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I. EXECUTIVE SUMMARY

The Centers for Medicare & Medicaid Services (CMS) implemented two pay-for-reporting
programs for eligible professionals.! The Physician Quality Reporting System (formerly,
Physician Quality Reporting Initiative or PQRI), authorized under Section 101(b) of division B
of the Tax Relief and Health Care Act (TRHCA) of 2006 (Public Law 109423; 120 Stat. 2975),
entered its fourth year in 2010 and has grown substantially from its inception in 2007. The
Electronic Prescribing (eRx) Incentive Program, authorized under Section 132 of the Medicare
Improvements for Patients and Providers Act of 2008 (MIPPA), was introduced in 2009 as a
separate incentive vehicle for eligible professionals. Prior to 2009, the eRx measure was an
individual measure within the 2008 Physician Quality Reporting System. These programs reward
eligible professionals—based on a percentage of the estimated Medicare Physician Fee Schedule
(PFS) allowed Part B charges for covered professional services furnished by the eligible
professional during the reporting period—for reporting data on standardized clinical quality
measures. This report summarizes the reporting experience of eligible professionals in these
programs in 2010, historical trends, and preliminary results for the 2011 program year. Unless
otherwise noted, all tables and figures present 2010 data. Findings reported at the practice level
include eligible professionals encompassed within practices that participated through the group
practice reporting option (GPRO). While GPRO was not an individual participation option, this
information was sometimes combined with the individual participation options to describe the
number of individual eligible professionals encompassed within GPROs.

Incentive Payments

e The Physician Quality Reporting System and the eRx Incentive Program, combined,
paid $662,531,035 in incentives in 2010 across all participation options, a 72%
increase from 2009 ($384,704,248).

e A total of $391,635,495 in Physician Quality Reporting System incentives was paid
by CMS for the 2010 program year, which encompassed 168,843 individual eligible
professionals and 19,232 practices.?

o Total incentive payments for the 2010 Physician Quality Reporting System
increased 65% compared to 2009 ($236,696,432).

0 The number of practices that qualified for an incentive for the 2010 Physician
Quality Reporting System (19,232) increased 50% compared to 2009
(12,781).

0 The average incentive was $2,157 per eligible professional and $20,364 per
practice (compared with $1,962 and $18,519, respectively, in 2009).

o Additionally, 24,823 eligible professionals were encompassed within 35
practices that qualified for an incentive through the Physician Quality
Reporting System GPRO.

! An eligible professional is a physician, physician assistant, nurse practitioner, clinical nurse specialist, certified
registered nurse anesthetist, certified nurse midwife, clinical social worker, clinical psychologist, registered dietitian
or nutrition professional, audiologist, physical or occupational therapist, or qualified speech-language pathologist.

% The total incentive amount and practice counts included practices that participated in the GPRO; the count of
individual eligible professionals did not.
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2010 Physician Quality Reporting System and eRx Reporting Experience and Trends

Figure 1. Number of Eligible Professionals who Qualified for a Physician Quality
Reporting System Incentive and Average Amounts Among Individual
Participation Options (2007 to 2010).
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Note for Figure 1: Results included all individual reporting options (i.e., claims, registry and EHR).

e A total of $270,895,540 in eRx Incentive Program incentives was paid for the 2010
program year, which encompassed 65,857 individual eligible professionals and
18,713 practices.

o Total incentive payments for the 2010 eRx Incentive Program increased 83%
compared to 2009 ($148,007,816).

0 The number of practices that qualified for an incentive in the 2010 eRx
Incentive Program (18,713) increased 83% compared to 2009 (10,207).

o The average eRx incentive payment was $3,836 per eligible professional and
$14,476 per practice.

o Additionally, 17,093 eligible professionals were encompassed within 23
practices that qualified for an incentive through the eRx GPRO.
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2010 Physician Quality Reporting System and eRx Reporting Experience and Trends

Expansion of Programs and Eligibility

Table 1. Summary of Reporting Options for the Physician Quality Reporting System and
eRx Incentive Program (2009 to 2011).

Physician Quality eRx
Reporting System

Claims: Individual Measures Yes Yes Yes Yes Yes Yes
Claims: Measures Groups Yes Yes Yes N/A N/A N/A
Registry: Individual Measures Yes Yes Yes No Yes Yes
Registry: Measures Groups Yes Yes Yes N/A N/A N/A
Electronic Health Record (EHR) No Yes Yes No Yes  Yes
Group Practice Reporting Option (GPRO) No Yes Yes No Yes Yes

Group Practice Reporting Option Il (GPRO Il) No No Yes No No Yes

e The 2010 program year introduced new GPRO and EHR options for reporting in both
the Physician Quality Reporting System and the eRx Incentive Program to
accompany the claims and registry submission options (Table 1).

Table 2. Number of Physician Quality Reporting System Measures (2009 to 2011).

Individual Measures 175

Measures Groups 7 13 14
EHR N/A 10 20
GPRO N/A 26 26
GPRO I N/A N/A 189

e The number of quality measures eligible professionals could choose from to report
under the Physician Quality Reporting System continued to increase (Table 2).

e The measures reportable by the largest number of eligible professionals were mostly
preventive measures, which are not specific to a given diagnosis or condition and
apply to a broad range of specialties (Tables 3 and 11).

Table 3. Individual Measures Reportable by the Largest Number of Eligible
Professionals for the Physician Quality Reporting System (2010).

