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Introduction

The CMS Web Interface is a user-friendly, secure, internet-based data submission mechanism for Accountable Care
Organizations (ACOs) and groups of 25 or more clinicians to report quality data to the Quality Payment Program
beginning in 2017. It replaces the Physician Quality Reporting System (PQRS) Group Practice Reporting Option (GPRO)
Web Interface.

This user guide shows you how to access the CMS Web Interface, report data, view quality data reporting progress, and
how to get help using the CMS Web Interface. This guide does not contain any real data and only shows fictional
information for demonstration purposes.

CMS Web Interface Enhancements in 2017

We reached out to groups and ACO users to understand their experience using the Group Practice Reporting Option (GPRO)
Web Interface under the legacy Physician Quality Reporting System (PQRS). After hearing from users, we made significant
changes to simplify and improve the reporting experience for the Quality Payment Program.

For returning users who reported for the legacy program via the GPRO Web Interface, ACOs and groups will notice a
few significant differences in the CMS Web Interface.

Excel Template Simplification

To help simplify the process, we eliminated the need to convert to .xml. Instead, you can use the simple, intuitive Ex-
cel template to help reduce the possibility of upload errors. See the Excel Template User Guide for more information
on how to download and upload your beneficiary sample using the Excel template.

Automatic Saving of Data

As you enter data into the CMS Web Interface using either Excel upload or manual data entry, your progress will
automatically be saved with each step--no need to press a submit button. When the submission period closes on
March 16, 2018 at 8:00pm Eastern Standard Time (EST), you will no longer be able to make changes to your data
and your submission will be considered final.

One Beneficiary Sample File

This year, there is just one Excel file that contains your beneficiary sample list. The “CARE 3: Documentation of
Current Medications in the Medical Record” measure from last year that required a second visit-level file has been
retired, so youwill only need to upload one file. Please note that in addition to being able to download your beneficiary
samples within the CMS Web Interface beginning January 8, the Beneficiary Sample Files will also be transferred to
Shared Savings Program and Next Generation Accountable Care Organizations on January 8; this transfer happens
outside of the CMS Web Interface.

How it works

CMS generates a sample of beneficiaries for each of the quality measures that are pre-populated in the CMS Web
Interface. To assess which beneficiaries to include in each sample, CMS reviews the Medicare claims submitted by
your organization during the performance period and creates a sample of beneficiaries for each measure based on
the measure criteria. Your group is then asked to report on that sample of beneficiaries.


https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/CMS-Web-Interface-Excel-Template-User-Guide-2017.pdf

There are 15 quality measures required in the CMS Web Interface including one 2-part composite measure:

+  CARE-1: Medication Reconciliation Post-Discharge
+  CARE-2:ScreeningforFuture Fall Risk
+ DM: Diabetes Mellitus composite measure composed of:
o DM-2: Hemoglobin A1c
o DM-7: Eye Exam
+ HTN-2: Controlling High Blood Pressure
« IVD-2: Ischemic Vascular Disease: Use of Aspirin or Another Antiplatelet
+  MH-1: Depression Remission at Twelve Months
+ PREV-5:Breast Cancer Screening
«  PREV-6: Colorectal Cancer Screening
«  PREV-7: Influenza Immunization
+ PREV-8: Pneumococcal Vaccination Status for Older Adults
+  PREV-9: Body Mass Index (BMI) Screening and Follow-Up Plan
«  PREV-10: Tobacco Use: Screening and Cessation Intervention
+  PREV-12: Screening for Depression and Follow-Up Plan
« PREV-13: Statin Therapy for the Prevention and Treatment of Cardiovascular Disease

For each measure, you’ll be asked to provide the required data for the first 248 consecutive beneficiaries ranked in
that measure, or all beneficiaries in the sample if you have fewer than 248 ranked in the measure.

If you are participating in the Merit-based Incentive Payment System (MIPS), your CMS Web Interface reporting will
contribute to your Quality performance category score, which in turn will count toward your final MIPS score.
Groups and Advanced Alternative Payment Model (APM) Entities that do not complete the minimum reporting
requirement for at least one measure in the CMS Web Interface will receive a MIPS Quality performance category
score of 0.

See the 2017 Quality Payment Program Final Rule (beginning on p. 107) for more information on the quality reporting
requirements through the CMS Web Interface.

Data submission considerations
Some beneficiaries may be skipped because they no longer qualify for a given measure. In order to account for these
skipped beneficiaries CMS may create an oversample, resulting in more than the required 248 beneficiaries ranked in
each measure. Any beneficiary above the 248 mark is considered part of the oversample and is not required to be
completed to get a score for the measure. However, if you skip any beneficiary in the 248 total “minimum,” beneficiaries
ranked above 248 will move into the “minimum” range and will need to be completed.
+ Beneficiaries must be reported in consecutive order until you have submitted data on a total “minimum” of 248
consecutively ranked beneficiaries
+ Ifyou need to skip a beneficiary in the 248 minimum for the measure, your minimum requirement will increase to 249
in order to report all required data for a totalof 248 consecutively ranked beneficiaries
+  The more beneficiaries you skip in the minimum, the higher the minimum rank will be for you to complete your
reporting requirement for the measure

When there are fewer than 248 beneficiaries ranked for a measure, you must report all required data for all beneficiaries

in the measure’s sample to be scored on the measure.


https://www.gpo.gov/fdsys/pkg/FR-2016-11-04/pdf/2016-25240.pdf

This page is intentionally left blank



Accessing the CMS Web Interface

Your path to accessing the CMS Web Interface will differ slightly based on whether you are an Accountable Care
Organization (Medicare Shared Savings Program or Next Generation) or participating in MIPS as a group.

Signing into the CMS Web Interface (all users):

o Gotogpp.cms.gov and click on “Sign In” at the top right corner (Figure 1).

Figure 1. Quality Payment Program Website Landing Page

| t P t MIPS v APMs v About v Sign In
Qua | y aymen Merit-based Incentive Alternative Payment The Quality Submit and
PROGRAM Payment System Models Payment Program Manage Data

Modernizing Medicare to provide
better care and smarter spending for
a healthier America.

What's the Quality Payment Program?

Check your participation
status

Enter your National Provider Identifier (NPI)
number

>

The Quality Payment Program improves Medicare by helping you
focus on care quality and the one thing that matters most — making
patients healthier.


https://qpp.cms.gov/

o Enter your EIDM username and password (Figure2).

NOTE: Don’t have an EIDM account? Review the Enterprise Identity Data Management (EIDM) User Guide
(Groups) or Enterprise Identity Data Management (EIDM) ACO User Guide (ACO:s).

Figure 2. Sign-in Screen

I t p t MIPS v APMs v About v Sign In
Q uall y ay men Merit-based Incentive Alternative Payment The Quality Submit and
PROGRAM Payment System Models Payment Program Manage Data

Sign In

Signing in will allow you to see personalized information and submit your performance data.

Use the same credentials you use for EIDM, PQRS, or the CMS Enterprise Portal.

EIDM USER ID
PASSWORD Forgot Password?
SHOW PASSWORD
Don't have a user account yet? Visit the CMS o (K
) Signin >
Enterprise Portal to create one, or call 1-866-288-

8292. For TTY: 1-877-715-6222.

This warning banner provides privacy and security notices consistent with applicable federal laws,
directives, and other federal guidance for accessing this Government system, which includes (1)
this computer network, (2) all computers connected to this network, and (3) all devices and storage

media attached to this network or to a computer on this network.

This system is provided for Government-authorized use only.

o If you have already provided your mobile phone number, you will get a verification code sent to your mobile
phone. Once you receive the code, enter the number into the “One-Time Code” field and click on “Submit
Code” (Figure 3). If you have not yet provided your phone number, you will be prompted to provide a phone
number before you can receive and enter your verification code.
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https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Enterprise-Identity-Data-Management-EIDM-User-Guide.pdf
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Enterprise-Identity-Data-Management-EIDM-ACO-User-Guide.pdf

Figure 3. Log-In Verify Code Screen
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For Groups
Once logged in, if you are part of a Group, you will see the Account Dashboard which will list all the practices for
which you can report data; this is based on permissions/roles associated with your EIDM account.

1. Select “Report as a group” next to the Group for which you’d like to report quality data through the CMS Web
Interface (Figure 4).

Figure 4. QPP Account Dashboard

Quality Payment A [ S (5o S

PROGRAM Payment Syster Modets Payment Prog

Elizabeth Blackwell

‘ {,; ] Account Dashboard Account DaShboard

The reporting window is now open

You can update your data at any time the submission window is open (January 1-March
31, 2018 for MIPS reporting or January 22-March 16, 2018 for CMS Web Interface

Reporting). Once the submission window is closed. CMS will begin calculating payment

adjustments. Read more about how this works

PRACTICES (2)

Tompkins Medical Clinic
N! $123454780( REPORT AS GROUP
(RF PORT AS lNOIVIDUAl.)

Greenville Medical Clinic -
R S B RO SR REPORT AS GROUP
(ﬂcpom AS lNonvuouAL)

Quality Payment
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2. Next, select “Start Reporting” under the Quality Measures title (Figure 5).

Figure 5. Group Reporting Dashboard

QU&'IJ( Pa ment MIPS v APMs v About v Name ¥
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

< Account Dashboard
Account Dashboard > Practices > Example Medical Organization

Example Medical Example Medical Organization

Spsapizan Group Reporting Dashboard

TIN# 123456789

Connected Clinicians

Report data for a group

. You can rewrite and change your data at any time the submission window is open
@ Group Reporting (January 1-March 31, 2018). Once the submission window is closed, CMS will begin

® Group Dashboard calculating your payment.

Quality Meas

Advancing Care Information

Quality Advancing Care Improvement
Measures Information Activities

START REPORTING START REPORTING START REPORTING

Improvement Activities

Quality Payment

PROGRAM

& WEALTY

Developer Tools  Resource Library  Help and Support Training Events

CMS Privacy Notice Acc bility
—>&— COLLAPSE
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3. Select “Go to CMS Web Interface” to start reporting (Figure 6).

Figure 6. Group Quality Dashboard

| t =) t MIPS v APMs v About v Paul v
QUa I y aymen Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

< Account Dashboard

Quality

The Quality score is based on the highest score among all submission method scores.

TIN# 000816830 (i) Read full instructions

Connected Clinicians
Group Reporting No Quality measures have been submitted for this profile.
Please choose a submission option below to get started.

OPTION 1 OPTION 2 OPTION 3

Improvement Activities Import QPP Quality data via file upload Submit QPP Quality data via the CMS Web C your corr ing ag y

This submission method is based on the highest 6 This method requires pre-registration and
submitted measures, requiring at least one High submission is at the beneficiary level. There are 14
Priority measure. required measures.

If you are using a Registry or eHR to submit your

OR data, please contact them for support.

NOTE: If you do not see the option for the CMS Web Interface on this page, it may mean you did not register the
Taxpayer Identification Number (TIN) in time for the CMS Web Interface, or the TIN is not eligible for CMS Web
Interface reporting. Please contact the Quality Payment Program with questions at 1-866-288-8292 (TTY: 1-877-715-
6222), Monday - Friday, 8:00am - 8:00pm EST.
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4. You can go back to the Account Dashboard at any time by clicking the “Account Dashboard” item at the top
of the left-hand navigation (Figure 7).

Figure 7. “Go Back” to Account Dashboard
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5. Click on “Account Dashboard” (Figure 8), to go back to the Account Dashboard to select another Group.

