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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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Announcements
New Web Interface Resources
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• CMS Web Interface webinar materials are now available on the Quality Payment 
Program Webinar Library:

- CMS Web Interface Webinar (1/9/19) 

• Recording, slides, transcript

https://qpp.cms.gov/about/webinars
https://youtu.be/p69DcU4qraw
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/417/CMS Web Interface Webinar 1.9.19_Slides.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/417/CMS Web Interface Webinar 1.9.19_Transcript.pdf


Reminders
CMS Web Interface Key Dates
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• January 22 – March 22, 2019

- Submission Period

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

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

• CMS Web Interface will save your progress with each step, so you do not 
need to worry about clicking a “submit” button.

• CMS Web Interface will automatically accept your submission at the end 
of the submission period.

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 15, 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.

February 6, 2019 March 6, 2019

February 13, 2019 March 13, 2019*

February 20, 2019 March 20, 2019*

February 27, 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=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://engage.vevent.com/rt/cms/index.jsp?seid=1264
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/275/2018-CMS-Web-Interface-support-webinars.pdf
mailto:CMSQualityTeam@ketchum.com


EXCEL REPORTING TIPS AND GUIDANCE

Presenter: Ozlem Tasel, CMS Contractor
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Excel Reporting Tips

• Do not upload password protected Excel files

• Ensure that files are in .xlsx format

• Do not alter or add CARE-1 discharge dates

• Do not alter or add beneficiary rank

• Upload Excel files as many times as you’d like

• Upload partially complete Excel files, one measure at a time—or one beneficiary at 
a time

• Note the following:

- Any fields that are left blank will NOT be overwritten in the system

- Any fields for which “N/A” is selected, will be overwritten with an empty value 
in the CMS Web Interface

9



Excel Reporting Tips

• You can add a new column or delete any existing columns in the Excel template 
without affecting your upload

- Be sure to add any new columns outside of the table to avoid increasing the size of your 
Excel file

- Do not edit existing column headers

10



FREQUENT ASSIGNMENT AND 
SAMPLING QUESTIONS

Presenter: Amy Mills, CMS Contractor
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Frequent Assignment and Sampling Questions
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No. Question Answer

1 My organization has less than 248 
beneficiaries ranked in some 
measures, can my organization still 
meet the reporting requirement for 
those measures?

Yes. Not every CMS Web Interface measure will have a sample 
of 248 patients; this is particularly true in measures for 
diseases that have low prevalence rates. If fewer than 248 
beneficiaries are found eligible for a CMS Web Interface 
measure, then the ACO or MIPS group should report on all 
eligible beneficiaries. 

2 Many of the measures have age 
restrictions. 

At what point in time is a beneficiary’s 
age is calculated?

For lower age limits, beneficiaries are sampled based on their 
age on the first day of the measurement period. For the 2018 
measurement period, this is the beneficiary’s age as of January 
1, 2018. For upper age limits, where applicable, beneficiaries 
are sampled based on their age as of last day of the 
measurement period (i.e., the beneficiary’s age as of 
December 31, 2018). 



Frequent Assignment and Sampling Questions
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No. Question Answer

3 What if the prepopulated 
demographic information is not 
accurate?

The CMS Web Interface user can modify the demographic 
information that is prepopulated into the CMS Web Interface 
from the Medicare beneficiary enrollment database. If the 
beneficiary’s demographic information in your records and in 
the CMS Web Interface do not match, then the CMS Web 
Interface User should correct this information because it may 
affect that beneficiary’s denominator eligibility for certain 
measures.



MH-1 DEPRESSION REMISSION AT 12 
MONTHS OVERVIEW

Presenter: Jessica Schumacher, CMS Contractor
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Denominator Identification Period

• Denominator Identification Period – A 12-month period from 12/1/2016 to 11/30/2017 that is used 

to identify the index event for the denominator.

• Index Date – The date on which the first instance of an elevated PHQ-9 greater than 9 and active 

diagnosis of major depression (including in remission) or dysthymia occur during the denominator 

identification period (12/1/2016 to 11/30/2017).

