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Avoiding Medicare Penalties
Part I, Sept. 29: Value-Based Modifier & Quality Tiering

Part Il, Oct. 6: Unlocking the Quality and Resource Use Report
Part lll, October 13: What We Know About MIPS AND Responding to
Medicare’s Request for Information
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AGENDA

* Why are we here?

* Introduction to Mingle Analytics

* Review of PQRS 2015, Value-Based Modifier & Quality Tiering
* Understanding the QRUR Report




YOU AVOIDED THE PQRS AND VBM
MODIFIER PENALTIES FOR 2015

“You will be subject to a 2.0% downward payment adjustment
against all of your Medicare payments for 2016 services due to
failure to make a qualifying 2014 PQRS submission.”
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Now you are subject to
Quality Tiering
In the
Value Based Modifier Program

©2015 Mingle Analytics



2 QUALITY TIERING PROGRAM YEARS REMAIN

UP TO 4% PER YEAR TO GAIN OR LOSE

Program | Service | Reporting Due | Adjustment Applied
Year Year

2017 2015 March 31, 2016 2017 Medicare Part B Payments
2018 2016 March 31, 2017 2018 Medicare Part B Payments

2019 2017 > MIPSis Here €&
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PQRS SOLUTIONS FROM MINGLE ANALYTICS
Nobody knows PQRS like we do!

Over 30,000 Successful Submissions since 2012 with a 99.997% Success Rate

Qualified to Submit All Measures
Leading-Edge Tools and Processes
In Medicare’s top 10 GPRO Registry Vendors for 2013

Your Quality Reporting Partner. We help:

— Practices of all Sizes—solo providers to 6,000 provider healthcare systems
— Providers of all Credentials and Specialties
— All 50 States

You will be receive personalized support from our knowledgeable PQRS Consultants backed by a full clinical team
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PQRS SOLUTIONS FROM MINGLE ANALYTICS
Nobody knows PQRS like we do!

Dr. Dan Mingle, MD, MS

Family Physician

Group Practice owner-manager

Residency Faculty

Director of Clinical Informatics
Feature in Healthcare Informatics magazine
Reporting PQRS since 2008

Principle Architect for nine registries

Kash Basavappa
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Thirty years in healthcare and healthcare
informatics

Recipient of multiple awards as Chief
Information Officer

Directed development of commercial
healthcare information technology
products
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Assisted By

* PQRS Consultants providing
* Client Support
* Account Management
* Project Management

e Data Analysts

* Software Development Staff

©2015 Mingle Analytics

Gay De Hart

Ten years in healthcare
Practice Manager

Business Writer — Grant Writer
Reporting PQRS since 2012

Scott Larsen

27 years in Information Technology
6 years in healthcare informatics

Web Applications, Software as a
Service

Security Infrastructures
Building environments that scale



REVIEW OF PQRS 2015, VALUE-BASED
MODIFIER & QUALITY TIERING



PQRS 2015

|\S/|melt 9 . 29
easur-es > MAV PQRS
3 Domains

Adjustment

1CC Pass

YES

v
No PQRS Adjustment

2%
VBM
Adjustment

> 50% of

Group EPs

submitted
PQRS?

No VBM Adjustment

4%
VBM
Adjustment

VBM Quality Tiering

See

. Quality http://pgrssolutions.com/webinars
M Tierin
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THE FUTURE OF PQRS — A SYSTEM IN EVOLUTION

4/15/2015: The “Doc Fix Bill” repealed MC part B Sustainable Growth Rate Formula and ...

2016 (2018) is the Final Year  Merit-Based Incentive Payment System (MIPS)

in their current form: — ((Quality Tiering + PQRS + VBM + EHR) + a - b) x N
* Competition on a 100 point scale
— 30 quality points

— Physician Quality
Reporting System (PQRS)

— 30 resource use points

— Value Based Modifier (VBM) — 25 meaningful use points
_ Quality Tiering — 15 practice improvement points
: * Increasing Adjustments
— ningful
Mea giu Use — +4% 2017 (2019)
— 9% 2020 (2022)
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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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Avoiding Medicare Penalties

Part |, Sept. 29: Value-Based Modifier & Quality Tiering
Part I, Oct. 6: Unlocking the Quality and Resource Use Report
Part lll, October 13: What We Know About MIPS AND Responding to Medicare’s Request

for Information

Register and access recordings: ;M
http://pgrssolutions.com/webinars ) <18\ IN G E
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QUALITY TIERING
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ABOUT QUALITY TIERING

Quality Composite
A. PQRS Measures by Domain
B. Non-PQRS Measures

(Domain = Communication and Care Coordination)

1. Preventing Acute lliness Admissions
* Bacterial Pneumonia
* Urinary Tract Infections
* Dehydration
2.  Preventing Chronic Disease Admissions
Uncontrolled Diabetes
Short term diabetic complications
Long Term diabetic complications
Diabetic Lower Extremity Amputations
Acute COPD Exacerbations
Decompensated Heart Failure
3.  All Cause Readmission

