M) codes 

- This opens a 30-day episode window

• The measure includes the cost of all services during the episode window, except for clinically unrelated 
services specific to each ED visit type

- This reflects the intent of the measure to comprehensively assess ED care 
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ED E&M Service (i.e. 
Trigger)

Service Included in 
the Episode

Service Excluded 
from the Episode

Attributed 
TIN

Other 
Clinicians/ 
Providers

Episode Window

ED Visit Post-Trigger Period



Emergency Medicine (2 of 2)

• To account for patient heterogeneity, this measure stratifies episodes into 28 clinically homogenous ED visit 
types based on diagnosis and highest expected resource use
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Emergency Medicine Visit Type % of Episodes Emergency Medicine Visit Type % of Episodes
Abdominal Pain, Nausea, And Vomiting 7.4% Neurologic 4.3%
Altered Mental State 0.1% Non-Respiratory Chest Pain 3.6%
Behavioral Health 2.3% Non-Fracture Musculoskeletal 5.0%
Cancer 1.1% Oral, Nasal, And Skin 3.7%
Diabetes 1.8% Other Cardiovascular 6.9%
Eye And Ear 0.9% Peripheral Vascular 1.5%
Female Disorders 0.2% Poisoning 0.2%
Fracture 1.4% Pregnancy 0.0%
Gastrointestinal or Liver Conditions 11.5% Respiratory 13.8%
General Infection 0.7% Sepsis 2.6%
Health Care Maintenance 0.1% Stroke 1.8%
Hematologic And Immunologic 5.5% Syncope 2.8%
Kidney And Urinary 11.2% Trauma: Minor Or Unclear Severity 4.6%
Major Or Head Trauma 4.9%



FIELD TESTING AND 
FEEDBACK ON DRAFT 
MEASURE 
SPECIFICATIONS
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Field Testing is an Opportunity to Provide 
Feedback on Draft Measures

• We encourage all stakeholders to review field testing materials and provide feedback 
on specifications 

- Field Test Reports provide information about clinician performance that may be 
useful for feedback 

- Draft Methodology and Codes Lists contain detailed measure specifications 

- Supplemental documentation provide testing results and additional information 

• We will consider feedback as we refine the measures to finish the measure 
development process

- Workgroups will consider a summary of feedback in post-field testing 
refinement webinar 
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Field Test Reports are Now Available for 
Download on the QPP Portal

• Field Test Reports present information about the types of services included in an episode’s costs 
and the variation in cost measure performance across different types of services or Medicare 
settings

• Clinicians and clinician groups have received a Field Test Report if they are attributed 20 cases 
episode or more for at least one of the measures

- The table below shows the number of TINs and TIN-NPIs meeting the volume threshold
• Stakeholders who did not receive field test reports can view a mock report that is posted on the 

MACRA Feedback Page

Documents: 
- Field Test Report via QPP website 
- Mock Field Test Report
- Field Test Report Access User Guide
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Episode-Based Cost Measure # TINs # TIN-NPIs
Emergency Medicine 4,071 79,540 

Heat Failure  10,667 19,829 

Low Back Pain 49,949 69,742 

Major Depressive Disorder 17,237 23,927 

Psychoses/Related Conditions 2,041 5,131 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-Feedback.html


Draft Measure Specifications are Available for 
Review on the MACRA Feedback Page

• Draft specifications consist of two documents: 
- Measure methodology explains the measure construction steps
- Codes List file includes the medical codes used to construct each component of 

the measures (e.g., trigger codes, list of assigned services)

• Stakeholders can reference the Questions for Field Testing Measure Specifications 
while reviewing the draft measure specifications documents 

Documents: 
- Draft Cost Measure Methodology documents
- Draft Measure Codes List files
- Questions for Field Testing Measure Specifications
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Supplemental Documentation Provides 
Information about the Development Process and 
Testing Results

• Testing results include summary data across measures (e.g., number of attributed 
clinicians and groups) and analyses for each measure (e.g., distribution of measure 
scores, breakdown of sources of cost)  