Figure 8. Group Reporting Account Dashboard

QU&'It Pa ment MIPS v APMs v About v Name ¥
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PROGRAM Payment System Models Payment Program

< Account Dashboard
Account Dashboard > Practices > Example Medical Organization

Example Medical Example Medical Organization

S Group Reporting Dashboard
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. You can rewrite and change your data at any time the submission window is open
@ Group Reporting (January 1-March 31, 2018). Once the submission window is closed, CMS will begin

® Group Dashboard calculating your payment.

Quality Meas

Advanci are Information

Quality Advancing Care Improvement
Measures Information Activities

START REPORTING START REPORTING START REPORTING

Impro

Quality Payment

PROGRAM

< WEALTY |,
of &
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CMS Privacy Notice Accessibility
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For APM Entities: Accountable Care Organizations (ACOs)

Once logged in, if you are part of an APM Entity, specifically a Medicare Shared Savings Program or Next Generation ACO,
you will see the Account Dashboard which will list all the ACOs for which you can report data; this is based on the
permissions/roles associated with your EIDM account.

1.

Select “Start Reporting” next to the APM Entity for which you’d like to report quality data to be taken directly to
the CMS Web Interface (Figure 9).

Figure 9. QPP Account Dashboard

Quality Payment S T Rl AP

PROGRAM Paypment System Models Pyt Program

Sample Username

[ul] Account Dashiboard Account Dashboard

The reporting window is now open

Yo can update your data at any time the submission window is open (Janwary 1-March
31, 2018 for MIPS reporting or Janwary 22-March 14, 2018 for CMS Web Interface
Reporting), Once the submission window is closed, CMS will begin calculating payment
adjustmients. Resd more abaut how thes works.

APM ENTITIES (2]

Example Medical Organization 1 -l
Medicare Shared Savings Progras START REPORTING
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Quality Payment
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2. You can go back to the Account Dashboard at any time by clicking the “Account Dashboard” item at the top of
the left-hand navigation (Figure 10).

Quality Payment
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Example Medical
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QUALITY DATA REPORTING
CMS Web Interface

[E View Progress

(2~

=
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Due in 50 days
0 measures complete

View Reports

[J Manage Group

1)

Frequently Asked Questions

S«
COLLAPSE

Figure 10. “Go Back” to Account Dashboard
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18



What You Can Do inthe CMS
Web Interface

Review the CMS Web Interface Timeline

You will be able to perform different tasks in the CMS Web Interface based on the time of year you’re logging in. Be-
low is a depiction of the timeline of events planned for this year (Figure 11). Please note that the CMS Web Interface
will not open for the 2017 performance period until the Sample Ready milestone.

Figure 11. CMS Web Interface Milestone Timeline
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Measure Specifications: “Measures Available” Milestone

Measure specifications for the CMS Web Interface were made available following publication of the Quality Payment
Program 2017 Final Rule in October 2016, so this is the first milestone you will see on the timeline. The CMS Web
Interface will not open for the 2017 performance period until the Sample Ready milestone.

Download Beneficiary Sample: “Sample Ready” Milestone
For the 2017 performance period, your Medicare beneficiary sample will be available for download on January 8,
2018. As soon as your sample is ready, the CMS Web Interface will go into “Test Mode” where you’ll be able to:

+ Logintothe CMS Web Interface - see the “Accessing the CMS Web Interface” section of the guide.

+  Review your sample. See the “View sample” section of the guide.

+  Download your sample. See the Excel Template User Guide.

+  Work on filling in your data in the Excel template offline. See the Excel Template User Guide.

+ Upload your data to test out the CMS Web Interface. See the Excel Template User Guide.

+ Manually enter test data by beneficiary or by measure into the CMS Web Interface. See the “Enter data
manually” section of the guide.

+  Run the Measure Rates and Activity Log reports. See the “View Reports” section of the guide.

NOTE: On January 19, 2018 at 8:00pm Eastern Standard Time (the end of the test period), ALL DATAYOU UPLOADED TO
THE CMS Web Interface WILL BE ERASED FROM OUR SYSTEMS AND WILL NO LONGER SHOW in the CMS Web Interface.

You may keep your data in the provided Excel template offline, but you will need to re-upload this data once the test
period is over. To save any progress you’ve made during the test period, follow these steps:

Navigate to the Test Data page.

Click the Download button.

Select “Samplewith data”.

Click OK.

Save your Excel template with the data you’ve entered offline until the Start Reporting milestone opens.

S A o

Submission Period Opens: “Start Reporting” Milestone

On January 22, 2018 at 12:01am Eastern Standard Time, the CMS Web Interface will open for reporting. Any previous
test data you may have uploaded or entered during the test period will have been erased. Once the submission period
opens and you begin to upload or manually enter your data, your progress will be saved with each step, so you do not
need to worry about “submitting” or “saving” any data throughout the submission period. All features of the CMS Web
Interface are available to you during the submission period and more information about each feature is detailed below
in this guide.

Submission Period Closes: “Submission Due” Milestone

When the submission period closes on March 16, 2018 at 8:00pm Eastern Standard Time, the CMS Web Interface will
not allow you to input or change any more information. Any data in the CMS Web Interface as of this date and time will be
considered your final submission. At this time, the Data Confirmation report will be available, displaying a receipt of
the data CMS received. Please note that you will still be able to access the CMS Web Interface after the close of the
submission period torun reports; the 2017 performance reports will be available for three years following the
2017 submissionperiod.
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View Progress
When you access the CMS Web Interface, you will land on the View Progress page where you can see your organization’s
progressand teamactivity in the Q% Web Interface (Figure12).

Depending on the time of year you access the system, you may see a different version of the functionality available at
the time (see the “Review program milestones” section above for more information).

Figure 12. CMS Web Interface View Progress Page at Each Milestone
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Welcome to the CMS Web Interface! _
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Quality Payment
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Complete all measures by reporting beneficiaries

Start Reporting

MIPS ~ APMs ~ About ~ Elzabeth

Quality Payment

QUALITY DATA REPORTING

CMS received your quality reporting data on March 18, 2018
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measurement period
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Submission Due
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Progress indicators

Throughout the CMS Web Interface and in the left-side navigation, you will see an indicator that shows how many
days are left until the submission is due—and for how many measures you have met the minimum reporting
requirement. These will help you stay on track with reporting (Figure 13).

NOTE: The CMS Web Interface shows that there are 14 measures total as opposed to 15. This is because the DM
measure is a composite measure that comprises 2 measures. In the CMS Web Interface, the DM measure counts as
one measure, though you will need to report the minimum reporting requirement for both DM-2 and DM-7 to receive
ascore.

Figure 13. CMS Web Interface Progress Indicators
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To Do Cards
At the top of the View Progress page during the submission period, you will see three To Do items that will update
throughout the submission period.

The first card is titled “Reporting in progress.” It contains a link that takes you back to where you left off in a previous
session. If the CMS Web Interface times out for security purposes, the “Continue” link in this card will take you back
to the last action you performed in the interface—whether you were entering data manually or uploading an Excel file
(Figure 14).

Figure 14 - Reporting in Progress: To Do Card When Minimum Not Met
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Once you’ve reached the minimum reporting requirement for all the Web Interface measures, the “Reporting in
progress” card will show a green checkmark, though you will still be able to use the “Continue” link throughout the
submission period (Figure 15).

Figure 15. Reporting in Progress: To Do Card When Minimum is Met
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The second card in the To Do item area is titled “Excel Errors.” This shows you the number of Excel errors your team
has remaining from the latest Excel upload. Clicking on the “View Errors” link takes you to the Report Data page
where you can see the list of Excel errors—and resolve them manually or via another upload (Figure 16a). See the
Excel Template User Guide or the Resolving Errors section of this guide for more information on how to resolve
Excel errors.

NOTE: Excel errors will always show the errors from the latest Excel upload from your team (you will see errors from
the latest file uploaded by anyone who is reporting for the same organization). Any errors from previous uploads will
always be erased when a new file is uploaded.

Figure 16a. Excel Errors: To Do Card with Errors Present
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When the user clicks the “View Errors” link, they will see a list of errors (Figure 16b).

Figure 16b. Excel Errors: List of Errors
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If your team currently has no Excel errors, the card will have a green checkmark and there will not be a link to the
Errors tab (Figure 17).

Figure 17. Excel Errors: To Do Card with No Errors
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The last car in the ‘To Do’ items area is the “Tips for Improvement” card. If you have skipped an unusually high
number of beneficiaries in your sample, the “Tips for Improvement” card will notify you that you may want to review
your data entry before final submission. Tips for improvement are not required to be resolved before submission. You
can have a successful submission without resolving the tips for improvement. Clicking on the “View Tips” link will
show you the first improvement tip (Figure 18a).

Figure 18a. Tip for Improvement: To Do Card with Tips Present
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Tips for improvement are identified in the Measure Progress details (Figure 18b).

Figure 18b. Tips for Improvement
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If your skip rate is within expected ranges, you will not have any tips for improvement and the card will have a green

checkmark without a link (Figure 19).

Figure 19. Tips for Improvement: To Do Card with No Tips Available
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Measure Progress Cards

Further down on the View Progress page, you will see cards that detail your team’s progress for each of the CMS Web

Interface measures (Figure 20).
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Figure 20 - Measure Progress Cards on View Progress PageEach card contains the following information (Figure 21):
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Lowest and highest rank in the sample for the measure.

Consecutively complete - The number of beneficiaries for whom your team has answered all relevant questions
for that measure in consecutive order.

Skipped - Beneficiaries who could not be confirmed for the measure or are excluded from the

denominator based on the answers you provided to the required questions.

Figure 21. Measure Progress Card Details
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Screening For Future Risk
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Minimum requiredrank - The progress bar within each measure card shows the minimum number of beneficiaries
for which your team needs to consecutively report to receive a score for the measure. If you skip beneficiaries
within the minimum, the minimum required increases automatically on this page to show you the new minimum

required (Figure 22).

You can always report on more than the minimum beneficiaries required.

Figure 22. Minimum Required Rank Indicator
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Once your team begins to report data for a measure, you will also see the following information on the right side of
each measure card (Figure 23):

+ Denominator - Beneficiaries that qualify to be evaluated for each measure are part of the denominator.

+ Numerator - Once a beneficiary is confirmed for that measure (included in the denominator), there are certain
answers to measure questions that will include that beneficiary in the numerator. The numerator and
denominator will be used to calculate your performance rate for that measure.

+  Measure performance rate - Which is the numerator divided by the denominator.

Figure 23. Measure Performance Rate on Measure Progress Card
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Lastly the card shows your performance on the measure by showing you (Figure 24):
MIPS measure score - This is a combination of your performance points and your bonus points. (NOTE: MIPS

scores will only appear for group users who are participating in MIPS. ACOs will not see MIPS measure scores this

year).

Benchmarks - Your score and how your performance compares against the established benchmarks if bench-

marks are available.

Bonus points - If you have earned any end-to-end, high priority, or outcome bonus points for the measure,
these will appear on the right side of the card. To earn end-to-end bonus points for the measure, use the
provided Excel template to upload your data (see the Excel Template User Guide for more information).

Figure 24. MIPS Measure Score and Benchmarks on Measure Progress Card
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To enter data manually for the measure, click on the “Enter Data” link in the top right corner of the card (Figure 25).