Eligible
Measure Professionals

#124 HIT - Adoption/Use of EHRs 761,872
#128 Universal Weight Screening and Follow-Up 704,404
#130 Documentation of Current Medications 691,221
#173 Preventive Care and Screening: Unhealthy Alcohol Use — Screening 662,216
#114 Inquiry Regarding Tobacco Use 660,867

Note for Table 3: Results included the claims, registry and EHR options.
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e More than 1 million eligible professionals could have participated in the 2010
Physician Quality Reporting System (Figure 2).

e Thirty-five practices were approved by CMS and therefore eligible to participate in
the Physician Quality Reporting System through the GPRO.

o Eligible professionals who could participate in the Physician Quality Reporting
System were concentrated in specialties such as family practice, internal medicine,
and emergency medicine. CMS aims to include quality measures that are applicable
to all specialties and has requested suggestions for measures to be included in the
Physician Quality Reporting System.

e 696,663 eligible professionals could have participated in the 2010 eRx Incentive
Program; 27 group practices that self-nominated and indicated their intent to report
eRx were able to participate in the GPRO for the eRx Incentive Program.

Figure 2. Number of Professionals who were Eligible to Participate in the Physician
Quality Reporting System (2007 to 2011%*).
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Note for Figure 2: Results included the claims, registry, and EHR options. *Results for 2011 are
preliminary only.

Participation

o Participation increased every year in both the Physician Quality Reporting System
and eRx Incentive Program (Figures 3 and 4).

e Most recently (i.e., 2009 to 2010), the number of eligible professionals who
participated individually increased 16% and 26% for the Physician Quality Reporting
System, and eRx Incentive Program, respectively.

¢ In addition, preliminary counts for the 2011 eRx Incentive Program increased 42%
among eligible professionals who participated individually (Figure 4).
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e In 2010, 244,145 individual eligible professionals participated in the Physician
Quality Reporting System through at least one reporting option, which is a notable
increase from the roughly 100,000 who participated in 2007.*

e The participation rate among eligible professionals using any reporting option to
participate in the Physician Quality Reporting System increased from 15% to 24%
between 2007 and 2010. While the most common reporting option in the Physician
Quality Reporting System continued to be individual measures reporting through
claims, reporting via every option (i.e., claims, registry, individual measures, and
measures groups) increased every year (Figure 3).

Figure 3. Number of Eligible Professionals who Participated in the Physician Quality
Reporting System (2007 to 2011%).
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Note for Figure 3: Some eligible professionals participated in more than one option. *Results for 2011
are preliminary only; data for registry and EHR options are not yet available.

e In 2010, 14 eligible professionals participated by reporting via a qualified EHR
system, the first year that this reporting mechanism was available under both the
Physician Quality Reporting System and the eRx Incentive Program; this
demonstrated the ability of these programs to collect information via EHRs.

¢ Introduction of the GPRO afforded additional opportunity for participation in the
Physician Quality Reporting System and the eRx Incentive Program.

® Refer to section 111 for a description of measure submission approaches.
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o All 35 practices—representing 24,823 eligible professionals—that self-nominated for
the Physician Quality Reporting System GPRO reported measures through this
option.

¢ In addition, 25 of these group practices participated in the eRx Incentive Program
GPRO, which encompassed 17,879 eligible professionals.

Figure 4. Number of Eligible Professionals who Participated Individually in the eRx
Incentive Program (2009 to 2011%*).
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Note for Figure 4: *Results for 2011 are preliminary only; data for registry and EHR options are not yet
available.

e 1In 2010, 113,074 eligible professionals participated individually in the eRx Incentive
Program with nearly 9 out of 10 reporting through claims (Figure 4).

e 1In 2010, 16% of eligible professionals participated in the eRx Incentive Program, an
increase from 13% in 20009.

e Some specialties participated in greater numbers in the 2010 programs than others.

o Emergency physicians, family practitioners, internists and anesthesiologists had
the largest numbers of participants in the Physician Quality Reporting System
across all individual options. Internists and family practitioners were the most
numerous participants in claims-based measures groups and registry submission
options under the Physician Quality Reporting System.

o Internists and family practitioners were the most numerous participants in the eRx
Incentive Program while cardiologists and ophthalmologists had the highest
participation rates (35% and 34%, respectively).
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2010 Physician Quality Reporting System and eRx Reporting Experience and Trends

e Some eligible professionals and practices participated in both the Physician Quality
Reporting System and the eRx Incentive Program (Table 4).

o Over 64,000 individual eligible professionals and almost 13,000 practices
participated in both programs.

Satisfactory Reporting and Challenges to Reporting

Figure 5. Distribution of Satisfactorily Reported Individual Measures for the Physician
Quality Reporting System (2010).
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Note for Figure 5: Satisfactory reporting required reporting on at least 80% of eligible instances.

e In 2010, 70% of eligible professionals who participated in the Physician Quality
Reporting System satisfactorily reported at least one individual measure through
claims, compared with 100% of registry participants (Figure 5).

0 The most common submission error was reporting a measure-specific
QDC on a claim that did not also have the required procedure code.

e Nearly 6 of every 10 participants (59%) in the 2010 eRx Incentive Program
successfully submitted at least 25 eligible instances.

Incentive Eligibility

e Across all reporting options, nearly 7 in 10 participants (69%) in the 2010 Physician
Quality Reporting System met the criteria for incentive eligibility.* Moreover,
incentive eligibility rates increased every year since the program began in 2007, when
the rate was only 53%.

