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Disclaimer

This presentation was current at the time it was published or uploaded onto the web. 
Medicare policy changes frequently, so links to the source documents have been 
provided within the document for your reference. 

This presentation was prepared as a service to the public and is not intended to grant 
rights or impose obligations. This presentation may contain references or links to 
statutes, regulations, or other policy materials. The information provided is only 
intended to be a general summary. It is not intended to take the place of either the 
written law or regulations. We encourage readers to review the specific statutes, 
regulations, and other interpretive materials for a full and accurate statement of their 
contents.
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Reminders
CMS Web Interface Key Dates
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• CMS Web Interface Submission Period (January 22, 2019 – March 22, 2019)

- Submission Period

• The CMS Web Interface is now open for the 2018 submission period, 
which closes promptly at 8:00pm Eastern Daylight Time (EDT) on March 
22, 2019.

• The CMS Web Interface will save your progress with each step. 

• Your submission will be automatically accepted at the end of the 
submission period.

• Accessible via the “Sign In” link on the Quality Payment Program web site 
at https://qpp.cms.gov.

https://qpp.cms.gov/


Reminders
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2018 CMS Approved Reasons

• A CMS Approved Reason is a way to skip a patient attributed to a measure during 
Denominator Confirmation. 

- Reserved for circumstances that are unique, unusual, and not covered by any of the 
denominator exclusions or denominator exceptions identified in the measure 
specifications.

- Patients for whom a CMS Approved Reason is selected will be “skipped” and another 
patient must be reported in their place for the measure, if available.

• Submit requests for a “2018 CMS Approved Reason” as soon as possible during the 
submission period to allow for CMS review. 

- Requests sent after March, 15th 2019 are unlikely to be processed prior to submission 
close.  

• “No - Other CMS Approved Reason” may be selected for the patient only after the 
request has been approved by CMS. 

- You will be required to enter the case number in the CMS Web Interface. 



Reminders
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2018 CMS Approved Reasons

• To request a 2018 CMS Approved Reason, send an email to the Quality Payment 
Program at QPP@cms.hhs.gov.

- Please submit one request per patient per measure.

- Use “2018 CMS Approved Reason Request” in the subject line of the email.

• Include the following information:

- Patient Rank

- Measure ID

- Detailed reason for the request

• Include very specific information about the patient’s condition and why that condition would 
prevent the quality action from being performed.

- NEVER include Personally Identifiable Information (PII) or Protected Health Information 
(PHI) in the request.

• CMS will review the request and provide a decision (approval or denial) in the 
resolution of the case.

mailto:QPP@cms.hhs.gov


Reminders
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Upcoming CMS Web Interface Webinars

• Weekly Support Webinars

- Please note: All weekly support webinars listed below will be held on 
Wednesdays from 1:00PM to 2:00PM EST/*EDT.

January 30, 2019 February 27, 2019

February 6, 2019 March 6, 2019

February 13, 2019 March 13, 2019*

February 20, 2019 March 20, 2019*

• For more information on the webinars and links to register, review 2018 CMS Web 
Interface Support Webinars flyer.

• If you encounter any issues with registration or audio issues with your computer 
during a webinar, please send an e-mail to CMSQualityTeam@ketchum.com.

https://engage.vevent.com/rt/cms/index.jsp?seid=1248
https://engage.vevent.com/rt/cms/index.jsp?seid=1264
https://engage.vevent.com/rt/cms/index.jsp?seid=1252
https://engage.vevent.com/rt/cms/index.jsp?seid=1268
https://engage.vevent.com/rt/cms/index.jsp?seid=1256
https://engage.vevent.com/rt/cms/index.jsp?seid=1272
https://engage.vevent.com/rt/cms/index.jsp?seid=1260
https://engage.vevent.com/rt/cms/index.jsp?seid=1276
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/275/2018-CMS-Web-Interface-support-webinars.pdf
mailto:CMSQualityTeam@ketchum.com


DATA CONFIRMATION REPORT AND 
DATA IRREGULARITIES REPORT

Presenter: Ozlem Tasel, CMS Contractor
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PHI & PII

• The screens displayed in the following slides do not contain Protected Health 
Information (PHI) or Personally Identifiable Information (PII). 

• All the data shown is fake data created for testing purposes. 