Figure 25 - Manually Enter Data for a Measure from the View Progress
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46.84% measure.
6.0 points

You can sort the measure progress cards on this page in the order you prefer to see them. By default, the cards are
ranked in Completion Status Order, from complete to incomplete (Figure 26). You can also sort by:

+  Completion Status - from complete to incomplete to not started
+ PerformanceRate-fromlow tohigh
+  Measure Name - fromAto Z




Quality Payment

PROGRAM

Example Medical
Organization

TIN# 12233445454

QUALITY DATA REPORTING
CMS Web Interface

@ View Progress

Figure 26 - Sort Measure Cards on View Progress Page

MIPS v~ APMs v About v Elizabeth v

Merit-based Incentive Alternative Payment The Quality My Account

Payment System nent Program

Payn

P ro g res s S u m m a ry @ Last account activity: 12 minutes ago | View Details

—

Measures available Sample ready Start reporting Submission due
Nov 2 Jan8 Jan 22 Mar 16

1Tip f

© 3306x

We saved your progress. Resolve remaining data You can follow

Go back to where you errors from your latest recommended tips to

left off Excel upload improve your data,
though it's not required

CONTINUE VIEW ERRORS VIEW TIPS

Complete all measures by reporting beneficiaries
ranked in the minimum before the due date. 50 3/14

2 sent to CMS once the submission period Measures complets

day, March 16, 2018

Page visited: 11/02/2018 11:30 AM EST

RT BY Completion Status A

Measure Progress

Completion Status

CARE-1 Performance Rate
Medication Reconciliation Post-Discharge
MINIMUM MET 274 Consecutively completed | 32 Skippls QEACANAAMOE DATE
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Activity Cards

The end of the View Progress page contains the latest activities your team performed in the CMS Web Interface. You
can see your team’s last three activities as well as your own last three activities so you can track the progress of your
submission. You can click on the “View Activity Log report” link at the bottom to see a more comprehensive report
onyour team’s activity (Figure 27).

Figure 27 - Activity Cards on View Progress Page

< Account Dashboard

Your team has been busy.

Example Medical
Organization

TIN# 12233445454
10 Clinicians

QUALITY DATA REPORTING
CMS Web Interface

@ View Progress

Report Data

Due in 50 days
0 measures complete

REPORT DATA

View Reports
Manage Group

Frequently Asked Questions

£ You
Q&, 01/24/2017 04:00 PM

Updated beneficiary data
via Web Interface

Data updated for 23 beneficiaries

Jessica Royals
01/24/2017 04:00 PM

Updated beneficiary data
via Web Interface

ipdated for 12 beneficiaries

Updated beneficiary data
via Web Interface

ata updated for 23 beneficiaries

, Kyle Bunch

) 01/24/2017 01:12 PM

Updated beneficiary data
via Web Interface

gf‘:ﬁ‘ You

‘Kz‘%&l 01/23/2017 11:00AM

Uploaded Excel file

pdated for 616 beneficiaries

, Theo Robinson

&Y 01/24/2017 11:08AM

Updated beneficiary data
via Web Interface

Data updated for 46 beneficiaries

View activity log report



Test Data
Once your sample is ready, you can test out the CMS Web Interface using your data to learn and get familiarized with
how to use the CMS Web Interface for reporting data.

During the test period (January 8-19, 2018), you can upload data in Excel format or enter data via manual data
entry (Figure 28). Any data submitted during the test period will be deleted on January 19, 2018 at 8:00pm
Eastern Standard Time. You can download any data you tested during the test period and save it offline until the
“Start reporting” milestone opens. Todo so:

. Navigate to the Test Data page.

Click the Download button.

Select “Samplewith data”.

Click OK.

Save your Excel template with the data you’ve entered offline until the Start Reporting milestone opens.
Figure 28 - Test Period Indicator

o1 W

Qua||t Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

< Account Dashboard

Test Progl"ess Summary = (© TEST PERIOD

Any data submitted during the test period will be
deleted on January 19, 2018 at 8:00pm EST. Download
Example Med|Ca| your sample with data to save any progress.

Organization

TIN# 12233445454 ( ).—‘::’
10 Clinicians
Measures available Sample ready Start reporting Submission due
Nov 2 RELE-] Jan 22

QUALITY DATA REPORTING
CMS Web Interface

@ View Progress
§ We saved your progress.

T ) Report Data Go back to where you

(®) 1Tip for improvement

© 330Excelerrors

Reporting in progress

You can follow
recommended tips to

Resolve remaining data
errors from your latest

You can test your data through left off Excel upload lmprove. your data, :
January 19, 2018 though it's not required
CONTINUE VIEW ERRORS VIEW TIPS

Complete all measures by reporting beneficiaries
ranked in the minimum before the due date. 50 3/14

Your reported data will be sent to CMS once the submission period Days left Measures complete
closes at 8:00 PM EST on Friday, March 16, 2018.

Frequently Asked Questions

Page visited: 11/02/2018 11:30 AM EST

KA e i N an i o G SNRT RY Status v
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Report Data

View Sample

Once your sample is ready, you can view your sample in two ways (Figure 29):

+  Within the CMS Web Interface: Click on “Report Data” to view your beneficiary sample list within the CMS Web
Interface. Upon landing here, you can review, sort, and filter the list directly in the CMS Web Interface. Please
note that in addition to being able to download your beneficiary samples within the CMS Web Interface beginning
January 8, the Beneficiary Sample Files will also be transferred to ACOs on January 8; this transfer happens
outside of the CMS Web Interface.

+  Download in Excel template: Alternatively, you can download your beneficiary sample in the provided Excel
template by clicking the Download button at the top of the Report Data page.

Qualty Payment

PROGRANMN

Figure 29

Report Data

Download an Excel spreadsheet of

your beneficiary sample

VIEW SAMPLES & ENTER DATA

v Clinic

All Measures

TOYAL
24500

& COMPLETE

0 bonat

MEDICARE 1O

100000673

100000674

AANAANATR

BENEFICIARY INFO
Catherine Giragosian
.\;:ooozow » o328y
Luke Rcd-.'.\a

100002040 o3NM2Le7

Masman Harnonn

- Report Data Page

MIPS ~ APMs ~ About ~ Elizabeth ~

Upload data in Excel

e v Medicare 10 -

INCOMPLETE Q© sxPPED

2450 vonet ot
RANK SUMMARY

Ranked in minemum: 2 moasures

V In over-samplo: § measures
Richard Blooem, Sarah Smith, Wanda Robinson ¢

Ranked in minimum: 2 measures

In over-sample: 5 measures
Richard Bloom, Sarah Smith, Wanda Robinson piet
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Beneficiary Details

Each row under the sample list represents a beneficiary. The default view of your beneficiary sample list is filtered on
“All Measures” to show every beneficiary in your sample, and how many measures in which each is ranked (Figure 30).

Figure 30 - Beneficiary Sample List

Quality Payment

PROGRAM

Report Data

Download an Excel spreadsheet of
your beneficiary sample

4 pownLoAD

View Excel Instructions

VIEW SAMPLES & ENTER DATA

SELECT A MEASURE FILTER BY

All Measures v Clinic

All Measures

TOTAL @ cOMPLETE

2450 beneficiaries 0 beneficiaries

MEDICARE ID BENEFICIARY INFO

100000673 Catherine Giragosian
Female, 01/01/1950

Enter Data Medical Record #  Clinic
100002040 03112567

100000674 Luke Reese

Male, 08/18/1965

Enter Data Medical Record #  Clinic
100002040 03112567

100000675 Morgan Harmon
Female, 01/01/1950

Enter Data Medical Record #  Clinic

anAnnnnAn AZaancL

MIPS v APMs v About v
Merit-based Incentive Alternative Payment The Quaiity
Payment System Models Payment Program

Elizabeth v

My Account

50 | 0/14

Days left \ Measures complete

T

DRAG & DROP

Upload data in Excel

Your .xlsx file here, or browse

SORT BY

v Medicare ID

INCOMPLETE © skiPPED
2450 beneficiaries 0 beneficiaries

RANK SUMMARY

Ranked in minimum:

Providers In over-sample:
Richard Bloom, Sarah Smith, Wanda Robinson

Ranked in minimum:

Providers In over-sample:
Richard Bloom, Sarah Smith, Wanda Robinson

Ranked in minimum:

In over-sample:

2 measures
0/2 complete

5 measures
0/5 complete

2 measures
0/2 complete

5 measures
0/5 complete

2 measures
0/2 complete

5 measures
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For each beneficiary, you can see:
+ Beneficiary completion status - Each beneficiary will have one of the following three statuses:

Incomplete - If you have not entered appropriate data for all measures in which the beneficiary is ranked
(both those for which the beneficiary is ranked in the minimum and those that they are ranked in the over-
sample), the beneficiary will show as incomplete. To change the beneficiary’s status to “Complete”, report
data for each measure that the beneficiary is ranked in either via manual data entry through the CMS Web
Interface or an Excel upload. A beneficiary may show as incomplete even if all measures for which that
beneficiary is ranked in the minimum have been filled out entirely. The minimum rank is a floating number
through the submission process, so beneficiaries who do not start in the minimum may become part of the
minimum if those ranked before them are skipped.

NOTE: You do NOT need to complete the oversample measure data to have a successful submission. You
need only to answer questions for measures in which the beneficiary is ranked in the minimum. A
complete submission is one for which the minimum reporting requirement for each measure is met.
Complete - Beneficiaries in the complete tab are beneficiaries that have all their ranked measures com-
pleted, regardless whether the measure is ranked in the minimum or in the oversample.

Skipped - Skipped beneficiaries are those that cannot be confirmed for the sample.

+  Medicare ID - The Medicare beneficiary’s Health Insurance Claim Number. This field will be pre-filled by CMS.
+  Beneficiary Info - Contains the beneficiary’s demographic information including:

@)

O
@)
O

First and last name
Gender
Birthdate

Medical Record # - This is an optional field you can fill in if you would like to associate the beneficiary with a

number that your organization uses internally to track patients. It will not have a pre-filled value. See the
“Edit Beneficiary Demographic Data” section of the guide for instructions on how to do this.

Clinics - The patient can be associated with up to one Clinic ID so you can more easily track down their
medical record. See the “Manage Clinics” and “Edit Beneficiary Demographic Data” sections on how to do
this.

Providers - The patient can be associated with up to three providers, so you can more easily locate his or her
medical record. See the “Manage Providers” and “Edit Beneficiary Demographic Data” sections on how to do

this.

« Rank Summary - Under rank summary, you can see the number of measures in which the beneficiary is ranked
in the minimum as well as the number of measures where the beneficiary is part of the oversample. These
numbers are fluid and will change if lower ranked beneficiaries are skipped. The number of measures in which
the beneficiary is ranked in the minimum or in the oversample will be updated automatically in the CMS Web

Inter- face if a beneficiarymoves into the minimum due to a skip.

You can use the tabs at the top of the list to filter the list by beneficiary status (Figure 31).
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Figure 31 - Tab Options on Beneficiary Sample List

Your .xIsx file here, or browse

View Excel Instructions

VIEW SAMPLES & ENTER DATA

SELECT A MEASURE FILTER BY SORT BY
ﬁ All Measures v Clinic v Start typing or select v Medicare ID v
=
Q¢
TOTAL @ CcOoMPLETE INCOMPLETE © sxipPED
2450 beneficiaries 0 beneficiaries 2450 beneficiaries 0 beneficiaries
MEDICARE ID BENEFICIARY INFO RANK SUMMARY

100000673 Catherine Giragosian Ranked in minimum: 2 measures
Female, 01/01/1950 0/2 complete
Enter Data Medical Record #  Clinic Providers In over-sample: 5 measures
100002040 03112567 Richard Bloom, Sarah Smith, Wanda Robinson 0/5 complete
100000674 Luke Reese Ranked in minimum: 2 measures
Male, 08/18/1965 0/2 complete

Under the Total tab, you can see your complete beneficiary sample list.