* The Appendix describes the criteria to qualify for an incentive payment under both programs.
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e Over 6 out of 10 (62%) eligible professionals who participated through any claims
reporting options in the 2010 Physician Quality Reporting System earned an
incentive. The percent of participants who qualified for an incentive was 90% across
all registry reporting options (Figure 6). Among the 14 eligible professionals
participating via the EHR reporting option, 13 (93%) met the criteria for incentive
eligibility.

Figure 6. Incentive Eligibility Rate by the Physician Quality Reporting System Reporting
Option (2010).
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Notes for Figure 6: An eligible professional could be incentive eligible under more than one option; but,
could receive only one incentive payment. 14 eligible professionals participated through the EHR option.

e Almost 6 out of 10 (58%) eligible professionals who participated in the 2010 eRx
Incentive Program qualified for an incentive.® The incentive eligibility rate increased
modestly from roughly 54% in 2009.

e More than half of eligible professionals and practices that participated in both the
Physician Quality Reporting System and the eRx Incentive Program qualified for an
incentive through both programs and average incentives were notably larger.

® Valid reporting of the quality data code (G8553) is required for claims-based participation in the eRx Incentive
Program.

Xiv
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Table 4. Eligible Professionals and Practices that Participated in both the Physician
Quality Reporting System and eRx Incentive Program (2009 to 2011%).

Eligible Professionals Practices

Participated

2009 2010° 2011* 2009 2010 2011*

Either Program 254,890 322,956 297,555 36,998 45,313 48,139
Eligible for Both 153,586 202,358 194,468 31,454 39,391 42,875
Participated in Both 45,421 65,334 49,706 8,023 12,780 9,406
Percent ® 29.6% 32.3% 25.6% 25.5% 32.4% 21.9%

Incentive Eligible -- -- -- -- -- --

Both Programs 19,047 33,701 * 3,259 6,850 *

Percent © 41.9% 51.6% - 40.6% 53.6% -

Total Payments ¢
Average Payments d

$132,244,918 $261,911,397

$6,943

$7,902

$184,400,352 $378,382,434

$56,581

$55,238

Note for Table 4: ° For 2010 only, eligible professional counts include 24,823 who were encompassed
within a Physician Quality Reporting System GPRO and 17,879 within an eRx Incentive Program GPRO;
12,190 were encompassed within both GPROs. b This percent is the count that participated in both the
Physician Quality Reporting System and eRx Incentive Program (i.e., participated in both programs)
divided by the count that participated in at least one of these programs and could have participated in
both (i.e., eligible for both [and participated in either]). ¢ This percent is the count that qualified for an
incentive through both programs divided by the count that participated in both programs. I These
amounts are among those who qualified for an incentive through individual participation options in both
programs.* Results for 2011 are preliminary only; incentive information was not yet available.

Table 5. Eligible Professionals’ and Practices’ Reporting Experience for the Physician

Quality Reporting System and eRx Incentive Program (2010).

Physician Quality

eRx Incentive

Reporting System Program
e
Eligible 1,017,664 304,100 696,663 232,260
Participated 268,968 30,688 130,953 27,405
Claims 201,567 25,294 102,659 26,655
Registry 56,214 7,296 16,811 1,710
EHR 14 5 14 5
GPRO 24,823 35 17,879 25
Incentive Eligible 193,666 19,232 82,950 18,713
Total Payments $364,254,804 $391,635,495 $252,636,669 $270,895,540
Average Payment $2,157 $20,364 $3,836 $14,476

Note for Table 5: Some eligible professionals participated in more than one individual option. Eligible
professional counts include 24,823 who were encompassed within a Physician Quality Reporting System
GPRO (all were incentive eligible) and 17,879 within an eRx Incentive Program GPRO (17,093 were
incentive eligible). The Total and Average Payments under the Eligible Professionals column reflect
individual participants (i.e., do not include GPRO NPlIs).
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Summary

In summary, participation in the Physician Quality Reporting System and the eRx Incentive
Program continued to grow. CMS continued to fine-tune these programs through, for example,
added participation options (i.e., GPRO and EHR) and changing some reporting requirements
(e.g., under the eRx Incentive program, requiring that eligible professionals report the electronic
prescribing quality measure in 25 instances, instead of 50% of the time). These changes have
been paralleled by increases in participation and total incentive amounts. Moreover, the numbers
who qualified for an incentive and the average incentive amounts generally increased for
individual eligible professionals and practices each year.

While the Physician Quality Reporting System and the eRx Incentive Program were designed to
promote reporting of quality information, ultimately this information can be used to improve the
quality of care provided to Medicare beneficiaries. The 2010 Physician Quality Reporting
System accumulated quality information on over 12 million Medicare beneficiaries. This
information can aid the development and evaluation of solutions to lessen the epidemic of
chronic diseases such as obesity, diabetes, and heart disease. Moreover, the 2010 eRx Incentive
Program revealed that over 113,000 eligible professionals and 27,000 practices implemented and
used qualified electronic prescribing systems. Each patient who received electronic prescriptions
has the potential to reap the demonstrated benefits of electronic prescribing such as improving
prescription accuracy and reducing preventable adverse drug interactions. Accordingly, as
participation in the Physician Quality Reporting System and the eRx Incentive Program grows,
the usefulness of the information will also grow.