• There are no real beneficiaries or Beneficiary IDs shown.
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Data Confirmation Report
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Data Confirmation Report
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Data Confirmation Report
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Data Confirmation Report
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Data Irregularities Report

• New report for 2018 CMS Web Interface.

• Data Irregularities Report allows you to locate illogical reported data that may need 
additional attention before submission. 

• Data irregularities in the CMS Web Interface come in two forms:

- At the measure level: 

• Measures with zero denominator.

- At the beneficiary level:

• Reported measure data for a beneficiary who is not qualified for that measure.

• Reported inconsistent measure data.

• Reported measure data for a beneficiary who is not qualified for the sample.
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Data Irregularities Report
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Data Irregularities Report
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Data Irregularities Report
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Data Irregularities Report
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FREQUENT ASSIGNMENT AND 
SAMPLING QUESTIONS

Presenter: Sarah Grallert, CMS Contractor

18



Frequent Assignment and Sampling Questions
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Question Answer

1 We are finding a small number of patients in 
our beneficiary sample who have not been 
seen by any of our organization’s providers in 
the past three years. When we find a patient 
whom our providers haven’t seen, should we 
mark “Medical Record Not Found” since a 
medical record is unavailable for the reporting 
period? Or should we mark something else?

By the assignment algorithm, the patient was assigned 
to your organization because they were deemed to 
have the plurality of their Medicare services with your 
organization [per claims submitted by your 
organization’s participants to Medicare]. Further, 
patients sampled into the CMS Web Interface had at 
least 2 Evaluation & Management (E&M) visits with 
your organization between January 1 and October 27, 
2018 [again, per claims submitted by your organization 
participants to Medicare] therefore your organization is 
considered accountable for this patient’s care, and you 
should do your best to obtain the needed quality of 
care information to complete the CMS Web Interface.

2 Since the migration to the Medicare 
Beneficiary Identifier (away from the HICN), 
what identifier is supplied in the CMS Web 
Interface?

CMS provides one identifier (either the HICN or the 
MBI) with a flag which indicates if the identifier is an 
MBI.



PREV-10 MEASURE OVERVIEW
Presenter: Angie Stevenson, CMS Contractor
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PREV-10 Preventive Care and Screening: Tobacco Use: 
Screening and Cessation Intervention
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Overview

• This measure contains three reporting rates:

- Rate/Population 1 - Tobacco Screening All

• Patients who were screened for tobacco use. 

- Rate/Population 2 - Tobacco User/Tobacco Cessation Intervention

• Patients who were identified as tobacco users and who received tobacco cessation 
intervention.  

- Rate/Population 3 - Tobacco Non-users and Users with Tobacco Cessation Intervention

• A comprehensive look at the overall performance on tobacco screening and cessation 
intervention. 

• By separating this measure into various reporting rates, the eligible professional or 
eligible clinician will be able to better ascertain where gaps in performance exist, 
and identify opportunities for improvement. 

• The overall rate (Rate/Population 3) can be utilized to compare performance to 
prior published versions of this measure but Rate/Population 2 will be used to score 
the 2018 version of the measure.



PREV-10 Preventive Care and Screening: Tobacco Use: 
Screening and Cessation Intervention
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Guidance

• Determine if the patient was screened for tobacco use at least once within 
24 months. Within 24 months is defined as the 24-month look-back from 
the measurement period end date (1/1/2017 - 12/31/2018).

• If no tobacco screening is found in the 24 month look back period, the 
intent of the measure is not met. If there is more than one patient 
screening for tobacco use, use the most recent screening during the 24 
month period.  

• Determine if the patient is a tobacco non-user or a tobacco user.

• If the patient is identified as a tobacco user, determine if they received 
cessation intervention. 



PREV-10 Preventive Care and Screening: Tobacco Use: 
Screening and Cessation Intervention
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Definitions

• Tobacco Use – Includes any type of tobacco

- There must be medical record documentation the patient was screened for all types of 
tobacco use (smoking tobacco and smokeless tobacco).

- Electronic nicotine delivery systems (ENDS) are not currently classified as tobacco as they 
do not burn or use tobacco leaves. The measure does not currently capture e-cigarette 
usage as either tobacco use or a cessation aid.

• Tobacco Cessation Intervention – Includes brief counseling (3 minutes or less), 
and/or pharmacotherapy

- If a patient uses any type of tobacco they should receive cessation intervention.

- Minimal and intensive advice/counseling interventions conducted both in person and 
over the phone are included.