• A summary of the measure development process provides details of the convened 
panels that have shared input on the Wave 4 measures 

Documents: 
- Measure Testing Forms
- National Summary Data Report
- Measure Development Process document
- Frequently Asked Questions
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Stakeholders Can Submit Feedback through an 
Online Survey or Comment Letter

• This survey is open from January 10 to February 25, 2022 (11:59pm ET):

https://acumen.qualtrics.com/jfe/form/SV_7VByoPD9BPTdR3w

• To submit a comment letter, you can skip all questions in the survey and upload a 
PDF or Word document 

• We welcome feedback on all aspects of the draft measures as this will help finalize 
their development, before they are considered for use in MIPS

- The Questions for Field Testing Measure Specifications is an available resource 
to help guide feedback

36

https://acumen.qualtrics.com/jfe/form/SV_7VByoPD9BPTdR3w


UNDERSTANDING THE 
FIELD TEST REPORTS
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Field Test Reports Provide Information about How 
You Would Have Performed On This Measure as 
Currently Specified 

• If you meet the minimum volume of cases for one or more measures, you can 
download a zip file for each measure: 

- One PDF report
• This contains a summary of your score, how it compares to other clinicians, 

and different breakdowns of what costs are included in the measure 
- One CSV episode-level file

• This contains details of each episode for this measure to provide the most 
granular information about care practice

- One data dictionary
• This excel workbook explains each of the metrics in the episode-level file

• The following slides highlight key metrics in each section of the PDF report: 
- Overview and Results
- Breakdown of Cost Measure Performance
- Episode Costs
- Additional Information
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Section 1: Measure Score

39

Your Cost Measure Score Performance

Your Cost Measure Score:
• Indicates the average risk-adjusted cost

National Average Cost Measure Score: 
• Indicates the average risk-adjusted cost across all TINs or TIN-NPIs nationally
Your Cost Measure Percentile: 
• Indicates the percentile for your performance on the score among all TIN or TIN-NPIs 

nationally
• A higher percentile value indicates that your episodes are relatively more expensive 

than other TINs or TIN-NPIs



Section 2: Breakdown of Cost Measure 
Performance (1 of 3)

• This section of the field test report provides information on different ways of 
characterizing what types of costs are included in the measure and contributing to 
your score, and how your performance on these compare to other clinicians: 

- Medicare Setting and Service Category
- Clinical Theme

• The report also provides information about which clinicians are involved in the care 
of your patients: 

- Top Five Clinicians Within and Outside Your TIN Contributing to Your Part B 
Physician/Supplier Episode Costs
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Overview 



Section 2: Breakdown of Cost Measure 
Performance (2 of 3)
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Service Use and Cost by Clinical Theme

Medicare Setting and Service Category:
• Provides a breakdown of service use and cost by setting and various categorizations, 

including Medicare Parts A, B, and D (if applicable) services
• Shows how often your episodes have particular services and allows you compare this to the 

national average and to clinicians or clinician groups with a similar case-mix



Section 2: Breakdown of Cost Measure 
Performance (3 of 3)
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Service Use and Cost by Clinical Theme

Risk Bracket:
• Allows you to compare your performance relative to clinicians with a patient case-mix of 

similar expected complexity (i.e., risk score)
• A risk score is calculated for each episode as expected cost divided by the national average 

observed cost for the measure
• A distribution for the average risk score across all clinicians with at least 20 episodes is 

divided into deciles, called risk brackets 
• Your average risk score across all episodes is then placed into the appropriate risk 

bracket, which includes clinicians who, on average, have similar episode risk scores as 
you



Section 3: Episode Cost (1 of 2)
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Overview

• This section of the field test report provides information on how to compare your 
score to the national average and the share of your episodes in each of the measure 
sub-groups: 

- Distribution of the risk-adjusted costs for your episodes for comparison to the 
national distribution 