• Example: Medical record documentation first indicates a patient as having an elevated PHQ-9 score 

greater than nine and an active diagnosis of major depression on 5/1/2017 (index date).
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2016 20182017

12/1/2016 – 11/30/2017
Denominator Identification Period 

5/1/2017
Index Date

(Continues on next slide)



Denominator Exclusion Window

• Denominator Exclusions – An active diagnosis of bipolar disorder or personality disorder anytime 
during the denominator identification period through the measurement assessment period.

• Measurement Assessment Period – The index date marks the start of the measurement assessment 
period for each patient, which is 13 months (12 months +/- 30 days) in length to allow for a follow-up 
PHQ-9 between 11 and 13 months following the index date.

• Example: From the index date count out 12 months (5/1/2017 + 12 months = 5/1/2018) then add 30 
days to establish the end of the measurement assessment period (5/1/2018 + 30 days = 5/31/2018). 
For an index date of 5/1/2017, the denominator exclusion window is 12/1/2016 – 5/31/2018.
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2016 2017 2018

5/1/2017
Index Date

12/1/2016 – 11/30/2017
Denominator Identification Period 

5/1/2017 – 5/31/2018
Measurement Assessment Period

12/1/2016 – 5/31/2018
Denominator Exclusions

(Continues on next slide)



Establishing the Numerator

• Remission – The most recent PHQ-9 score less than five.

• Example: The numerator event is the most recent encounter in which there is a 
PHQ-9 score less than five occurring 12 months +/- 30 days from the index date. To 
determine the beginning of this period, subtract 30 days from 5/1/2018 (5/1/2018 -
30 days = 4/1/2018). Remission must occur during 4/1/2018 – 5/31/2018.

17

2016 2017 2018

5/1/2017
Index Date

12/1/2016 – 5/29/2018
Denominator Exclusions

12/1/2016 – 11/30/2017
Denominator Identification Period 

5/1/2017 – 5/31/2018
Measurement Assessment Period

5/10/2018
Remission

4/1/2018–
5/31/2018
12 months 
+/- 30 days

(Continues on next slide)



MH-1 Examples
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Scenario Index Date 
(PHQ-9 > 9)

Remission 
Date

Remission 
(PHQ-9 < 5)

Numerator Reporting

1 5/1/2017 5/10/2018 Yes Code “Yes”

2 5/1/2017 9/1/2018 Yes Code “No” – outside of Measurement 
Assessment Period

3 5/1/2017 4/30/2018 No Code “No” – score was not less than 5

2016 2017 2018

5/1/2017
Index Date

4/30/2018
Code “No”

5/10/2018
Remission

9/1/2018
Code “No”

12/1/2016 – 5/29/2018
Denominator Exclusions

12/1/2016 – 11/30/2017
Denominator Identification Period 

5/1/2017 – 5/31/2018
Measurement Assessment Period

4/1/2018–
5/31/2018
12 months 
+/- 30 days



FREQUENT MEASURES QUESTIONS

Presenter: Angela Stevenson, CMS Contractor
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PREV-7: Preventive Care and Screening: Influenza 
Immunization
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No. Question Answer

1 What is the cut-off date for the 
receipt of an influenza immunization 
for PREV-7?

For 2018 reporting, the denominator includes patients seen from 
October 1, 2017 through March 31, 2018. You would determine if 
the patient received an influenza immunization OR reported 
previous receipt of an influenza immunization between August 1, 
2017 through March 31, 2018 to report the numerator. 

2 Do we need to verify the patient had 
an encounter during October 1, 2017 
and March 31, 2018?

No. Users are not responsible for confirming that the qualifying 
encounters occurred. All beneficiaries sampled into the CMS Web 
Interface have had at least two visits with a provider in your 
organization during 2018. Additionally, CMS ensures (using 
Medicare claims billed by your organization) that the beneficiary 
had at least one visit with the encounter codes listed in the 2018 
WI PREV Coding Document for PREV-7 at the organization during 
the flu season (October 1, 2017 through March 31, 2018). 