- Screening and cessation intervention do not have to occur at the same encounter, but 
must be within the 24-month look-back period and cessation intervention must occur 
after the most recent tobacco user status is documented.

- Written self-help materials (e.g., brochures, pamphlets), complementary or alternative 
therapies are not included and do not qualify for the numerator.



PREV-10 Preventive Care and Screening: Tobacco Use: 
Screening and Cessation Intervention
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Patient Populations

• Three performance rates are required to be reported. 

• Initial Population:

- All patients aged 18 years and older seen for at least two visits or at least one preventive 
visit during the measurement period.

• DENOMINATOR:

- Population 1: Equals Initial Population 

- Population 2: Equals Initial Population who were screened for tobacco use and identified 
as a tobacco user

- Population 3: Equals Initial Population

• NUMERATOR: 

- Population 1: Patients who were screened for tobacco use at least once within 24 
months

- Population 2: Patients who received tobacco cessation intervention

- Population 3: Patients who were screened for tobacco use at least once within 24 
months and who received tobacco cessation intervention if identified as a tobacco user



PREV-10 Preventive Care and Screening: Tobacco Use: 
Screening and Cessation Intervention
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Numerator/Denominator Criteria

• All components with an “x” in the population column are required for the patient to 
be included in the population (except the Numerator column for Population 3 
where the asterisk (*) indicates “or”).

PREV-10 – Population Components

Denominator Numerator Denominator Numerator Denominator Numerator

Initial Population (Qualified for Measure) x x x x x x

 Patient Screened for Tobacco Use  x  x  x  x 

 Identified as a Tobacco User  x  

 Identified as a Tobacco User who Recieved 

Cessation Intervention 

 x  x *

 Identified as a Non-Tobacco User  x *

Population 1 Population 2 Population 3



FREQUENT MEASURES QUESTIONS

Presenter: Jessica Schumacher, CMS Contractor
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MH-1 Depression Remission at Twelve Months
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No. Question Answer

1 For MH-1, what timeframe should be used to 
confirm the beneficiary has a diagnosis of 
major depression disorder or dysthymia?

The diagnosis of major depression/dysthymia needs to 
be documented as newly diagnosed or active during the 
denominator identification period (12/1/2016 through 
11/30/2017) for the 2018 MH-1 measure.

2 For MH-1, what is the timeframe that should 
be used for the Denominator Exclusions 
(Patients with a diagnosis of bipolar disorder
or personality disorder and patients who were 
permanent nursing home residents)?

Denominator exclusions can occur any time during the 
denominator identification period (12/1/2016 through 
11/30/2017) or the measure assessment period, which 
is the 13 months that occur after the beneficiary’s index 
visit date.



MH-1 Depression Remission at Twelve Months
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No. Question Answer

3 Please define “permanent nursing home 
resident” for the purposes of reporting a 
Denominator Exclusion for MH-1.

Permanent Nursing Home Resident is defined as a 
beneficiary who is residing in a long term residential 
facility. It does not include beneficiaries receiving short 
term rehabilitative services following a hospital stay, 
nor does it include beneficiaries residing in assisted 
living or group home settings.

4 If a patient has a negative PHQ-2 then we 
don't do PHQ-9. Can we count the PHQ-2 as a 
negative depression screen to satisfy the 
measure or does it have to be a PHQ-9?

No. The measure developer has confirmed that a PHQ-2 
screen, regardless of the PHQ-2 result, cannot be used 
to submit remission for MH-1. 



PREV-5 Breast Cancer Screening 
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No. Question Answer

1 The measure description for PREV-5 states 
women age 50-74 years but the initial 
population/denominator criteria states 
women age 51-74 years. Which one is correct?

The patient is not eligible for the denominator until age 
51, but mammograms received beginning at age 50 are 
allowed for the Numerator (and due to the grace 
period, the patient might have been 49). 

The total lookback period for a mammogram includes 
the measurement year, the year prior to the 
measurement year, and a 3 month grace period for a 
total of 27 months.

2 The PY2018 WI PREV coding document does 
not include CPT codes that replaced the G 
codes for 2018. If the code isn’t included, is 
performance not met?

No. The 2018 PREV Coding Document is considered all-
inclusive for the purpose of EHR mapping. However, if 
there is medical record documentation that the patient 
had a mammogram during the lookback period, the 
intent of the measure is met.