Cost Composite

* Attributed Patients —“Plurality of Care”

e Global Annual Per Capita Cost of Carein 5
Strata
A. All Patients
COPD
Heart Failure
Coronary Artery Disease
Diabetes

moOnNn©w

* Modification requires careful selection of
clinical partners and coordination of Care
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QUALITY TIERING

5% 90% 5%

80% of

Participants
receive no
adjustment

Low Avg High
Quality | Quality | Quality

Low

(o)
Cost >%0

0

Avg
Cost
High
Cost

90%

5%

High and Low Defined as 1 Standard
Deviation above or below the mean
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QUALITY TIERING

VBM Reporting | Adjustment

Service

Program Notes Applies to

Year Provided

First Year — QT Physicians in Groups

2015 AL Elective of 100 or More 2014 201>
QT Expands and Physicians in Groups

2016 2014 Mandatory of 10 or More 201> 2016

2017 2015 QT Expands All Physicians 2016 2017

2018 2016 QT Expands All Physicians, PA, NP, 2018

CRNA, APN..

Physician = doctors of medicine, osteopathy, dental surgery, dental medicine,
/{ﬁoodiatric medicine, optometry, and chiropracty
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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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Access Your QRUR Report in your CMS Enterprise Portal (PV-PQRS)

HTTPS://PORTAL.CMS.GOV/WPS/PORTAL

IACS = EIDM Credentials

,/ 10/6/2015 ©2015 Mingle Analytics


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

3 QRUR REPORTS

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

%”/ 10/6/2015 ©2015 Mingle Analytics 20




Primary Care Visit | Description
Codes

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

<GO439 Annual wellness visit, subsequent

(N
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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

There must be 20 cases to be included in any cost or quality measure comparison

>
,/ 10/6/2015 ©2015 Mingle Analytics



X\

N,

ﬁ
S

ON ELIGIBILITY AND ADJUSTMENT

Eligibility 2017 Adjustment

Count of Eligible Professionals Applies only to Physicians

10/6/2015 ©2015 Mingle Analytics
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LETS DISSECT A DE-IDENTIFIED
2012 QRUR
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2012 QUALITY AND RESOURCE USE REPORT
AND PHYSICIAN QUALITY REPORTING SYSTEM FEEDBACK REPORT

Best Practice Medical Group
Last Four Digits of Your Group’s Taxpaver Identification Number (TIN): 1234

ABOUT THIS REPORT FROM MEDICARE

* Medicare will apply a value-based payment modifier, starting in 2015, to medical proup practices with 100 or

maore eligible professionals, based on participation in the Physician Cuality Reporting System (POES) during
2013, Groups that do not participate in POERS m 2013 will have their Medicare payments adjusted dowmward

by 1.0%.

Groups that parficipate in PQERS through one of three PORS group practice reporing mechanisms m 2013

and mest the minimum reporing requirements will have their value-based payment modifier set at 0.0%.

They may also elect to have their value-bazed payment modifier calonlated based on & quality tiening

WHY approach which could result in an upward, downward, or no payment adjustment.

* This report, using quality and cost information for 2012, is designed to show how your group would fare if
vou requested the quality dering approach

Parformance information in this report will mot affect your current Medicare payments.

* A symrnary of your group’s 2012 performance, and your quality tiering desiznation, are shoam on the
Performance Highlizhts page of this report.

Exhibits 1 and 2 showr howr Bedicare bensficianies were afinbuoted to your medical group practice m 2012,

WHAT

Exhibits 3 and 4 show your group’s 2012 performance on quality measures and Exhibits §—10 show your
group’s 2012 performance on the cost measures that will be used o compute the value-based payment
madifier under the guality tering approach

* Medicare is providing 2012 Quality and Resource Use Beports to all groups of physicians with 25 or more
eligthle professionsls (identified by a single Taxpayer Identification Muomber), so they can understand the
WHO meathodoelogies nsed to calonlate the value-based payment modifiar,

* By law, Medicare nmst apply the value-based payment medifier fo all physicians starfing Jamnary 1, 2017,

* Participate in PQES, if vour group is not already doing so. Details and deadlines for 2013 participation can
WHAT be found at hitp‘warw_cms gov Adedicare Medicare -Fee-for-Sermice-
YOU Payment PhysicianFeedbackProgram Self-Nomination-Ragistration heml.

CANDO |* shae your thoughts sbout the content and format of these reports via e-mail, at pvhelpdesk(@icms hhs gov.
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PERFORMANCE HIGHLIGHTS
YWR QUALITY COMPOSITE SCORE: HIGH

Average Range
—1.07

=40 38 30 25 20 45 10 05 00 05 10 18 20 25 30 35 40

S d Deviations from National Mean
'YOUR COST COMPOSITE SCORE: AVERAGE
Average Range

0,53l

40 A8 30 256 20 45 10 056 00 05 10 15 20 28 30 35 40
Standard Deviations from National Mean (Negative Scores Are Better) () Pa e 2
YOUR BENEFICIARIES’ AVERAGE RISK SCORE: 70TH PERCENTILE
. I&%mrm»?ﬂ?zmmmmmmzneavaymgnmoersam.mwmp«mmummmm

— 4 Sections
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YOUR QUALITY TIERING PERFORMANCE: HIGH QUALITY, AVERAGE COST
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Low Average High
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YOUR VALUE-BASED P, ADJUS B QUAL G

* Based on 2012 performance, electing the quality tiering approach would result in a payment adjustment of +1.0x%.