PREV-7: Preventive Care and Screening: Influenza 
Immunization
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No. Question Answer

3 Do we need to verify the patient received an 
influenza immunization if the answer is 
prefilled in our sample?

No. If the CMS Web Interface has been prefilled with 
“Yes” based on claims data, no further action is required. 
You would only need to determine if the patient received 
or reported previous receipt of the influenza 
immunization between August 1, 2017 and March 31, 
2018 if the answer is not prefilled.

4 If the patient reports they received the 
influenza immunization but cannot 
remember the exact date, what should we 
document?

Documentation of patient reported previous receipt of 
influenza immunization is acceptable during the flu 
season. The month and year the immunization was 
received would need to be included in the medical record 
documentation.



PREV-8: Pneumococcal Vaccination Status for Older 
Adults
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No. Question Answer

5 When the beneficiary reported 
pneumococcal vaccination prior to the 
availability of PCV13 (2010), is the type of 
vaccine required to meet the measure?

The medical record documentation should state the year (up 
through the last day of the measurement period) and type 
of pneumococcal vaccine provided.
• If the beneficiary reported prior to 2015, documentation 

indicating receipt of a pneumococcal vaccine is 
sufficient.

• If the beneficiary reported during 2015 or after, 
documentation indicating the year of the vaccination 
and confirmation of the type as PPSV23 or PCV13 is 
required.

6 Our state has an immunization registry. 
Can this be used as an extension of the 
medical record to qualify for the 
immunization measures?

If the immunization registry information is available at the 
point of care, then the information may be used.



PREV-9: Body Mass Index (BMI) Screening and Follow-
Up Plan 
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No. Question Answer

7 If a patient is wheelchair-bound (non-
ambulatory) and cannot be weighed, can that 
be documented as a denominator exception 
(medical reason), or do we have to select "no" 
the patient did not have their BMI calculated? 

If a BMI was not performed, the patient would not meet 
the measure criteria and you would select “No”. The 
timing component for the denominator exception is the 
date of the encounter with the calculated BMI or within 
the previous 12 months of the current encounter.
Medical reason denominator exceptions only apply to 
the follow-up plan, not to the BMI performance.

8 If a patient comes in that weighs more than 
what our scale can hold, should that be 
documented as a denominator exception 
(medical reason), or do we have to select "no" 
the patient did not have their BMI calculated?



PREV-9: Body Mass Index (BMI) Screening and Follow-
Up Plan 
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No. Question Answer

9 If a patient has been in the office multiple 
times within the measurement period or 12 
months prior to the measurement period and 
have had more than one encounter where 
their BMI was abnormal, can a follow up plan 
that was linked to an abnormal BMI from a 
previous visit be sufficient for the measure?

Yes. Starting with the most recent visit, look for medical 
record documentation of a calculated BMI. If at the 
most recent visit there was medical record 
documentation of an abnormal BMI but no 
documentation of a recommended follow up, you can 
look back 12 months from the most recent visit for a 
recommended follow up linked to an encounter with a 
documented abnormal BMI. The calculated BMI and the 
recommended follow up must be documented at the 
same encounter within 12 months of the most recent 
visit.



RESOURCES & WHERE TO GO FOR 
HELP

Presenter: Sandra Adams, CMS
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Resources

• Quality Payment Program 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

• CMS Web Interface webinar materials are now available on Quality Payment 
Program Webinar Library:

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

• Recording, slides, transcript

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

• Recording, slides, transcript

- CMS Web Interface Webinar (1/9/19) 

• Recording, slides, transcript
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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
https://youtu.be/p69DcU4qraw
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/417/CMS Web Interface Webinar 1.9.19_Slides.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/417/CMS Web Interface Webinar 1.9.19_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

• If prompted, provide the conference ID: 4448869

• 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
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