The Complete tab will filter the list of beneficiaries to show only those for whom you have completed all measures in
which they are ranked.

The Incomplete tab filters the list to show only beneficiaries for whom not all measures have been reported. NOTE:
if a beneficiary is ranked in the oversample for some measures, they will still show as “Incomplete” even when you
have reported all measures in which that beneficiary is ranked in the minimum. You do NOT need to report the
oversample measures for the beneficiary to have a successful submission, but these beneficiaries will still show as
Incomplete. You can check whether you have met the minimum for each measure using the View Progress page or
the Measure Rates Report.

In the Skipped tab, you will see only beneficiaries who you have skipped from all measures.
When looking at All Measures, skipped beneficiaries are beneficiaries that could not be confirmed for the sample.
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Filter Sample by Measure

Under “Select a Measure”, click on the dropdown to view the list of measures. Upon clicking on a measure, you’ll see
a filtered list of only the beneficiaries who are ranked in that measure, sorted in rank order (Figure 32).

Figure 32 - Filter Beneficiary Sample List by a Measure

VIEW SAMPLES & ENTER DATA

SELECT A MEASURE FILTER gY SORT BY
All Measures A Cliric Name v Start typing or select v Medicare ID v
All Measures
CARE-1 Minimum not met
CARE-2 Minimum met
HTN-2 Minimum not met
IVD-2 Minimum met ”COMPLETE INCOMPLETE @ SKIPPED
716 beneficiaries 1610 beneficiaries 124 beneficiaries
MEDICARE ID BENEFICIARY INFO RANK SUMMARY
Q 100000674 Luke Reese Ranked in minimum: O measures

To manually enter data in the CMS Web Interface one measure at a time, you can filter the list by that measure and
click “Enter Data” on a beneficiary row to begin entering data for only that measure (see the “Enter data by measure”
section of this guide for more information).

Filter Sample by Other Criteria

You can further filter down the list by (Figure 33):

¢+ Medicare ID - This is the Medicare beneficiary’s Health Insurance Claim Number. This field will be pre-filled by
CMS.

+ Beneficiary Name - If you’d like to filter out a single beneficiary, you can filter either by their first or last name or
both.

+ Medical Record # - This is an optional field where you can track any internal patient identifiers within your
organization. If you’ve entered this information for your beneficiaries, you can also filter on this field.
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Figure 33 - Filter Beneficiary Sample List by Another Criterion

VIEW SAMPLES & ENTER DATA

SELECT A MEASURE FILTER BY SORT BY

All Measures v Medicare ID v 03112567 v X Medicare ID v

All Measures / Medicare ID: 03112567

TOTAL @ MET MINIMUM INCOMPLETE € SKIPPED

Once you have selected a specific filter type, enter the specific query into the adjoining field to further filter the list.

Sort Sample

You can sort your beneficiary sample list by the following criteria to help you prioritize your work (Figure 34):

+  Medicare ID - This is the Medicare beneficiary’s Health Insurance Claim Number. This field will be pre-filled by
CMS. You can sort the list in ascending numerical order on this number.

+ Beneficiary Last Name - You can sort the list in ascending alphabetical order of the beneficiaries’ last names.

+  Medical Record Number - Or “Medical Record #”. If you track patients by an internal numbering system, you can
enter that number in the Medical Record Number field (see “Edit beneficiary demographic information” in this
guide) and sort the list in ascending order by that criteria.

+  Number of Measures Ranked in Minimum - Or “# of Measures Ranked in Minimum”. You can sort the beneficiary
sample list from highest to lowest to see the patients who are ranked in the most measures first to help you
prioritize your work.
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Figure 34 - Sort Beneficiary Sample List

VIEW SAMPLES & ENTER DATA

SELECT A MEASURE FILTER BY SORT BY
All Measures v Clinic Name v tart typing t v Medicare ID A
Medicare ID

Beneficiary Last Name

All Measures

# of Measures Ranked In Minimum

TOTAL @ MET MINIMUM INCOMPLETE £ SKIPPED
2450 beneficiaries 716 beneficiaries 1610 beneficiaries 124 beneficiaries
MEDICARE ID BENEFICIARY INFO RANK SUMMARY
& 100000673 Catherine Giragosian All ranked measures in
Female, 01/01/1950 minimum completed
Enter Data Medical Record # Clinic Name/ID Provider Name/Number You can report 2 more measures not

Edit Beneficiary Demographic Information
Some beneficiary demographic information can be updated via an Excel upload, while other pieces of demographic
information can only be edited manually through the CMS Web Interface. We do this to prevent you from accidentally
editing demographic information in bulk that would prevent you from locating the beneficiary later to fix the issue.

You can edit the following fields via an Excel upload safely:

« Medical Record Number - Or “Medical Record #” are internal numbering system that you can assign to
beneficiaries.

« Provider Name 1, 2 & 3 - Providers, or doctors that provide the bulk of care to a beneficiary ranked by volume of
primary care services provided. A beneficiary can have more than one provider.

«  ClinicID - Are also known as clinic’s Tax Identification Number (TIN).

+ General Comment - Any additional information you want to note down with a beneficiary can go underneath
general comment.

Some beneficiary demographic information can only be edited manually in the CMS Web Interface. These fields
include:

+  First Name

+ Last Name

+ DateofBirth
+  Gender
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To edit a beneficiary’s demographic information through the CMS Web Interface (Figure 35):

1.
2.
3

< DM (COMPOSITE)

-
EXPAND

4,

< Backto list

RANK

101

IN MINIMUM

100000673

Morgan Harmon
Female, 01/01/1950

Navigate to the Report Data page.
Select “Enter Data” next to the beneficiary for whom you’d like to change information.
Click on “Edit Info” in the right-hand column of the page.

Figure 35 - Edit Beneficiary Demographic Information

101 ranked beneficiary in DM (COMPOSITE)

neomplete Morgan Harmon
Beneficiary demographics

BENEFICIARY/MEDICARE ID GENDER

Morgan Harmon Female

100000673

DATE OF BIRTH MEDICAL RECORD #

01/01/1950 2136894354

COMMENTS CLINIC NAME / ID
Example Clinic Name
03112567

Beneficiary confirmation for sample
Confirm that this patient is qualified for the sample.

Is the patient qualified for the sample?

@® Yes - Medical record found

100 consecutively completed | 2 skipped | Reach 250 to meet minimum | o Filters v Last edit saved 5 seconds ago

IN MINIMUM

Edit info

PROVIDER NAME / ID
Kate Royals
01020495

PROVIDER NAME / ID
Matt Blooms
0192059

PROVIDER NAME / ID
Dan Moore
0192059

Awindow will appear where you can edit the beneficiary’s demographic information (Figure 36).
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Figure 36 - Beneficiary Demographic Information Edit Screen

Edit Info

What is a Medical
Record Number?

100000675
Morgan Harmon

Female
Date of Birth

01
2136894354

Example Name / 0192912
Matt Bloom / 0192059
Dan Moore / 0192059

Example Clinic Name / 03112567

The Provider Name and Clinic Name information fields are input fields that turn into dropdowns when you begin typing.
You can only associate clinics and providers that are already in your system. To add, change or delete the clinics and
providers in these lists, see the “Manage Clinics/Providers” section of this guide.
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Report Data Via Excel

In 2017, .xml file conversion is no longer necessary or available for reporting and uploading your sample data. You can
download your organization’s beneficiary sample in the .xlsx format with an intuitive Excel template for easy
reporting. Once your Excel reporting is complete, upload the template without any conversion.

Download Sample
To download your sample using the Excel template (Figure 37):

1 Loginto the CMS Web Interface
2. Navigate to the Report Data page

Figure 37 - Navigate to Report Data Page

Quaht Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

yunt Dashboard Last account activity: 12 minutes ago | View Details

Example Medical Welcome to the CMS Web Interfacel
Your beneficiary sample is ready.

Organization

TIN# 12233445454

10 Clinicians

—

Measures available Sample ready Start reporting Submission due
QUALITY DATA REPORTING Nov 2 Jan 8 Jan 22 Mar 16

CMS Web Interface

) . You have 2450 beneficiaries to report this year
@ VRIS | l View beneficiary sample and prepare for data VIEW SAMPLE
' reporting

Report Data
Due in 50 days
On

—— No one on your team has exported a beneficiary sample yet
P Download sample in Excel format and update DOWNLOAD SAMPLE
. data offiine

You can test your data through January 19, 2018
e Groth |'_\ Test your data by uploading Excel or entering TESTRNEA
-t data manually

*Any data submitted during the test period will be deleted on January 19, 2018

Frequently / d Questions

Quality measures have changed for this year
n Learn about measures and what you need to EXPLORE MEASURES
report
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3. Click the Download link at the top of the page (Figure 38a):

Figure 38a - Download Beneficiary Sample in Excel Format

Ouallt Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment Syste Models Payment Program

50 0/14

Days left Measures complete

Download an Excel spreadsheet of
your beneficiary sample ~

DRAG & DROP

Your .xIsx file here, or browse
View Excel Instructions

VIEW SAMPLES & ENTER DATA

»

ELECT A MEASURE FILTER BY SORT BY

All Measures v Clinic v Start typing or select v Medicare ID v

All Measures

TOTAL & CcOMPLETE INCOMPLETE © skiPPED

2450 beneficiaries 0 beneficiaries 2450 beneficiaries 0 beneficiaries

MEDICARE ID BENEFICIARY INFO RANK SUMMARY

100000673 Catherine Giragosian Ranked in minimum: 2 measures
Female, 01/01/1950 /2 complete

Enter Data Medical Record # Clinic Providers In over-sample: 5 measures
100002040 03112567 Richard Bloom, Sarah Smith, Wanda Robinson 0/5 complete

100000674 Luke Reese
Male, 08/18/1965

Ranked in minimum: 2 measures

0/2 complete
Enter Data Medical Record #  Clinic Providers In over-sample: 5 measures
100002040 03112567  Richard Bloom, Sarah Smith, Wanda Robinson 0/5 complete

100000675 Morgan Harmon Ranked in minimum: 2 measures
Female, 01/01/1950 0/2 complete
Enter Data Medical Record #  Clinic Providers In over-sample: 5 measures
100002040 03112567 Richard Bloom, Sarah Smith, Wanda Robinson 0/5 complete
100000676 Steve Lawrence Ranked in minimum: 2 measures
Male, 05/28/1978 0/2 complete
Enter Data Medical Record #  Clinic Providers In over-sample: 5 measures
100002040 03112567 Richard Bloom, Sarah Smith, Wanda Robinson 0/5 complete
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4. Select your download preference (Figure 38b):

Figure 38b - Select Download Option

Download Sample

Select a sample list to download in Excel format.

All Beneficiary Samples without Data
This file doesn’t include any data you've entered.

All Beneficiary Samples with Data
This file includes data you've entered.

+ Sample with Data - Your template will be populated with any data you and your team have already entered in
the CMS Web Interface—either manually or via a previous Excel upload.

+ Sample without Data - Your template will only contain CMS pre-filled data. It will be your original sample before
your team inputs any data into the CMS Web Interface.

If you’re downloading your sample for the first time before entering any data, select the Sample without Data option.

For instructions on how to fill in the Excel template, see the Excel Template User Guide.

Upload Data

To upload data to the CMS Web Interface, you can either:
+ Simply drag and drop your completed Excel template in .xlsx format into the Upload field in the CMS Web
Interface (Figure 39).