XVi
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II. INTRODUCTION

The Centers for Medicare & Medicaid Services (CMS) implemented two pay-for-reporting
programs for eligible professionals. The Physician Quality Reporting System, authorized under
Section 101(b) of division B of the Tax Relief and Health Care Act (TRHCA) of 2006 (Public
Law 109-423; 120 Stat. 2975) entered its fourth year in 2010 and has grown substantially from
its inception in 2007. The Electronic Prescribing (eRx) Incentive Program, authorized under
Section 132 of the Medicare Improvements for Patients and Providers Act of 2008 (MIPPA),
began as a standalone program in 2009. Currently, these programs reward eligible
professionals—based on a percentage of the professional’s estimated Medicare Part B PFS
allowed charges for services furnished during the applicable reporting period—for reporting
information on standardized clinical quality measures.

This report summarizes the experience of eligible professionals who participated in these
programs in 2010 and historical trends. Section 11l presents detailed findings for the Physician
Quality Reporting System and Section IV presents similar information for the eRx Incentive
Program. Sections V and VI describe information about feedback reports available for the
Physician Quality Reporting System and the eRx Incentive Program and services available from
the Help Desk. Section VII concludes and describes upcoming changes to the programs. The
Appendix is a separate document for interested readers, which contains additional descriptions of
data, options and results.

This report uses the term “eligible professional” to describe physicians and other health care
professionals who could participate in the Physician Quality Reporting System and eRXx
Incentive Program. The health care professionals who are eligible to participate in the Physician
Quality Reporting System and eRx Incentive Program are listed on the CMS website.® In
general, this includes professionals who furnish PFS covered professional services to Medicare
Part B (including Railroad Retirement and Medicare Secondary Payer) beneficiaries for whom
selected Physician Quality Reporting System measure(s) or the eRx Incentive Program measure
are applicable.

The unit of analysis for describing eligible professionals was a combination of a professional’s
National Provider Identifier (NPI1) number and the Taxpayer Identification Number (TIN) under
which they billed for services; this is commonly referred to as a “TIN/NPI” (please see the
Appendix for more detail). Results for the GPRO were described at the practice (TIN) level,
although we provided counts of eligible professionals and specialties associated with a practice.
Finally, data were summarized at both the program—inclusive of all submission options—and
individual submission option level. Unless otherwise noted, data were reported at the program-
level.

& www.cms.gov/PORS/Downloads/EligibleProfessionals.pdf

http://www.cms.gov/ERxIncentive/05 Eligible%20Professionals.asp#TopOfPage
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I11. PHYSICIAN QUALITY REPORTING SYSTEM

A. Background
Program Description

The Physician Quality Reporting System is part of an overall effort to move toward a value-
based purchasing (VBP) system that aims to reward the value of care provided, rather than the
quantity of services. To this end, the Physician Quality Reporting System measures are intended
to define, standardize and improve the quality of health care. An incentive, offered to
professionals who satisfy the criteria for reporting quality data under the Physician Quality
Reporting System, is intended to encourage professionals to adopt evidence-based, outcomes-
driven healthcare delivery practices.

The authorizing legislation for the program was originally set forth in Section 101(b) of division
B (Medicare Improvements and Extension Act of 2006 [MIEA]) of the Tax Relief and Health
Care Act of 2006 (Public Law 109-423; 120 Stat. 2975), commonly known as TRHCA, which
was enacted on December 20, 2006. CMS initially referred to the physician quality reporting
system as the Physician Quality Reporting Initiative or PQRI.

Section 101(c) of MIEA-TRHCA established a financial incentive for professionals to participate
in a voluntary quality reporting program. Professionals who chose to participate in the 2007
Physician Quality Reporting System and satisfied the reporting criteria on a set of quality
measures were eligible for an incentive, subject to a cap, of 1.5% of the estimated Medicare Part
B allowed charges for covered professional services furnished by the eligible professional during
the reporting period.

Program Evolution

Measures for the 2007 program were defined by the TRHCA as quality measures that were
developed under the Physician Voluntary Reporting Program (PVRP) and published on the CMS
website as of the date of enactment of the TRHCA. The statute also provided that measures
could be changed by the Secretary through a consensus-based process if such changes were
published on the CMS website by a specified date. A portion of the 74 measures and their
specifications were developed by the American Medical Association-Physician Consortium for
Performance Improvement (AMA-PCPI), physician specialty organizations, and the National
Committee for Quality Assurance (NCQA). The AMA-PCPI collaborated with CMS on defining
reporting specifications for measures used in the 2007 program and developing instructions on
how data would be captured through a claims-based reporting process using quality data codes
(QDCs) based on either Current Procedural Terminology (CPT) Il codes or G-codes. QDCs
indicate performance of a quality action, nonperformance, or a performance exclusion. The
Appendix to this report provides a description of how eligible professionals submit quality
measure data to CMS.

The Medicare, Medicaid, and SCHIP Extension Act of 2007 (MMSEA), enacted on December
29, 2007 (Pub. Law 110-173) extended the quality reporting system through 2008 and 2009. The
MMSEA authorized incentive payments for 2008 and removed the cap on the total earned
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incentive amount previously mandated by TRHCA. Additionally, the MMSEA required that
CMS establish alternative reporting periods, criteria for reporting groups of clinically-related
measures, and collecting quality information through a clinical data registry. Registries do not
require QDCs to accept clinical data.

CMS expanded the available measures in the Physician Quality Reporting System each year
aiming to maximize eligible professionals’ ability to participate. The quality measures available
for the 2008 program year increased to 119 measures, which included 117 clinical measures and
2 structural measures (i.e., use of electronic health records and electronic prescribing). These 119
measures passed the consensus-based review and approval process specified in the 2008 PFS
Final Rule and were endorsed or adopted by a consensus organization such as the National
Quality Forum (NQF) or the AQA Alliance (AQA). These 119 measures applied to all clinical
disciplines and applied to procedures or visits that accounted for 95% of Medicare Part B
spending in 2008. In the 2009 program year, CMS added 52 new quality measures and removed
18 measures, for a total of 153 measures. Eighteen of the 153 measures were only reportable
through a registry and four measures were only reportable as a group due to concerns about the
complexity of reporting select measures and measures groups.