PREV-5 Breast Cancer Screening 
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No. Question Answer

3 A Breast Thermogram is listed as “Digital 
infrared Imaging.” Since "digital" is listed as 
one of the screenings that's acceptable, can 
we accept a Thermogram?

No. Please refer to the Numerator Codes in the 2018 
PREV Coding Document for acceptable screenings. 
Breast thermography is not included and is not 
considered a primary breast cancer screening.

4 For PREV-5, Breast Cancer Screening, how 
should we answer if the beneficiary refused 
the screening?

In this instance, you must select “No” (the quality 
action was not performed). Patient refusal is not an 
exception for this measure.



PREV-6 Colorectal Cancer Screening
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No. Question Answer

1 For PREV-6, is it true that if a beneficiary 
refused a colorectal screen, that this is 
considered a “No” response?

Correct. Patient refusal is not an exception for this 
measure. Please select “No”. 

2 For PREV-6, what if the beneficiary is not yet 
50 (e.g., 45 years of age) when they had a 
colonoscopy? Is this beneficiary numerator 
compliant if we have the date and results in 
the medical record? 

Yes. A beneficiary who meets denominator criteria for 
the 2018 measurement year and had a colonoscopy at 
age 45 during the nine year lookback period would 
meet numerator criteria for the measure. The date and 
results must be documented in the medical record.

3 Can you please confirm the PREV-6 measure 
can be met by patient reporting?

Yes. The PREV-6 measure can be patient reported. The 
medical record documentation must include the date 
(year), type of test AND result/finding.

4 Is FIT acceptable as a colon screening 
alternative or only FIT-DNA?

Yes. A Fecal Immunochemical test (FIT) is a fecal occult 
blood test (FOBT) and meets the intent of the PREV-6 
measure.



RESOURCES & WHERE TO GO FOR 
HELP

Presenter: Lisa Marie Gomez, CMS
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Resources

• 2018 QPP Resource Library

- Website: https://qpp.cms.gov/about/resource-library

- 2018 MIPS Quality Performance Category

• 2018 CMS Web Interface Measures and Supporting Documents

• 2018 CMS Web Interface Sampling Methodology

• 2018 CMS Web Interface Support Webinars

• 2018 CMS Web Interface & CAHPS for MIPS Survey Assignment Methodology

• 2018 CMS Web Interface Fact Sheet

• 2018 CMS Web Interface Excel Template with Sample Data

• 2018 CMS Web Interface Excel Template

• 2018 CMS Web Interface Data Dictionary

• 2018 CMS Web Interface Excel to XML Mapping

• 2018 CMS Web Interface FAQs

• 2018 CMS Web Interface User Guide

• 2018 QPP Access User Guide
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https://qpp.cms.gov/about/resource-library
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/153/2018-CMS-Web-Interface-Measures-and-supporting-documents.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/259/2018-CMS-Web-Interface-sampling-methodology.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/275/2018-CMS-Web-Interface-support-webinars.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/161/2018-CMS-Web-Interface-and-CAHPS-for-MIPS-Survey-assignment-methodology.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/121/2018 CMS Web Interface Fact Sheet 2018 04 09.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/279/2018 CMS Web Interface Excel Template with Sample Data.xlsx
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/278/2018 CMS Web Interface Excel Template.xlsx
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/277/2018 CMS Web Interface Data Dictionary.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/280/2018 CMS Web Interface Excel to XML Mapping.xlsx
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/321/2018 CMS Web Interface FAQs.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/397/2018 CMS Web Interface User Guide.PDF
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/2018 QPP Access User Guide.zip


Resources

• Quality Payment Program Resource Library (continued)

- CMS Web Interface Instructional Videos (Playlist)

• 2018 CMS Web Interface: Planning Your Work (Created 12/27/2018)

• 2018 CMS Web Interface: Manually Enter Data by Beneficiary (Created 12/27/2018)

• 2018 CMS Web Interface: Manually Enter Data by Measure (Created 12/27/2018)

• 2018 CMS Web Interface: Excel User Video (Created 12/27/2018)

• 2018 CMS Web Interface: View Progress (Created 12/27/2018)

• 2018 CMS Web Interface: Test Your Data (Created 12/27/2018)

• 2018 CMS Web Interface: Resolving errors (Created 12/27/2018)

• 2018 CMS Web Interface: Data Irregularities (Created 12/27/2018)