OR
+ Use the “Browse” functionality within the Upload field in the CMS Web Interface to locate the appropriate Excel

file from your computer’s file system (Figure 39).
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Figure 39 - Upload Beneficiary Sample

Quallt Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

EX

Report Data 50 1/14

Download an Excel spreadsheet of
your beneficiary sample N

DRAG & DROP

Your .xlsx file here, or browse
View Excel Instructions

VIFW SAMPI F ANN EFNTFR NATA

Once you’ve input your data into the system, you’ll get a confirmation message, warning you that your data will be
overwritten on approval.

When you’re ready to proceed, click “Ok.”

You can upload Excel files as many times and as frequently as you’d like. You can upload partially complete Excel
files. You can upload data one measure at a time, or one beneficiary at a time.

Only the data you have specifically entered into the Excel template will be overwritten in the system. Any fields left
blank will NOT be overwritten. Any fields for which “N/A” is selected, will be specifically overwritten with an empty
value in the CMS Web Interface.

Resolve Errors

Once your Excel file is uploaded into the system, you may find errors that occur from some of your beneficiary data.
The system will not update the measure data for which errors are found—you’ll need to re-upload or manually enter
the data to fix the error. You can find the list of errors in this way (Figure 40):

1. Navigate to the Report Datapage
2. Click on the “Errors” tab at the top of the sample list

To easily locate the problematic data in your Excel file, the list of errors provides information including:

+ Medicare ID of the beneficiary whose data has the specific error
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+  Measure where the specific error was found
«  Column and row number in the Excel sheet of the data that caused the error

+  Adescription of the error

Figure 40 - Excel Errors Tab on Report Data Page

All Measures All_Beneficiaries_Data.xlsx (887KB / 15.2MB) Last updated: 12 minutes ago
© ErRORS TOTAL @ coMPLETE INCOMPLETE © skiPPED
330 errors 2450 beneficiaries 716 beneficiaries 1610 beneficiaries 124 beneficiaries
MEDICAREID MEASURE FAILED TO UPLOAD COLUMN (EXCEL) ROW (EXCEL) ERROR DESCRIPTION

Medicare ID ###### is not associated with
your organization.

0 100000673 PREV-12 cu 1048 You entered an answer that is not a valid cﬁ

© 100000673 CARE-2 X 1048

to the measure question.

€ 100000674 CARE-2 X 1049 The date was not formatted correctly. Please

You can resolve errors by adjusting your data in the Excel file and uploading again, or by manually entering data
directly in the CMS Web Interface to complete the beneficiary’s measure data. To resolve an error manually, simply
click the linked measure in the error tab to enter data manually for that beneficiary.

Auto-generate your own Excel file
The provided Excel sample template is self-documenting--each question shows either an input field with descrip-
tive text on the expected answer format or a drop-down with the possible answers. You can use the template to

understand the rules for answer options.

If you’d prefer to auto-generate your own version of the Excel file, please make sure that the following items are the
same as the provided Excel template in your auto-generated file:

+  Column header text (casesensitive)

+  Column header order

+  Column header cellnumber

+  Pre-filled CMS data

+  Answer choices follow the options and format provided in the template

If these factors are the same in your custom auto-generated Excel file, you can upload it to the CMS Web Interface just

like the template itself.
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Report Data via Manual Data Entry

If you would like to manually enter data, you can choose between two paths:

1. Enter data one beneficiary at a time. You will be prompted to enter data for all measures in which that
beneficiary is ranked first before moving to the next beneficiary. See “Enter data by beneficiary” below. NOTE:
you do NOT need to complete the oversample to have a successful submission. You only need to report on the
beneficiaries ranked in the minimum for each measure. A complete submission is considered one for which the
minimum requirement for each measure is met.

2. Enter data one measure at a time. You will be prompted to enter data only for that measure for one ranked
beneficiary at a time, from lowest to highest rank until you are satisfied with your measure performance rate results.
See “Enter data by measure” below.

As you enter data manually in the CMS Web Interface, your progress will be automatically saved after each data

entry so that you can always go back to where you left off. The saved indicator in the top left corner of the data
entry screens will show you the last time your progress was saved (Figure 41).

Figure 41 - Auto-save Indicator During Manual Data Entry

es 2450 incomplete beneficiaries left Last edit saved 5 seconds ago

Medicare ID 1000000675 | All ranked measures

< Backto list
100000673
T Morgan Harmon o
Female, 01/01/1950 ; ; Edit info
J Beneficiary demographics
PATIENT'S RANKED MEASURES (7)
BENEFICIARY NAME GENDER PROVIDER NAME / ID
MEASURES RANK
Morgan Harmon Female Kate Royals
CARE-1 500 N MINIMUM 01020495
128 DATE OF BIRTH MEDICAL RECORD # PROVIDER NAME / ID
BRI LS 01/01/1950 2136894354 Matt Blooms
0192059
PREV-7 215 INMINIMUM
COMMENTS CLINIC NAME/ ID PROVIDER NAME / ID
DM 401 Baltimore Urgent Care Dan Moore
03112567 0192059
PREV-6 497
PREV-11 598
PREV-13 610 Beneficiary confirmation for sample

Confirm that this patient is qualified for the sample.
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Click on “Continue” on the top left card in your View Progress page at any time to go back to the last question you
answered to pick up where you left off (Figure 42).

Figure 42 - Continue Where You Left Off

Quallt Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

< Account Dashboard

P ro g ress S u m m a ry @ Last account activity: 12 minutes ago | View Details

Example Medical
Organization

I —

TIN# 12233445454 Measures available Sample ready Start reporting Submission due
10 Clinicians Nov 2 Jan8 Jan 22 Mar 16

QUALITY DATA REPORTING
CMS Web Interface

° 330 Excel errors

Reporting in progress (1) 1Tip for improvement

| @ View Progress We saved your progress. Resolve remaining data You can follow

Go back to where you errors from your latest recommended tips to
left off Excel upload improve your data,
Report } it' i
though it's not required
Due in 50 days
3 measures complete CONTINUE VIEW ERRORS VIEW TIPS
View Reports ) . s
R Complete all measures by reporting beneficiaries
ranked in the minimum before the due date. 50 3/14
Manage Group
Your reported data will be sent to CMS once the submission period Days left Measures complete

closes at 8:00 PM EST on Thursday, March 16, 2018

Frequently Asked Questions

Page visited: 12/06/2017 06:48 PM EST

SORT BY Status v

Measure Progress

Manually Enter Data by Beneficiary
If you choose to report data one beneficiary at a time, you can do so by following these steps:

Navigate to the Report Data page.

Scroll down to the beneficiary sample list.

Make sure the list is filtered on “All Measures”.

Select “Enter Data” link next to the name of the beneficiary you would like to enter data for.

Once you’re in the manual data entry, you’ll first notice a small panel on the left that summarizes the beneficiary’s
basic demographic information—as well as the measures in which that beneficiary is ranked. If a beneficiary is ranked
in the minimum for any of their measures, those measures will have an “In Minimum” label next to the beneficiary’s
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rank (Figure 43).

Figure 43 - View for Which Measures a Beneficiary is Ranked in the Minimum

<All Measures 2450 incomplete beneficiaries left Last edit saved 5 seconds ago

Medicare ID 1000000675 | All ranked measures

< Backto list
100000673
P — Morgan Harmon .
Female, 01/01/1950 ; - Edit info
" Beneficiary demographics
PATIENT'S RANKED MEASURES (2)
BENEFICIARY NAME GENDER PROVIDER NAME / ID
MEASURES RANK
Morgan Harmon Female Kate Royals
CARE-2 3 INMINIMUM 01020495
PREV-5 500 DATE OF BIRTH MEDICAL RECORD # PROVIDER NAME / ID
. 01/01/1950 2136894354 Matt Blooms
0192059
COMMENTS CLINIC NAME / ID PROVIDER NAME / ID
Example Clinic Name Dan Moore
03112567 0192059

Beneficiary confirmation for sample
Confirm that this patient is qualified for the sample.

NOTE: The “In minimum” label is fluid and will change in real-time in the interface if a beneficiary in the minimum is
skipped. If a beneficiary becomes required for the minimum reporting requirement, their rank will be marked with “In

minimum” immediately after the lower-ranked beneficiary isskipped.

Make sure to enter data for each measure in which the beneficiary is marked in the minimum, to complete the mini-
mum reporting requirement for each measure.

NOTE: The beneficiary will only show as “complete” when you have reported on all measures in which that
beneficiary is ranked. However, you do NOT need to answer all measure questions to have a successful submission.
You only need to answer the questions for measures in which the beneficiary is ranked in the minimum to receive a
score. It is ok if the beneficiary is still shown as “incomplete” if you have completed data entry for the measures with
the label “in minimum?” for that beneficiary without reporting on measures in which the beneficiary is in the
oversample.

If you click on “Back to List”, the panel will close and reveal the full list of all beneficiaries in your sample (Figure

44a). If you want to jump among different beneficiaries to fill in their data, you can use this feature (Figure
44b).
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Figure 44a - Back to List

<All Measures 1610 incomplete beneficiaries left Last edit saved 5 seconds ago

< Backtolist Rosa Ortega Edit info
Beneficiary demographics
100000673
Rosa Ortega
Female, 01/01/1950
BEMNEFICIARY NAME GENDER PROVIDER NAME / 1D
Rosa Ortega Female Kate Royals
PATIENT'S RANKED MEASURES (6) 01020495
MEASURES RANK DATE OF BIRTH MEDICAL RECORD # PROVIDER NAME / 1D
01/01/1950 2136894354 Matt Blooms
I PREV-13 101 ™ MiNIMUM 0192059
HTN-2 128 ™ MinMUM COMMENTS CLINIC NAME / ID PROVIDER NAME / ID
Example Clinic Name Dan Moore
PREV-7 215 N MINIMUM 15025441 0192059
PREV-6 497
PREV-11 598

Beneficiary confirmation for sample
DM 610 Confirm that this patient is qualified for the sample.

Figure 44b - See Beneficiary List in Medicare ID Order While Entering Data Manually by Beneficiary

Medicare ID 1000000675 | All ranked measures

> Morgan Harmon
100000675 g . Edit info
Morgan Harmon Beneficiary demographics
Female, 01/01/1950
BENEFICIARY NAME GENDER PROVIDER NAME / ID
@ 100000676 > Morgan Harmon Female Kate Royals
01020495
Steve Lawrence
Male, 05/28/1948
DATE OF BIRTH MEDICAL RECORD # PROVIDER NAME / ID
01/01/1950 2136894354 Matt Blooms
0192059
100000677 ? COMMENTS CLINIC NAME / ID PROVIDER NAME / ID
Eunice Garza Example Clinic Name Dan Moore
Female, 01/01/1950 03112567 0192059
100000678 > . .
o Beneficiary confirmation for sample
Rick Grimes
Male, 04/21/1960 Confirm that this patient is qualified for the sample.

57



Alternatively, to jump to a specific beneficiary, you can use the search box in the top left corner to search by a
beneficiary first name, last name, or Medicare ID (Figure 45).

Figure 45 - Search for a Specific Beneficiary while Entering Data Manually by Beneficiary

Christina Robinson Medicare ID 1000000675 | All ranked measures
Christina Robinson 100000676
Morgan Harmon
Edit info
Christina Robinson 100000690 Beneficiary demographics
_l Female, 01/01/1950

BENEFICIARY NAME GENDER PROVIDER NAME / ID
@ 100000676 > Morgan Harmon Female Kate Royals
01020495
Steve Lawrence
Male, 05/28/1948
DATE OF BIRTH MEDICAL RECORD # PROVIDER NAME / ID
01/01/1950 2136894354 Matt Blooms
0192059
100000677 . COMMENTS CLINIC NAME / ID PROVIDER NAME / ID
Eunice Garza Example Clinic Name Dan Moore
Female, 01/01/1950 03112567 0192059
100000678 >

it Beneficiary confirmation for sample
ick Grimes
Male, 04/21/1960 Confirm that this patient is qualified for the sample.