CMS expanded the number of measures and reporting options for the 2010 Physician Quality
Reporting System. Specifically, CMS added 30 new quality measures and removed 4 measures,
for a total of 175 measures, an increase from 153 measures in 2009. One result of this expansion
was the addition of more specialty measures; Appendix Table Al lists the individual measures.
Forty-six of the 153 measures were only reportable through a registry, which increased from 18
measures in 2009. As in 2009, four measures could only be reported as a measures group (i.e.,
not individually) in 2010. As demonstrated in Figure 7, the number of total available measures
increased in the most recent program years.

Figure 7. Numbers of Measures in the Physician Quality Reporting System by Reporting
Option (2009 to 2011).
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Note for Figure 7: Categories are not mutually exclusive; for example, an individual measure may also be
part of a measures group.

In addition to the growth of individual measures, measures groups were introduced in the 2008
program year and expanded each year thereafter. Measures Groups are a subset of four or more
clinically-related measures. The 2009 program retained three of the four measures groups from
2008—diabetes mellitus (six measures), chronic kidney disease (five measures), and preventive
care (nine measures)—and retired one group (ESRD). The following measures groups were
added for 2009: rheumatoid arthritis (Six measures), coronary artery bypass graft (CABG)
surgery (ten measures), perioperative care (four measures), and back pain (four measures). While
both the claims and registry reporting options had a measures group option, the CABG measures
group could only be reported through a registry. The measures in the back pain measures group
could only be reported as a group and not also as individual measures. Beginning in 2009, CMS
introduced a new QDC that allowed eligible professionals reporting on measures groups to use a
single code to indicate if all recommended quality actions were performed for each measure in
the group. That is, eligible professionals could report a single QDC—referred to as a composite
G-code—for the entire measures group. Before this code existed, eligible professionals reported
one QDC for each measure within the measures group.

Beginning in 2010, the following three measures groups were available for reporting through
claims or registries: ischemic vascular disease (six measures), hepatitis C (eight measures), and
community-acquired pneumonia (four measures). The Physician Quality Reporting System also
introduced three new measures groups reportable only through a registry: coronary artery disease
(five measures), heart failure (six measures), and HIV/AIDS (eight measures). Moreover, in an
effort to simplify measures group reporting, the 2009 program year requirement to report
consecutive patients was removed. That is, beginning in the 2010 program vyear, eligible
professionals could report a measures group on 30 nonconsecutive beneficiaries—appropriate for
the measures group—during the reporting period. This change applied to reporting measures
groups through both claims and a registry. In 2011, one measures group reportable through
claims or a registry was added—asthma (four measures)—and reporting measures groups
through claims was reduced to require 50% of eligible instances rather than 80%.

As shown in Tables 6 and 7, CMS continued to expand and refine the avenues for participation
options in recent years. For example, the GPRO and EHR options added in 2010 offered new
opportunities for participation; like registries, these options do not rely on QDCs. The GPRO is
an option for group practices with at least 200 eligible professionals (i.e., NPI). CMS further
expanded the Physician Quality Reporting System in 2011 by adding the GPRO Il reporting
mechanism for smaller practices (i.e., between 2 and 199 eligible professionals).
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Table 6. Summary of Reporting Options in the Physician Quality Reporting System

(2009 to 2011).
Reporting System
R
Claims Yes Yes Yes
Individual Measures Yes Yes Yes
Measures Groups Yes Yes Yes
Registry Yes Yes Yes
Individual Measures Yes Yes Yes
Measures Groups Yes Yes Yes
Electronic Health Record (EHR) No Yes Yes
Group Practice Reporting Option (GPRO) No Yes Yes
Group Practice Reporting Option Il (GPRO II) No No Yes

Reporting quality information for practices who participated through the GPRO differs from
reporting for eligible professionals who participated individually. A group practice that wanted
to participate through the GPRO nominated their practice. Among practices that met
requirements and were approved to participate through the GPRO, CMS provided a database
containing a sample of patients with select patient demographic and utilization characteristics.
The practices were responsible for completing data fields to report whether certain quality
actions were performed for 26 measures for the selected patients. This database included four
disease modules (i.e., diabetes mellitus, heart failure, coronary artery disease, and hypertension)
and four preventive care measures. Practices had to report a minimum of 411 patients per disease
module and preventive care measure or all eligible patients if the practice had fewer than 411
patients for a given module.

In addition to expanding options through which eligible professionals could participate, a
reporting criterion for receiving an incentive was simplified. That is, the 2011 program year
requires eligible professionals who report individual measures or measures groups through
claims to report at least 50% of eligible instances, which decreased from 80%. Otherwise, the
basic incentive eligibility rules remained the same in 2010 and 2011. Moreover, the Measure
Applicability Validation (MAV) process continued, which allows eligible professionals who
were eligible for fewer measures (e.g., less than 3) to qualify for an incentive.