- Breakdown of episodes or measure performance by sub-group



Section 3: Comparison of Your Score to the 
National Distribution (2 of 2)
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Cost Distribution of the Risk-Adjusted Costs for Your Episodes

Your Risk Adjusted Cost Compared to the National Risk Adjusted Cost:

• This is the distribution of your episode costs after accounting for risk factors deemed to be 
outside of a clinician’s influence (e.g., pre-existing conditions, age, or indicators of clinical 
severity)

• This distribution can be compared to the national distribution of risk-adjusted episode costs 
for all episodes among clinicians with at least 20 episodes 

• A lower score indicates that your episode costs are lower than or similar to the expected cost 
for care provided and episodes included in the calculation, and a higher measure score 
indicates the opposite at each percentile



Section 4: Additional Information

• The Field Test Report includes:
- A flowchart with the steps for the measure’s construction for easy reference 
- Appendices with a glossary for terms used in each table throughout the report 
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CSV File Provides Episode-Level Information for 
Each Measure

• Each Field Test Report PDF is accompanied by a CSV episode-level file and data 
dictionary

• The CSV provides granular information for each episode: 
- Identifying episode information (e.g., episode sub-group and trigger code(s))
- Breakdown of sources of episode costs (e.g., what episode costs were from the 

inpatient setting)
- Beneficiary information (e.g., date of birth, HIC, admission date)
- Attributed clinicians (e.g., names and their reported specialties)
- E&M claims performed during an episode
- Patient Relationship Categories (PRCs) reported on trigger claim(s) 

• The data dictionary provides a definition for each metric 
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CONCLUSION
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Frequently Asked Questions (1 of 2)

Who can receive a field test report? 

Individual clinicians and clinician group practices who have at least 20 episodes for a 
measure will receive a Field Test Report. Clinicians are identified by a unique TIN and 
NPI combination (TIN-NPI), while clinician groups are identified by their TIN. If you have 
the minimum number of episodes for more than one cost measure, you will receive 
more than one measure-specific report.

Will these measures affect my MIPS score for 2021 or 2022?

No. These measures are currently undergoing field testing as part of measure 
development. That is, the measures are not part of MIPS. 

When will these cost measures be used in MIPS?

The earliest that these measures could be implemented in MIPS would be in 2024. The 
measures would go through the notice-and-comment rulemaking process before being 
used in MIPS. 
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Frequently Asked Questions (2 of 2)

Will the measures be used in MIPS Value Pathways? 

The cost measures being field tested could potentially be used in future, applicable 
MVPs if they are finalized for use in MIPS.

How can person and family stakeholders provide feedback during field testing? 

You can review the field testing materials and share your feedback through this online 
survey. You can answer questions about the measures or upload a PDF or Word 
document. Comments may be submitted anonymously if preferred. 

What measures will be developed in Wave 5? 

We are beginning preparations for Wave 5, including reviewing previous stakeholder 
feedback and empirical analyses about potential measurement topics that would be 
impactful and have a strong opportunity to improve the value of care. Wave 5 activities 
will begin in early 2022. If you’re interested in participating, please sign up to receive 
updates at the link on the next slide.
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Field Testing Resources

• MACRA Feedback Page 
- Find field testing materials and resources posted here: 

https://www.cms.gov/Medicare/Quality-Payment-Program/Quality-Payment-
Program/Give-Feedback

• Assistance with Accessing Field Test Reports
- Sign up for a new Quality Payment Program account using this guide: 

https://qpp.cms.gov/resource/2019 QPP Access User Guide

• Field Testing Feedback Survey
- Provide feedback on the measures by February 25, 2022 here: 

https://acumen.qualtrics.com/jfe/form/SV_7VByoPD9BPTdR3w

• Join Our Mailing List 
- Sign up for updates on Wave 5 of measure development here:

https://www.surveymonkey.com/r/macra_clinical_subcommittee_mailing_list
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Contact Information for Additional Questions

• If you have questions, please contact: qpp@cms.hhs.gov or you can call at 1-866-
288-8292
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