As you enter data, you’ll notice that some answers affect subsequent questions in reporting.
By default, answerable questions will be active (Figure 46). However, some fields begin inactive. Some questions are

dependent on each other, so if you answer the first question in a certain way, the following question may become
required—and active. In some cases, those questions will not be required and will remain inactive.

Figure 46 - Active and Inactive Question Fields When Entering Data Manually

Risk Category 1 Risk Category 1
Does the patient have a diagnosis of Does the patient have a diagnosis of
atherosclerotic cardiovascular disease atherosclerotic cardiovascular disease
(ASCVD)—active or history of—at any time up (ASCVD)—active or history of—at any time up
through December 31, 20177 through December 31, 20177
@) Yes Yes

No - Diagnosis No - Diagnosis

Denominator Exclusion Denominator Exclusion

No - Other CMS Approved Reason @ No - Other CMS Approved Reason
QPP Service Center Ticket Number QPP Service Center Ticket Number
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In this example, answering “No-Other CMS Approved Reason” to the question “Does the patient have a diagnosis
of atherosclerotic cardiovascular disease—active or history of—at any time up through December 31,2017?”, the
QPP Service Center Ticket Number field will become active.

Lastly, you will get real-time feedback if you have answered a question incorrectly. You will see the input box out-
lined in red with text explaining how to fix your answer (Figure 47).

Figure 47 - Real-time Feedback on Data Input

Risk Category 1

Does the patient have a diagnosis of
atherosclerotic cardiovascular disease
(ASCVD)—active or history of—at any time up
through December 31, 20177

Yes
No - Diagnosis
Denominator Exclusion

® No - Other CMS Approved Reason

QPP Service Center Ticket Number

1S000HS$%7K X

Help desk ticket numbers can only contain letters or
numbers.

Manually Enter Data by Measure
To report data one measure at a time, follow these steps:

1. Navigate to the View Progresspage.
2. Scroll down to the measure progress cards.
3. Select “Enter Data” next to the measure you’d like to enter data for.

Alternatively, you can:

Navigate to the Report Data page.

Scroll down to the beneficiary sample list.

Filter the list by the measure you’d like to enter data for.

Select “Enter Data” next to the rank for which you’d like to enter data.

When you filter the beneficiary sample by a single measure, a helpful graphic appears at the top of the list that indi-
cates the gaps in reporting you need to fill to meet the consecutive minimum reporting requirement. You can use the
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hyperlinks in the message above the graphic to jump directly to the gaps to fulfill the minimum reporting
requirement (Figure 48).

Figure 48 - Jump to Incomplete Ranks within a Measure

DM (COMPOSITE)

Diabetes Mellitus Composite

MINIMUM REQUIREMENT NOT MET PERFORMANCE RATE

You've consecutively completed 100 beneficiaries and skipped 2 beneficiaries. Report on the missing | &
rankings to meet the 250 minimum: 101-150 , 157, 159, 241-248 52 Numerator | 100 Denominator

- \:\\ X \ N NN 5 2 - 0 0 %

1 250 Minimum 616 Learn more about this measure

Once you begin entering data in the CMS Web Interface, you’ll first notice on the left-hand side a small panel that
summarizes the beneficiary’s rank in the selected measure and basic demographic information. If the rank is within
the bounds of the minimum reporting requirement, it will have an “In Minimum?” label (Figure 49).

Figure 49 - View Whether the Ranked Beneficiary is in the Minimum Reporting Requirement

101 ranked beneficiary in DM (COMPOSITE) IN MINIMUM
< Back to list
RANK
101 Incomplete
IN MINIMUM Morgan Harmon Edit info
Beneficiary demographics
100000673
Morgan Harmon
Female, 01/01/1950 BENEFICIARY/MEDICARE ID GENDER PROVIDER NAME / 1D
Morgan Harmon Female Kate Royals
100000673 01020495
DATE OF BIRTH MEDICAL RECORD # PROVIDER NAME / 1D
01/01/1950 2136894354 Matt Blooms
0192059
COMMENTS CLINIC NAME / ID PROVIDER NAME / 1D
Example Clinic Name Dan Moore
03112567 0192059

Beneficiary confirmation for sample
Confirm that this patient is qualified for the sample.

NOTE: The “In minimum?” label is fluid and will change in real-time in the interface if a beneficiary in the minimum is
skipped. If a beneficiary becomes required for the minimum reporting requirement, their rank will be marked with “In
minimum” immediately after the lower-ranked beneficiary is skipped.
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If you click on “Back to List”, the panel will close and reveal the ranked list of beneficiaries in the selected measure so
you can move quickly between ranks (Figure 50).

Figure 50 - See Beneficiary List in Rank Order While Entering Data Manually by Measure

<DM (COMPOSITE) 100 consecutively completed | 2 skipped | Reach 250 to meet minimum Last edit saved 5 seconds ago
Search for a beneficiary 101 ranked beneficiary in DM (COMPOSITE) IN MINIMUM
RANK > Morgan Harmon o
101 Eapplste Beneficiary demographics
IN MINIMUM
RANK > BENEFICIARY/MEDICARE ID GENDER PROVIDER NAME / ID
102 @ Complete Morgan Harmon Female Kate Royals
IN MINIMUM 100000673 01020495
DATE OF BIRTH MEDICAL RECORD # PROVIDER NAME / ID
— " 01/01/1950 2136894354 Matt Blooms
0192059
103 @ Complete
IN MINIMUM
COMMENTS CLINIC NAME / ID PROVIDER NAME / ID
Example Clinic Name Dan Moore
03112567 0192059
RANK >
104 © skipped
SKIPPED
Beneficiary confirmation for sample
— Confirm that this patient is qualified for the sample.
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As you enter questions, you’ll notice some answers affect subsequent questions.
By default, answerable questions will be active (Figure 51). However, some fields begin inactive. Some questions are

dependent on each other, so if you answer the first question in a certain way, the following question may become
required—and active. In some cases, those questions will not be required and will stay inactive.

Figure 51 - Active and Inactive Question fields when entering data manually

Risk Category 1 Risk Category 1
Does the patient have a diagnosis of Does the patient have a diagnosis of
atherosclerotic cardiovascular disease atherosclerotic cardiovascular disease
(ASCVD)—active or history of—at any time up (ASCVD)—active or history of—at any time up
through December 31, 20177 through December 31, 20177
® Yes Yes

No - Diagnosis No - Diagnosis

Denominator Exclusion Denominator Exclusion

No - Other CMS Approved Reason ® No - Other CMS Approved Reason
QPP Service Center Ticket Number QPP Service Center Ticket Number

In this example, answering “No-Other CMS approved reason” to the question “Does the patient have a diagnosis of
atherosclerotic cardiovascular disease—active or history of—at any time up through December 31, 2017?” the QPP
Service Center Ticket Number field will become active.

Lastly, you will get real-time feedback if you have answered a question incorrectly. You will see the input box out-
lined in red with text explaining how to fix your answer (Figure 52).

Figure 52 - Real-time Feedback on Data Input

Risk Category 1

Does the patient have a diagnosis of
atherosclerotic cardiovascular disease
(ASCVD)—active or history of—at any time up
through December 31, 20177

Yes
No - Diagnosis
Denominator Exclusion

@® No - Other CMS Approved Reason

QPP Service Center Ticket Number

1S000HS$%7K X

Help desk ticket numbers can only contain letters or
numbers.
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View Reports
As before, the CMS Web Interface contains reports for you to track your measure progress, your team’s activity, and
a receipt of your final submission. In the navigation, you’ll see a menu option called “View Reports” (Figure 53).

Figure 53 - Navigate to View Reports

Quallt Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

< Account Dashboard

P ro g ress S u m m a ry @ Last account activity: 12 minutes ago | View Details

Example Medical
Organization

—————Oo———————O—

TIN# 12233445454 Measures available Sample ready Start reporting Submission due
10 Clinicians Nov 2 Jan 8 Jan 22 Mar 16

QUALITY DATA REPORTING
CMS Web Interface

: ~
Reporting in progress o 330 Excel errors (1) 1Tip for improvement

| ‘E View Progress We saved your progress. Resolve remaining data You can follow
Go back to where you errors from your latest recommended tips to

left off Excel upload improve your data,

Report Data o g

though it's not required

Due in 50 days

3 measures complete CONTINUE VIEW ERRORS VIEW TIPS

Complete all measures by reporting beneficiaries
ranked in the minimum before the due date. 50 3/14

Your reported data will be sent to CMS once the submission period Days left Measures complete
closes at 8:00 PM EST on Thursday, March 16, 2018

Manage Group

Frequently Asked Questions

Page visited: 12/06/2017 06:48 PM EST
Status v

Measure Progress

View Reports houses three different reports: “Measure Rates,” “Activity Log,” and “2017 Data Confirmation.” The “2017
Data Confirmation” will only be available after the submission period closes. You can view each report by clicking “View
Report” (Figure 54).
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Figure 54 - Choose a Report to View

Quaht Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

View Reports

Reports provide detailed information about your reporting data.
You can download or print reports for your records throughout the submission period.

Measure Rates Activity Log 2017 Data Confirmation

View in-depth statistics per Track your team'’s activities in the *This report will be available after
measure for the data you reported. CMS Web Interface over time. submission due date.
DOWNLOAD

VIEW REPORT VIEW REPORT VIEW REPORT
ARE e

Sreening for Future Fall Risk

Total : 616 Complete : 600 Incomplete : 4 Skipped : 12
ovaszow oo msca ey Updsted berwtcary dota v Web et

CONSECUTIVELY COMPLETE: 528 ovasowbsom  Broam

@ 258 minimum requirement met (+280 above minimum)

You skipped 10 beneficiaries in the minimum which moved your

Measure Rates
Using this report, you can see an in-depth breakdown of your progress on each of the measures for this year (Figure 55).
You can:

+ Download the report in Excel format by clicking the “Download report” button at the top of the page.
+  Print this report by clicking the printer icon next to the page title.

¢ View the report by scrolling down on the page to see details about each measure.

¢+ Filter the report by one measure to see only details for that measure.
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Figure 55 - Measure Rates Report

Quaht Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

Measure Rates &

= View in-depth statistics per measure for the data you reported. Page visited: 08/18/2017 12:00 AM Eastern Time

CT A MEASURE

All Measures v

CARE-2 PREV-6

Screening for Future Fall Risk Colorectal Cancer Screening

Total: 616 Complete : 528 Incomplete : 76 Skipped: 12 Total : 616 Complete : 86 Incomplete : 526 Skipped: 4
CONSECUTIVELY COMPLETE: 528 CONSECUTIVELY COMPLETE: 86

Q 258 minimum requirement met (+280 above minimum) 251 minimum requirement not met

You skipped 10 beneficiaries in the minimum which moved your
minimum required rank from 248 to 258

You skipped 3 beneficiaries in the minimum which moved your minimum
required rank from 248 to 251

Numerator: 359 Numerator: 76

Denominator: 528 Denominator: 86

e, Performance Rate: 67.99% Performance Rate: 88.37%
B Measure Score: 9.2/10 Measure Score: 0.0/10
Performance points 8.2 Performance points 0.0

Bonus points 1.0 Bonus points 0.0

BENCHMARKS BENCHMARKS

Lowest benchmark Top benchmark Lowest benchmark Top benchmark

25.26% 32.36% 40.02% A47.62% 5770% 67.64% 82.36% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%

- | 1 .
67.99% 88.37%
8.2 points 0.0 points
How can | get bonus points? v How can | get bonus points? v
How did we get the benchmark? v How did we get the benchmark? v

65



Each card breaks down your progress per measure. You can see the total count of beneficiaries sampled for the

measure, as well as those that are (Figure 56):

+ Complete - Beneficiaries both in the minimum and in the oversample for whom you have answered all the
questions for that measure.