MAYV was applied for eligible professionals who satisfied the reporting criteria (e.g., 80% in
2010) for one or two individual measures and did not report other measures. The process then
determines whether they could have reported additional clinically-related measures through two
tests. First, the clinical relation test checks for any eligible instances on related measures.
Second, the minimum threshold test checks for a certain number of eligible instances for those
measures the eligible professional could have reported based on the clinical relation test.’
Eligible professionals who satisfied the reporting criteria for one or two individual measures and

" The threshold for eligible instances was 50 in 2007, 30 in 2008, 15 in 2009, and 15 for the 12-month option and 8
for the 6-month option in both 2010 and 2011.
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did not satisfy the MAV process did not qualify for an incentive because they could have
reported additional measures. Conversely, eligible professionals who satisfied both the reporting
criteria for one or two individual measures and the MAV process could qualify for an incentive.

Finally, as shown in Table 7, for eligible professionals who qualified for an incentive, the
payment in the 2010 program year was 2% of estimated Medicare Part B PFS allowed charges
for covered professional services furnished by the eligible professional in the applicable
reporting period. Per the Affordable Care Act, the incentive percentage is 1% for the 2011
Physician Quality Reporting System. However, beginning in 2011, physicians have the
opportunity to receive an additional 0.5% incentive by participating in a qualified Maintenance
of Certification program. Specifically, to qualify for this additional 0.5% incentive, an eligible
professional must complete the following:

e Satisfy the reporting criteria, without regard to option, on quality measures under
the Physician Quality Reporting System, for a 12-month reporting period either
individually or as part of a selected group practice.

AND

e More frequently than is required to qualify for or maintain board certification,
participate in a Maintenance of Certification Program.

AND

e More frequently than is required to qualify for or maintain board certification,
successfully complete a qualified Maintenance of Certification Program practice
assessment.
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Reporting Criteria (2009 to 2011).

- 2009 2010 2011

Incentive
Percent
Total
Number of
Individual
Measures
and
Measures
Groups
Individual
Measures
Reporting
Criteria

Reporting
Period
Measures
Group
Reporting
Criteria

2.0%

152 Clinical Measures
1 Structural Measure
7 Measures groups

3 measures (or 1-2
measures subject to MAV)
and 80% of eligible
instances (registry has to
report a minimum of 3
measures)

12 Months (Jan 1 — Dec 31)
6 Months (July 1 — Dec 31)
Report on all measures in
at least 1 MG for:

o 80% eligible
Medicare patients
(min of 15 or 30
patients)

or
30 consecutive patients
(non-Medicare patients
accepted for registry-based
reporting only)

2.0%

178 Clinical Measures
1 Structural Measure
13 Measures groups

3 measures (or 1-2
measures subject to MAV)
and 80% of eligible
instances (registry has to
report a minimum of 3
measures)

12 Months (Jan 1 — Dec 31)
6 Months (July 1 — Dec 31)
Report on all measures in
at least 1 MG for:

o 80% eligible
Medicare patients
(min of 8 or 15
patients)

or
30 patients (non-Medicare
patients accepted for
registry-based reporting
only)

Summary of Physician Quality Reporting System Incentives, Measures and

1.0%

198 Clinical Measures
1 Structural Measure
14 Measures groups

3 measures (or 1-2
measures subject to MAV)
and 50% of eligible
instances (registry has to
report a minimum of 3
measures and 80% of
eligible instances)

12 Months (Jan 1 — Dec 31)
6 Months (July 1 — Dec 31)
Report on all measures in
at least 1 MG for:

o 50% eligible
Medicare patients
(min of 8 or 15
patients) via Claims

o 80% eligible
Medicare patients
(min of 8 or 15
patients) via Registry

or

30 Medicare patients
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B. Incentive Payments

The incentive for the 2010 Physician Quality Reporting System was 2.0% of estimated Medicare
Part B PFS allowed charges for covered professional services furnished by the eligible
professional (professional and technical services) during the reporting period. Overall, a total of
$391,635,494.99 in incentives were paid encompassing 168,843 eligible professionals and
19,232 practices during the 2010 program year.®® Due in part to the increased number of
measures and reporting options—including the introduction of the GPRO—and the growth in
Part B PFS allowed charges, CMS’s total 2010 incentive payments to successful participants
were 65% higher than in 2009 ($236,696,431.85).

The average payment for the 2010 Physician Quality Reporting System was $2,157 per eligible
professional and $20,364 per practice. Figures 8 and 9 show how the average incentive and the
numbers of eligible professionals and practices earning incentives grew between 2007 and 2010.

Figure 8. Number of Eligible Professionals who Qualified for a Physician Quality
Reporting System Incentive and Average Amounts (2007 to 2010).

c 180,000 $2,500
[5+]
E 160,000
T 140,000 52,000
e
= 120,000 g
g $1,500 2
p 100,000 S
é 'g 80,000 =

&= ¥ -
g $1,000 &
® 2 60,000 o

£ @
2 >
(¥
o 20,000
o
2 0 - S0
e
oo 2007 2008 2009 2010
w Program Year

B Eligible Professionals who Qualified for an Incentive
—fll—Average Incentive Per Eligible Professional

Note for Figure 8: Includes all individual reporting methods (i.e., claims, registry and EHR).

® Eligible professionals who met incentive eligibility criteria but had no Medicare Part B PFS charges during the
reporting period had an incentive amount of $0.00. These eligible professionals were not included in counts of those
who qualified for an incentive in this report. For additional explanation, please see the Appendix.

