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You Avoided The PQRS and VBM 
Modifier Penalties for 2015 
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2 Quality Tiering Program Years Remain
-

Up to 4% per Year to Gain or Lose

Program 
Year

Service
Year

Reporting Due Adjustment Applied

2017 2015 March 31, 2016 2017 Medicare Part B Payments

2018 2016 March 31, 2017 2018 Medicare Part B Payments

2019 2017 MIPS is Here 
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PQRS Solutions™ from Mingle Analytics



PQRS Solutions™ from Mingle Analytics
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Assisted By
• PQRS Consultants providing

• Client Support
• Account Management
• Project Management

• Data Analysts
• Software Development Staff



REVIEW OF PQRS 2015, VALUE-BASED 
MODIFIER & QUALITY TIERING
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PQRS 2015
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Submit 9 
Measures
3 Domains 

1CC

No PQRS Adjustment

2%
PQRS 

Adjustment

YES

NO Fail

2%
VBM

Adjustment

VBM Quality Tiering

MAV

4%
VBM

Adjustment

Group 
Size

< 10

≥ 10

≥ 50% of 
Group EPs 
submitted 

PQRS?

No VBM Adjustment

NO

YES

Pass

See
Quality 
Tiering



The Future of PQRS – A System in Evolution
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We are Your 
Solution in Evolution

Today and Thru
March 31, 2017

We are PQRS Solutions™ by 
Mingle Analytics

Your Solution 
for PQRS

As of 
January 1, 2017

We will be MIPS Solutions™
by Mingle Analytics

Your Solution 
for MIPS
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QUALITY TIERING
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About Quality Tiering
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Quality Tiering
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Quality Tiering
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Physician = doctors of medicine, osteopathy, dental surgery, dental medicine, 
podiatric medicine, optometry, and chiropracty



YOUR BEST GUIDE TO HOW YOU WILL FARE IN 
2017 QUALITY TIERING

IS YOUR 2014 
QUALITY AND RESOURCE USE REPORT (QRUR)
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HTTPS://PORTAL.CMS.GOV/WPS/PORTAL
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IACS  EIDM Credentials

Access Your QRUR Report in your CMS Enterprise Portal (PV-PQRS)

https://portal.cms.gov/wps/portal


3 QRUR Reports

Reports Delivered Content

Mid-Year QRUR April July 1 – June 30 Cost and 
Administrative Claims Performance
No affect on Payments

Annual QRUR September Last Calendar Year Cost and Quality 
Performance
Affect On Payments

Supplemental QRUR September Cost by Episode Grouper
No affect on Payments
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2-Step Attribution of patients

Step 1 beneficiary is attributed to the TIN whose primary care physicians provided the plurality (highest number) 
of allowed Medicare charges

Step 2 When there are no Primary Care Provider visits
beneficiary is attributed to the TIN whose non-primary care providers provided the plurality (highest 
number) of allowed Medicare charges.
There must be at least one Primary Care coded visit by a physician in the TIN
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Primary Care Visit
Codes

Description

99201–99205 New patient, office, or other outpatient visit

99211–99215 Established patient, office, or other outpatient visit

99304–99306 New patient, nursing facility care

99307–99310 Established patient, nursing facility care

99315–99316 Established patient, discharge day management service

99318 Established patient, other nursing facility service

99324–99328 New patient, domiciliary, or rest home visit

99334–99337 Established patient, domiciliary, or rest home visit

99339–99340 Established patient, physician supervision of patient (patient not present) in home, domiciliary, or rest home

99341–99345 New patient, home visit

99347–99350 Established patient, home visit

G0402 Initial Medicare visit

G0438 Annual wellness visit, initial

G0439 Annual wellness visit, subsequent



3 Cost Adjustments

Geographic All Cost Measures adjusted to Geographic Allowable Cost 
differences

Specialty All Cost Measures adjusted to Specialty Averages by 
Specialty Mix

Risk 70 High Risk Conditions by HCC methodology
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There must be 20 cases to be included in any cost or quality measure comparison



On Eligibility and Adjustment

Eligibility 2017 Adjustment

Count of Eligible Professionals Applies only to Physicians
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Lets Dissect a De-Identified 
2012 QRUR
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QRUR Regional Report 
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QRUR Regional Report 

1% Penalty

1% Penalty2% Penalty

1% Incentive

1% 
Incentive

2% Incentive
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Adjustment/Incentive Results
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Questions and Discussion
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http://www.pqrssolutions.com/
http://www.mingleanalytics.com/
mailto:Daniel.Mingle@MingleAnalytics.com