¢+ Incomplete - Beneficiaries both in the minimum and in the oversample for whom you have not yet answered all
the questions forthat measure.

+ Skipped - Beneficiaries who could not be confirmed for the measure or are excluded from the denominator
based on the answers you provided to the required questions.

Figure 56 - Measure Cards on the Measure Rates Report

Quaht Pavment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

Measure Rates &

View in-depth statistics per measure for the data you reported. Page visited: 08/18/2017 12:00 AM Eastern Time
SELECT A MEASURE
All Measures v
[
Screening for Future Fall Risk Colorectal Cancer Screening
Total: 616 Complete : 528 Incomplete: 76 Skipped: 12 Total: 616 Complete : 86 Incomplete : 526 Skipped: 4
CONSECUTIVELY COMPLETE: 528 CONSECUTIVELY COMPLETE: 86
Q 258 minimum requirement met (+280 above minimum) 251 minimum requirement not met
You skipped 10 beneficiaries in the minimum which moved your You skipped 3 beneficiaries in the minimum which moved your minimum
minimum required rank from 248 to 258 required rank from 248 to 251
Numerator: 359 Numerator: 76
Denominator: 528 Denominator: 86
“« > Performance Rate: 67.99% Performance Rate: 88.37%
XPAND
Moasure Seores 9.2/10 Measure Score: 0.0/10
Performance points 8.2 Performance points 0.0
Bonus points 1.0 Bonus points 0.0
BENCHMARKS BENCHMARKS
Lowest benchmark Top benchmark Lowest benchmark Top benchmark
25,26 32.36 40.02% 4 82.36% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%
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The card further breaks down beneficiary numbers down by:

+ Consecutively complete - Beneficiaries that have had their data completed in a consecutively ranked order
within the measure. Each measure requires a minimum of 248 consecutively completed beneficiaries or 100% of
the beneficiaries if there are less than 248 beneficiaries in the sample provided.

+ Denominator - Beneficiaries that have been confirmed and met denominator criteria for a specific measure will be
included in the denominator. If beneficiaries are excluded during reporting, the denominator will be adjusted to
reflect the exclusions. The denominator will later be used to calculate your performance rate for that measure.

+ Numerator - Once a beneficiary is confirmed for that measure (in the denominator), there are certain answers
to measure questions that will make that beneficiary eligible for the numerator. The numerator and denominator
will be used to calculate your performance rate for that measure.

+ Denominator exception (if one exists for the measure) - If a patient cannot be confirmed for that measure as a
result of a measure exception, the beneficiary will be removed from the performance calculations for that
measure. However, the minimum reporting requirement will not be adjusted as a result of exceptions.

Lastly the card shows your performance on the measure by showing you:
¢ Measure performance rate - The numerator divided by the denominator.

¢ MIPS Measure score - A combination of your decile points, your partial points, and your bonus points. (NOTE: MIPS
scores will only appear for group users who are participating in the MIPS program. ACOs will not see MIPS measure
scores this year).

+  Benchmarks for the score and how your performance compares against the benchmarks - NOTE: only measures
for which data was collected last year will include benchmarks. Some measures will not have associated bench-
marks.

¢ You will notice that some of the numbered data in the cards are links. You can click on those humbers to explore
the details of which beneficiaries fall into these numbers.

Once you click on these numbers, you will see the Measure Rates Detail Report. Inside there are tabs for each of the
numbers you saw on the Measure Rates cards—with details about each beneficiary underneath (Figure 57).
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Figure 57- Measure Rates Report Detailed Breakdown

Quallt Pavment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program
< MEASURE RATES Page visited: 08/18/2017 12:00 AM EST

LEARN MORE ABOUT THE MEASURE

HTN-2 =
C 1 DOWNLOAD REPORT >

Controlling High Blood Pressure

TOTAL ELIGIBLE FOR SCORING Performance rate: 39.02%
0 COMPLETE INCOMPLETE @ SKIPPED CONSECUTIVELY COMPLETE DENOMINATOR NUMERATOR
380 200 36 328 328 128

Complete in total (380)

RANK @ MEDICAREID ~ BENEFICIARY NAME v DETAIL

1 100003765 Rosa Ortega Ranked in minimum. >
Included in denominator
Included in numerator
Comment : this patient is moved to EHR #1to #2.

2 100006597 Marguerite Todd Ranked in minimum. >
Included in denominator
Included in numerator

3 100006598 Eunice Garza Ranked in minimum. >
Included in denominator
Not included in numerator

Users can tab between each section to get the list of beneficiaries within each category.

Each beneficiary includes detail on whether they are ranked in the minimum for the measure, included in
denominator/numerator, and any comments your team has created for the beneficiary. The caret on the right is a link
that will take you to the beneficiary’s data entry page so you can make any needed changes (Figure 58).



Figure 58 - Measure Rates Report Detailed Breakdown Row Close-Up

Qual ’(y Payment MIPS v APMs v About v Elizabeth v
I Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program
< MEASURE RATES Page visited: 08/18/2017 12:00 AM EST

HTN-2 =
C i DOWNLOAD REPORT )

x . LEARN MORE ABOUT THE MEASURE
Controlling High Blood Pressure

TOTAL ELIGIBLE FOR SCORING Performance rate: 39.02%
o COMPLETE INCOMPLETE @ SKIPPED CONSECUTIVELY COMPLETE DENOMINATOR NUMERATOR
380 200 36 328 328 128
Complete in total (380)
RANK @ MEDICARE ID v BENEFICIARY NAME ~ DETAIL
1 100003765 Rosa Ortega Ranked in minimum. >

Included in denominator
Included in numerator
Comment : this patient is moved to EHR #1to #2.

<5

EXPAND

2 100006597 Marguerite Todd Ranked in minimum. >
Included in denominator
Included in numerator

3 100006598 Eunice Garza Ranked in minimum. S
Included in denominator
Not included in numerator

Activity Log

The activity log report records the different type of activities your team has performed in the CMS Web Interface. By
default, the activities are sorted by the latest activity.

You can filter the activity list by a specific activity type or user. To do so, select the filter dropdown to choose the
filter type. Then start typing in the adjoining field to specify the filter query (Figure 59).

Figure 59 - Filter Activity Log

FILTER BY SELECT DATE RANGE

Activity Type v Edited clinics A x Today 01/24/2018 v

48 Results



You can also filter the Activity Log by selecting a specific timeframe (Figure 60).

Figure 60 - Filter Activity Log by Time Frame

FILTER BY SELECT DATE RANGE
Activity Type v start typing or select v Today 01/24/2018 A
Quick filters:
48 Besuits TODAY YESTERDAY LAST 7 DAYS ALL TIME
DATE (&) USER ~ ACTIVITYTYPE ~

Custom date range:

MM/DD/YYYY > MM/DD/YYYY
01/24/2018 11:00AM Jessica Royals Updated beneficiary dét

Please pick a date range between 1/1/2018 to today.

Each row represents an activity, and by clicking on the links under the “Description” column, you’ll be able to see the
detailed breakdown of what was changed during the activity (Figure 61).

Figure 61 - Access Detailed View of Each Activity in the Activity Log

Quaht Pavment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

Track your team's activities in the CMS Web Interface over time. Page visited: 08/18/2017 12:00 AM EST
FILTER BY SELECT DATE RANGE

Activity Type v Start typing or select v Today 01/24/2018 v
48 Results
DATE (%) USER ~ ACTIVITYTYPE ~ DESCRIPTION
01/24/2018 11:00AM Jessica Royals Updated beneficiary data via Web Interface 10 updates made in the beneficiary data
01/24/2018 11:00AM Jessica Royals Updated beneficiary data via Web Interface 10 updates made in the beneficiary data
01/24/2018 10:50AM Brooklyn Mack Edited clinics 1 update made in the clinics information
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Clicking on a link in the Description column takes you to a detail view that shows the changes made during the
activity. In instances where you are looking at updated beneficiary data changes, you can see the exact changes
that have been made per beneficiary. “++” represents additions that have been made, and “--” represents what was
removed or changed.

Click on the caret at the right of the row to manually enter data for that beneficiary (Figure 62).

Figure 62 - Jump to Area of Logged activity to Make Changes

Qua||t Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program
{ACTIVITY LOG
23 beneficiaries
Updated by Jessica Royals on 01/14/2018 4:00PM Page visited: 08/18/2017 12:00 AM EST
MEDICARE ID (‘) BENEFICIARY NAME ~ DETAIL
100003765 Rosa Ortega Updated: 12:00pm >
CARE-2 | Is the patient qualified for this measure?: ++ No - Other CMS Approved Reason

CARE-2 | Help desk ticket number : ++ 1234567

DM (Composite) | Diabetes diagnosis confirmed? : -- No - Other CMS Approved Reason ++ Yes
DM (Composite) | Help desk ticket number : -- 1234567

DM (Composite) | HbA1lc test performed? : ++ Yes

DM (Composite) | Data drawn : ++ 03/10/2017

DM (Composite) | HbA1c value : ++ 12

100006597 Marguerite Todd Updated: 12:00pm >
CARE-2 | Is the patient qualified for this measure? : ++ No - Other CMS Approved Reason
CARE-2 | Help desk ticket number : ++ 1234567
DM (Composite) | Diabetes diagnosis confirmed? : -- No - Other CMS Approved Reason ++ Yes
DM (Composite) | Help desk ticket number : -- 1234567
DM (Composite) | HbA1c test performed? : ++ Yes
DM (Composite) | Data drawn : ++ 03/10/2017
DM (Composite) | HbA1c value : ++ 12




Data Confirmation

Once the submission period has closed, you can access your “Data Confirmation” report. This serves as the receipt
for your final submission—giving you a high-level overview for each measure where you have met the minimum
(Figure 63).

Figure 63 - Data Confirmation Report

Quaht Pavment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

W REPORTS

2017 Data Confirmation &

Review the CMS receipt of your data for this reporting year. Page visited: 08/18/2017 12:00 AM EST
ORGANIZATION NAME ORGANIZATION ID ORGANIZATION TYPE
Example Medical Organization 123456789 ACO

CMS successfully collected your reporting data on March 18, 2018 8:00 PM EST.
You met the minimum reporting requirement for all measures.

> MEASURE STATUS

) CARE-1 Medication Reconcilliation Post-Discharge @ Minimum requirement met
CARE-2 Screening for Future Fall Risk 6 Minimum requirement met
DM Diabetes Mellitus Composite @ Minimum requirement met
HTN-2 Controlling High Blood Pressure @ Minimum requirement met
IVD-2 Ischemic Vascular Disease: Use of Asprin or Another Antiplatelet Q Minimum requirement met
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Manage Group

Manage Clinics
To manage the list of your clinics (Figure 64):
1. Select “Manage Group” in the navigation
2. Select “Manage Clinics” in the sub-navigation

Figure 64 - Navigate to Manage Group

| MIPS v APMs v
Qua Ity Payment Merit-based Incentive Alternative Payment
PROGRAM Payment System Models

< Account Dashboard

Example Medical
Organization

TIN# 12233445454
10 Clinicians

QUALITY DATA REPORTING
CMS Web Interface

[.1 ‘ View Progress

1) Report Data

Due in 50 days
0 measures complete

REPORT DATA

View Reports

@ Manage Group

e Manage Clinics

Frequently Asked Questions

S
COLLAPSE

About v

The Quality
Payment Program

Elizabeth v

My Account
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Each row represents a clinic. You can edit a clinic by clicking on the “edit” button on the right (Figure 65).