® Another 24,823 eligible professionals were encompassed within 35 practices that participated and qualified for an
incentive through the GPRO; these eligible professionals did not participate individually and are not included in
results describing individual eligible professionals.
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Figure 9. Number of Practices that Qualified for a Physician Quality Reporting System
Incentive and Average Amounts (2007 to 2010).
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Note for Figure 9: Because incentive payments are distributed at the practice level, a practice was
defined as qualifying for an incentive if at least one eligible professional within that practice qualified for
an incentive through an individual option (i.e., claims, registry or EHR). These numbers also include
practices that qualified for an incentive through the GPRO. Reporting results at the practice level are
another indication of growth of the program.

Total incentive payments by specialty under the Physician Quality Reporting System is
determined both by number of eligible professionals within the specialty who qualify for an
incentive and by total Medicare Part B PFS allowed charges. Therefore, variations in total
incentive payments by specialty reflect differences both in incentive eligibility rates and in
Medicare Part B PFS allowed charges. Appendix Table A2 displays the distribution of incentive
amounts by specialty.

The average potential incentive that could have been earned if 100% of individual eligible
professionals participated and were incentive eligible was also explored. This was calculated by
summing the total 2010 Medicare PFS allowed charges for covered professional services
furnished during the 12-month reporting period for all individual eligible professionals who
could have participated in 2010, dividing by the number of those individual eligible
professionals, and taking 2.0% of this value. These results can be found in Appendix Table A3
and are presented for each specialty. Overall, the average potential incentive was over $1,500
and exceeded $3,000 for 12 specialties.
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C. Participation
How to Participate

CMS provided multiple resources on the Physician Quality Reporting System website
(www.cms.gov/PQRS/) to assist eligible professionals who choose to participate in the program.
The 2010 Implementation Guide gave guidance on how to determine which measures to report,
reporting options, and claims-based reporting principles. CMS also provided Frequently Asked
Questions (FAQ’s) covering a wide range of topics regarding the program.

In 2010, there were 11 options for submitting data to the Physician Quality Reporting System
(compared to 9 in 2009):

1. Claims-Based Individual Measures 12-months. Eligible professionals could have
reported QDCs for 129 individual measures via claims. To qualify for an incentive,
they had to report at least 80% of eligible instances in which the measures were
reportable on at least 3 measures (or 1 or 2 measures, if fewer than 3 measures
applied, subject to the measure applicability validation [MAV] review as described
above); the 12-month reporting period was from January 1 to December 31, 2010.

2. Claims-Based Individual Measures 6-months. This option had the same reporting
criteria as the preceding claims-based individual measures option (i.e., over 12-
months) except with a 6-month reporting period from July 1 to December 31, 2010.

3. Claims-Based Measures Groups - 80% Patients 12-months. Eligible professionals
could have reported all applicable measures within any of 13 measures groups. To be
incentive eligible, they had to report all applicable measures for at least one measures
group on at least 80% of their applicable Medicare Part B fee-for-service (FFS)
patients; a minimum of 15 patients was required. The 12-month reporting period was
from January 1 to December 31, 2010.

4. Claims-Based Measures Groups - 80% Patients 6-months. This option had the same
reporting criteria as the preceding claims-based measures groups (i.e., over 12-
months) with the following two exceptions: a minimum of 8 patients and a 6-month
reporting period from July 1 to December 31, 2010.

5. Claims-Based Measures Groups - 30 Patients 12-months. Eligible professionals could
have reported all applicable measures within any of the 13 measures groups. To be
incentive eligible, they had to report all applicable measures for at least one measures
group on at least 30 Medicare Part B FFS patients; the 12-month reporting period was
from January 1 to December 31, 2010. This replaced the 2009 requirement that
eligible professionals report on 30 consecutive patients.

6. Regqistry-Based Reporting - Individual Measures 12-months. Eligible professionals
could have submitted data through a qualified registry. To be incentive eligible, they
had to report on at least 3 measures and report each measure in at least 80% of
eligible instances during the 12-month reporting period from January 1 to December
31, 2010.

10
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7. Reqistry-Based Reporting - Individual Measures 6-months. This option had the same
reporting criteria as the preceding registry-based individual measures option (i.e., 12-
months) except with a 6-month reporting period from July 1 to December 31, 2010.

8. Regqistry-Based Reporting — Measures Groups 80% Patients 12-months. Eligible
professionals could have submitted data through a qualified registry. To be incentive
eligible, they had to report all applicable measures for at least one measures group on
at least 80% of applicable Medicare Part B FFS patients seen during the reporting
period; a minimum of 15 patients was required. The 12-month reporting period was
from January 1 to December 31, 2010.

9. Reqistry-Based Reporting — Measures Groups 80% Patients 6-months. This option
had the same reporting criteria as the preceding registry-based measures groups 80%
option (i.e., 12-months) with the following two exceptions: a minimum of 8 Medicare
Part B FFS patients and a 6-month reporting period from July 1 to December 31,
2010.

10. Regqistry-Based Reporting — Measures Groups 30 Patients 12-months. Eligible
professionals could have submitted data through a qualified registry. To be incentive
eligible, eligible professionals had to report all applicable measures for at least one
measures group on at least 30 patients; patients could include some, but not be
exclusively, nonMedicare patients. The 12-month reporting period was January 1 to
December 31, 2010. This replaced the 2009 requirement that eligible professionals
report on 30 consecutive patients.

11. Electronic Health Records 12-months. Eligible professionals could have submitted
data through a qualified EHR vendor. To be incentive eligible, they had to report at
least 3 of 10 available EHR measures for at least 80% of applicable Medicare Part B
FFS patients seen by the eligible professional during the 12-month reporting period
from January 1 to December 31, 2010.