• 2018 CMS Web Interface: PREV-10 (Created 12/27/2018)

• 2018 CMS Web Interface: An introduction to the CMS Web Interface (Created 12/27/2018)

• 2018 CMS Web Interface: Submission Due (Created 12/27/2018)
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https://www.youtube.com/playlist?list=PLaV7m2-zFKpjf5nqx9_IDyK1FOded20bK


Resources

• QPP Help and Support 

- Website: https://qpp.cms.gov/about/help-and-support

- Materials: Videos, webinars, online courses, learning network, in-person assistance, APM 
learning systems, developer tools

• Quality Payment Program Webinar Library

- Website: https://qpp.cms.gov/about/webinars

- CMS Web Interface User Demonstration (11/14/2018)

• Recording, slides, transcript

- CMS Web Interface Kick-Off (12/12/18)

• Recording, slides, transcript

36

https://qpp.cms.gov/about/help-and-support
https://qpp.cms.gov/about/webinars
https://www.youtube.com/watch?v=4Py_-kOUEjE&feature=youtu.be
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/322/2018 CMS Web-Interface-Demo-Slides.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/322/2018 CMS Web-Interface-Demo-Transcript.pdf
https://youtu.be/POjkD2pLtOg
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/336/2018 CMS Web Interface KickOff Presentation.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/336/2018 CMS Web Interface KickOff_Transcript.pdf


Resources
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Medicare Shared Savings Program and Next Generation ACOs

• Medicare Shared Savings Program ACO:

- Website: http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/sharedsavingsprogram/index.html

- Quality Measures, Reporting and Performance Standards: 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/sharedsavingsprogram/Quality-Measures-Standards.html

- ACO Portal: https://portal.cms.gov/

• 2018 Quality Measurement and Reporting Guides folder (in the Resources section)

- Weekly ACO Spotlight Newsletter

• Next Generation ACO Model:

- Website: https://innovation.cms.gov/initiatives/Next-Generation-ACO-Model/

- Connect Site: https://app.innovation.cms.gov/NGACOConnect/

- Weekly Newsletter

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Quality-Measures-Standards.html
https://portal.cms.gov/
https://innovation.cms.gov/initiatives/Next-Generation-ACO-Model/
https://app.innovation.cms.gov/NGACOConnect/


Get Help from CMS

• Quality Payment Program

- E-mail: QPP@cms.hhs.gov

- Phone: 1-866-288-8292 (TTY 1-877-715-6222)

• Medicare Shared Savings Program ACO

- E-mail: sharedsavingsprogram@cms.hhs.gov

• Next Generation ACO

- E-mail: NextGenerationACOModel@cms.hhs.gov
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mailto:QPP@cms.hhs.gov
mailto:sharedsavingsprogram@cms.hhs.gov
mailto:NextGenerationACOModel@cms.hhs.gov


Q&A Session

• To ask a question, please dial: 

1-866-452-7887

• Press *1 to be added to the question queue. 

• You may also submit questions via the chat box.

• Speakers will answer as many questions as time 
allows.

• Ask most important questions first.
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Get Help from CMS

• Quality Payment Program

- E-mail: QPP@cms.hhs.gov

- Phone: 1-866-288-8292 (TTY 1-877-715-6222)

• Medicare Shared Savings Program ACO

- E-mail: sharedsavingsprogram@cms.hhs.gov

• Next Generation ACO

- E-mail: NextGenerationACOModel@cms.hhs.gov

40

mailto:QPP@cms.hhs.gov
mailto:sharedsavingsprogram@cms.hhs.gov
mailto:NextGenerationACOModel@cms.hhs.gov

	2018 CMS Web Interface Quality Reporting for MIPS Groups and ACOsCMS Web Interface Q&A SessionJanuary 23, 2019
	DATA CONFIRMATION REPORT AND DATA IRREGULARITIES REPORTPresenter: Ozlem Tasel, CMS Contractor
	FREQUENT ASSIGNMENT AND SAMPLING QUESTIONSPresenter: Sarah Grallert, CMS Contractor
	PREV-10 MEASURE OVERVIEWPresenter: Angie Stevenson, CMS Contractor
	FREQUENT MEASURES QUESTIONSPresenter: Jessica Schumacher, CMS Contractor
	RESOURCES & WHERE TO GO FOR HELPPresenter: Lisa Marie Gomez, CMS