Figure 65 - Edit or Delete a Clinic

Quaht Pavment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

EXAMPLE MEDICAL OR

Cliniss

4 Clinics

CLINICID = CLINIC NAME « ADDRESS ACTION
100000673 Clinic Name 1300 W Mt Royal Ave, Baltimore, MD 21217 Edit | Delete
100000674 Clinic Name 1106 N Charles St, Baltimore, MD 21201 Edit | Delete
100000677 Clinic Name 2010 Clipper Park Rd, Baltimore, MD 21211 Edit | Delete
100000680 Clinic Name 2132 Frank St, Baltimore, MD 22301 Edit | Delete

To delete a clinic, click the “Delete” link on the right of the row. However, to delete a clinic, you must first disassociate
it from every beneficiary it may be connected to in the CMS Web Interface.

To do so:

1.

Rt g

Select “Report Data” in the navigation.

Download your beneficiary sample in Excel format.

Use Excel filter controls to filter the sample by the clinic you’d like to delete to find all beneficiariesassociated
withit.

Enter “N/A” to replace the Clinic ID you’d like to disassociate from the beneficiary.

Repeat steps 3-7 for all beneficiaries associated with the clinic.

Upload the updated Excelfile.

Go back and click “Delete” next in the clinic row.
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To create a new clinic, click the “Add New” button at the top of the page (Figure 66 & 67).

Figure 66 - Add a New Clinic

MIPS v APMs v About v Elizabeth v
O ua | Ity Payment Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

Clinics D
4 Clinics =

CLINICID = CLINIC NAME ADDRESS ACTION
100000673 Clinic Name 1300 W Mt Royal Ave, Baltimore, MD 21217 Edit | Delete
100000674 Clinic Name 1106 N Charles St, Baltimore, MD 21201 Edit | Delete
100000677 Clinic Name 2010 Clipper Park Rd, Baltimore, MD 21211 Edit | Delete
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Figure 67 - Add a New Clinic Screen Details

New Clinic

What is a Clinic ID

Recent Downloads

No recent downloads

CANCEL
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You can also download the list of clinics in Excel format by clicking the “Download” button at the top of the page
(Figure 68).

Figure 68 - Download Clinic List in Excel Format

Quaht Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

EXAMPLE MEDICAL O

Clinies

4 Clinics

CLINICID CLINIC NAME ADDRESS ACTION
100000673 Clinic Name 1300 W Mt Royal Ave, Baltimore, MD 21217 Edit | Delete
100000674 Clinic Name 1106 N Charles St, Baltimore, MD 21201 Edit | Delete
100000677 Clinic Name 2010 Clipper Park Rd, Baltimore, MD 21211 Edit | Delete
100000680 Clinic Name 2132 Frank St, Baltimore, MD 22301 Edit | Delete
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To locate a specific clinic, use the Search bar at the top of the page to search by name or clinic ID (Figure 69).

Quality Payment

PROGRAM

Clinics

4 Clinics

Figure 69 - Search for a Specific Clinic

MIPS v APMs v
Merit-based Incentive Alternative Payment
Payment System Models

4 DowNLoADLIST + ADD NEW

About v

The Quality
Payment Program

Elizabeth v

My Account

CLINICID »

100000673

100000674

100000677

100000680

CLINIC NAME

Clinic Name

Clinic Name

Clinic Name

Clinic Name

ADDRESS

1300 W Mt Royal Ave, Baltimore, MD 21217

1106 N Charles St, Baltimore, MD 21201

2010 Clipper Park Rd, Baltimore, MD 21211

2132 Frank St, Baltimore, MD 22301

ACTION

Edit | Delete

Edit | Delete

Edit | Delete

Edit | Delete
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For your convenience, you can sort the clinic list by either Clinic ID or Clinic Name by clicking the carets at the top of
each column (Figure 70).

Figure 70 - Sort Clinic List

4 DOWNLOAD LIST + ADD NEW
4 Clinics

cLinic i (») CLINIC NAME & ADDRESS

100000673 Clinic Name 1300 W Mt Royal Ave, Baltimore, MD 21217
100000674 Clinic Name 1106 N Charles St, Baltimore, MD 21201
100000677 Clinic Name 2010 Clipper Park Rd, Baltimore, MD 21211
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Manage Providers
To manage the list of your providers:
1. Select “Manage Group” in the navigation
2. Select “Manage Providers” in the sub-navigation (Figure 71)

Figure 71 - Navigate to Manage Providers

Quaht Pavment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

< Account Dashboard

Example Medical
Organization

TIN# 12233445454
10 Clinicians

QUALITY DATA REPORTING
CMS Web Interface

’ | ‘ View Progress

Report Data

Due in 50 days
0 measures complete

REPORT DATA

View Reports

@ Manage Group
e Manage Clinics

Frequently Asked Questions

S
COLLAPSE

Each row represents a provider. You can edit a provider by clicking on the “edit” button on the right (Figure 72).
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Figure 72 - Manage Providers Screen

Quaht Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

EXAMPLE MEDICAL ORGANIZATION

z:\/iode\ri | d ers 4 powNLoaDLIST

PROVIDER NUMBER () LAST NAME ~ FIRST NAME ~ EIN ~ CREDINTIALS ACTION

200000673 Conners Erik 25368 Credintial Name Edit | Delete
200000674 Madorsky Jenny 15486 Credintial Name Edit | Delete
200000676 Jung Jess 85564 Credintial Name Edit | Delete
200000678 Ramsey Christian 32467 Credintial Name Edit | Delete

To delete a provider, you can click the “Delete” link on the right of the row. However, to delete a provider, you must
first disassociate it from every beneficiary it may be connected to in the CMS Web Interface. To do so, you can:

Select “Report Data” in the navigation.

Download your beneficiary sample in Excel format.

Use Excel filter controls to filter the sample by the provider you’d like to delete to find all beneficiaries
associated with it. Make sure to check all three provider columns.

Enter “N/A” instead of the Provider Name you’d like to disassociate from the beneficiary.

Repeat steps 3-7 for all beneficiaries associated with the provider.

Upload the updated Excelfile.

Go back and click “Delete” next in the provider row.

81



To create a new provider, click the “Add New” button at the top of the page (Figure 73).

Figure 73 - Add a New Provider

Quallt Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

EXAMPLE MEDICAL ORGANIZATION

< DOWNLOAD LIST + ADD NEW Search providers Q
4 Providers

— PROVIDER NUMBER () LAST NAME ~ FIRST NAME ~ EIN ~ CREDINTIALS ACTION
200000673 Conners Erik 25368 Credintial Name Edit | Delete
200000674 Madorsky Jenny 15486 Credintial Name Edit | Delete
200000676 Jung Jess 85564 Credintial Name Edit | Delete
200000678 Ramsey Christian 32467 Credintial Name Edit | Delete
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You can also download the list of providers in Excel format by clicking the “Download” button at the top of the
page (Figure 74).

Figure 74 - Download Providers List in Excel Format

| MIPS v APMs v About v Elizabeth v
Qua Ity Payment Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

EXAMPLE MEDICAL ORGANIZATION

Provigers
4 Providers

PROVIDER NUMBER (~ LAST NAME + FIRST NAME + EIN + CREDINTIALS ACTION

200000673 Conners Erik 25368 Credintial Name Edit | Delete
200000674 Madorsky Jenny 15486 Credintial Name Edit | Delete
200000676 Jung Jess 85564 Credintial Name Edit | Delete
200000678 Ramsey Christian 32467 Credintial Name Edit | Delete
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To locate a specific provider, use the Search bar at the top of the page to search by name (Figure 75).

Figure 75 - Search for a Specific Provider

Quaht Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

EXAMPLE MEDICAL ORGANIZATION

E:Viode\ri | d ers 1 powNLoADLIST

|

= PROVIDER NUMBER () LAST NAME ~ FIRST NAME ~ EIN ~ CREDINTIALS ACTION

) 200000673 Conners Erik 25368 Credintial Name Edit | Delete
200000674 Madorsky Jenny 15486 Credintial Name Edit | Delete
200000676 Jung Jess 85564 Credintial Name Edit | Delete
200000678 Ramsey Christian 32467 Credintial Name Edit | Delete
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For your convenience, you can sort the provider list by provider number, last name, first name, and EIN by clicking
the caret at the top of the column (Figure 76).

Figure 76 - Sort the Provider List

Qualut Pa ment MIPS v~ APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

EXAMPLE MEDICAL ORGANIZATION

i1  Gomien )

PROVIDER NUMBER (+) LASTNAMB FIRST NAME ~ EIN ~ CREDINTIALS ACTION

200000673 Conners Erik 25368 Credintial Name Edit | Delete
200000674 Madorsky Jenny 15486 Credintial Name Edit | Delete
200000676 Jung Jess 85564 Credintial Name Edit | Delete
200000678 Ramsey Christian 32467 Credintial Name Edit | Delete

85



Getting Help and Support

Frequently AskedQuestions

For questions while reporting through the CMS Web Interface, visit the Frequently Asked Questions in the left-hand
navigation bar. We’ll update these questions throughout the submission period as we hear from users (Figure 77).

Figure 77 - Navigate to the Frequently Asked Questions

Qua|lt Pa ment MIPS v APMs v About v Elizabeth v
y y Merit-based Incentive Alternative Payment The Quality My Account
PROGRAM Payment System Models Payment Program

< Account Dashboard
ace FAQs

Example Medical

Organization

TIN# 12233445454

10 Clinicians

Do | lose data when the system logs me out after a period of inactivity?

QUALITY DATA REPORTING No, when you manually enter data via the web interface, your data is automatically saved
CMS Web Interface right after any updates. If you are uploading an Excel file and get timed out, the data that

@ View Progress

Report Data CMS Web Interface Sampling Methodology Documentation >

already uploaded will not be lost.

Due in 50 days
0 measures complete

CMS How to Report Once for Medicare Quality Programs >

2017 CMS Web Interface Measure List, Narrative Specifications, and Release Notes >

View Reports

Contact us

5\ Manage Group

Frequently Asked Qu ns Call: 1-866-288-8912/ TTY: 1-877-715-6222
Available Monday - Friday; 7:00 a.m. - 7:00 p.m. Central Time (CT)

Email: QNetSupport@hcagis.org

You can also access the FAQs through the QPP website at any time by typing the following URL into your browser
(you’ll be prompted to sign in first if you aren’t currently).

Contact the Quality Payment Program

If you don’t find what you are looking for in the Frequently Asked Questions, please contact the Quality Payment
Program at 1-866-288-8292 (TTY 1-877-715- 6222), available Monday through Friday, 8:00 AM-8:00 PM EST or by e-
mail at QPP@cms.hhs.gov
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Useful Resources
Here are a few other helpful resources that may assist you in answering some questions as you go through CMS Web
Interface reporting this year

Excel Template User Guide

These instructions detail how to download, complete, and upload this year’s beneficiary sample Excel template.

Excel Demonstration Video

This video demonstrates how to use the beneficiary sample Excel template, and shows you how to successfully up-
load data to the CMS Web Interface (Figure 78).

Figure 78 - CMS Web Interface Excel demonstration video
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CMS Web Interface Demonstration Video Series

We have also created a series of videos that accompany this guide to demonstrate how to use the CMS Web Inter-
face for a successful submission. Check the CMS YouTube account for videos as they are released.
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