As described in the previous section, practices that self-nominated and were approved for
participation through the GPRO were required to submit data through a database provided by
CMS, and had to report at least 411 patients per each of four disease modules and a preventive
care measure.

Participation Results

In 2010, there were 1,017,644 professionals eligible to participate in the Physician Quality
Reporting System across all approaches.’® The majority of professionals were eligible to
participate via claims-based individual measures (1,014,892). Appendix Table A4 presents
characteristics of eligible professionals for the 2010 Physician Quality Reporting System.
Appendix Table A5 presents the number of eligible professionals who could have participated
through any reporting option (i.e., individual measures or measures groups through claims,
registry or EHR); this information is presented by specialty for the 2007 to 2010 program years.

19 The Appendix provides definitions of program eligibility, program participation and incentive eligibility.

11
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As shown in Figure 3 and Table 5, each year of program operation has seen growth in
participation across all reporting options. Overall, 244,145 eligible professionals (24%)
participated in the 2010 Physician Quality Reporting System. Of these eligible professionals,
16,596 used either more than one submission option (EHR, claims, or registry) or reporting
option (individual measures or measures groups). Appendix Table A6 shows that participation
varied by reporting option and ranged from 19.7% of all eligible professionals reporting via the
claims-based individual measures to 0% of all eligible professionals participating via EHR.™
Historically, the overwhelming majority of professionals participated via the claims-based
individual measure reporting option; however, participation via registries and the measures
groups reporting option has grown since their introduction in 2008.

Figure 10 shows the level of participation for the claims-based individual measure reporting
option in 2010. While over one million professionals were eligible to participate in the Physician
Quality Reporting System in 2010, about 1 in 5 professionals participated by submitting at least
one QDC without error. Ultimately, about 12% of the professionals eligible to submit claims-
based individual measures to the Physician Quality Reporting System qualified for an incentive
in 2010. Among all eligible professionals attempting to submit a QDC (N=208,133), about 4%
submitted all invalid QDCs (N=7,616) (no table). Incentive eligibility and payments are
described in greater detail in subsequent sections of this report.

Figure 10. Summary of Individual Measures Reported through the Claims Option for the
Physician Quality Reporting System (2010).
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Note for Figure 10: Results included both 12-month and 6-month individual measures claims options.

1 There were 14 eligible professionals who participated via EHR, which rounded down to 0%.
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Use of Measures Groups and Registries

The number of measures groups in the Physician Quality Reporting System expanded from 4 to
13 between 2008 and 2010. The number of eligible professionals who participated via claims-
based measures groups option grew nearly three-fold between 2008 and 2010. Figure 11 shows
the number of eligible professionals signaling their intention to participate in the claims-based
measures group reporting option by submitting intent G-codes, submitting QDCs, and attaining
incentive eligibility within each claims-based measures group. The preventive care measures
group had the most eligible professionals submitting QDCs and the most eligible professionals
earning an incentive payment (Figure 11).

Figure 11. Summary of Measures Groups Reported through the Claims Option for the
Physician Quality Reporting System (2010).
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Note for Figure 11: Results were restricted to measures groups through the claims option. Abbreviations:
community-acquired pneumonia (CAP), chronic kidney disease (CKD), and ischemic vascular disease
(IVD).
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Participation in the registry-based, measures group reporting option grew at an even more rapid
rate over the same period; the number of eligible professionals participating in registry measures
groups increased more than five-fold between 2008 and 2010. The preventive care and diabetes
measures groups had the largest number of eligible professionals submitting data via registry.
These two measures groups are broadly applicable to the Medicare population and are applicable
to two of the most common specialties (Family Medicine and Internal Medicine) reporting
measures groups.

Table 8. Registries that Submitted Data on Behalf of the Most Eligible Professionals for
the Physician Quality Reporting System or the eRx Incentive Program (2010).

: Eligible Professionals
Registry Name Submitted by Registry

DocSite 7,195
Epic Systems Corporation 3,239
Central Utah Informatics 3,223
Outcome PQRI Registry 3,149
NextGen Registry 2,769
Wisconsin Collaborative for Healthcare Quality 2,717
CECity 2,551
GE Healthcare 2,437
Allscripts 2,344
MD Interactive 1,959

The use of registry reporting also increased from 2008 to 2010. In 2008, 31 qualified registries
submitted data on behalf of eligible professionals, and in 2010, 89 qualified registries submitted
data. Table 8 displays the registries that submitted data for the largest number of eligible
professionals in 2010.** Some registries are more specific to a certain specialty and therefore
might not have a high volume of eligible professionals to report measures via their registry.

Challenges to Participation and Satisfactorily Reporting

The main challenges to satisfactory reporting in the Physician Quality Reporting System
included: (1) failure to identify eligible patients or claims, (2) failure to submit QDCs for at least
80% of eligible instances, and (3) QDC submission errors. For example, QDC submission errors
encompass submitting a QDC on a claim that did not have a qualifying diagnosis or the
appropriate patient age, or submitting an incorrect Healthcare Common Procedure Coding
System (HCPCS) code. Eligible professionals who submitted data for fewer than three claims-
based individual measures also had to pass the MAV process to confirm they had fewer than
three applicable measures. About one quarter of eligible professionals (24%) submitting claims
data were subject to the MAV process in 2010.* In 2010, roughly 4% of those subject to the

12 A complete listing of qualified registries available for the 2011 Physician Quality Reporting System can be found
at www.cms.gov/PQRS/Downloads/2011_Qualified_Registries Posting_10-04-2011.pdf

3 More information on the MAV process is available on the Physician Quality R