Payment adjustments for each level of performance are shown below:

Low Quality Average Quality High Quality
Low Cost +0.0% +1.0x% +2.0x%
Average Cost -0.5% +0.0% +1.0x%
High Cost -1.0% -0.5% +0.0%
Note: x refers o a pay factor yet to be due to budget ly req
2
10/6/2015 ©2015 Mingle Analytics
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PERFORMANCE HIGHLIGHTS

YOUR QUALITY COMPOSITE SCORE: HIGH

Average Range
I |

Fm?

=40 -35 30 25 20 15 -10 05 00 05 1.0 15 20 25 30 35 =240
Standard Deviations from National Mean
YOUR COST COMPOSITE SCORE: AVERAGE
Average Range

‘0-53___

=40 -35 30 -25 -20 -15 -10 05 00 05 10 15 20 25 30 35 =40

Standard Deviations from National Mean (Negative Scores Are Better)
aM INGLE
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YOUR BENEFICIARIES' AVERAGE RISK SCORE: 70TH PERCENTILE

= Toaccount for diferences in patient risk and reduce the Influence of cost benedoiaries, the overall per capita costs of your beneficiarnies wers
mummm¢ﬁém Ve i B '

* Because Medicars beneficianes’ ﬁﬂmhﬂiwﬁw&ﬂm?ﬁﬁmﬁleﬁil_ﬁrﬁﬁdﬁrﬁkmﬁ,ymgmp
would be efigble fior an additional upward adustment under the guality terng approach for sensng high-risk beneficianes.
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QRUR Regional Report

YOUR QUALITY TIERING PERFORMANCE: HIGH QUALITY, AVERAGE COST

HIGHER QUALITY —

Low Average High
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QRUR Regional Report

YOUR QUALITY TIERING PERFORMANCE: HIGH QUALITY, AVERAGE COST

HIGHER QUALITY —

Low Average High
< & - 2, 2
5-4‘64'0 3.0 2.0 1.0 0.0 1.0 20 3.0 4.0
o
3.0 1%

Incentive
QST

LOWER COST —
Average

3 2% Penalty ’
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Adjustment/Incentive Results

YOUR VALUE-BASED PAYMENT ADJUSTMENT BASED ON QUALITY TIERING

® Based on 2012 performance, electing the quality tiering approach would result in a payment adjustment of +1.0x%.

Payment adjustments for each level of performance are shown below:

Low Quality Average Quality High Quality
Low Cost +0.0% +1.0x% +2.0x%
Average Cost -0.5% +0.0% +1.0x%
High Cost -1.0% -0.5% +0.0%

Note: x refers to a payment adjustment factor yet to be determined due to budget neutrality requirements.
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INTRODUCTION

This report provides information on the quality and costs of care provided to Medicare beneficianies by your
medical group practice, as identified by Taxpayer Identification Number (TIN), and on beneficianes’®
utilization of hospital services, compared to the average for 3,876 medical group practices with 25 or more
eligible professionals (peer group). Based on Medicare claims, a total of 51 elizible professionals, of whom
48 were physicians, billed to your medical group practice’s TIN for services provided to Medicare fee-for-
service (FFS) heneficiaries in 2012,

Terms and concepts underlined and in blue boldface are defined in the Glossary of Terms section of the report.
Information imderlined and in red beldface links to selected detailed data about the eligible professionals

billmg under your medical group practice’s TIN and the beneficianes atiributed to vour medical group practice.

Attribution of Medicare Beneficiaries to Your Medical Group Practice

For the purposes of this report, individual Medicare beneficianies have been atinibuted to the single medical
group practice whose primary care physicians of non-primary care specialists provided the most primary
care services for that beneficiary. based on Medicare allowed charges.

Exhibit 1. Number of Medicare Beneficiaries Attributed to Your Medical Group Practice and Basis for Attribution

Plurality of Primary
Plurality of Primary Care Services
Care Services Provided by Non-
Provided by Primary Primary Care
Care Physicians in Specialists in your
Total your Group Group
Mumber of Medicare patients attributed to youwr medical group -
practice 2mM 271 0
Average pencentage of primary care services provided by your N
group, per attributed beneficiary 48.3% 48.3%

Exhubit 2 shows how many different eligible professionals billed for services to the beneficiaries attnbuted to
your medical group practice, on average, and what proportion of those professionals were outside of your
group. compared to the average among all medical group practices m vour peer group.

Exhibit 2. Medicare Beneficiaries Attributed to Your Medical Group Practice in 2012
and the Eligible Professionals Treating Them, Compared to Peers

Mean Among All 3,876
Medical Group Practices
Your Medical Group with at Least 25 Eligible
Practice Professionals
Mumber of Medicare patients attributed to the medical group practice
an 3.007
Average percentage of primary care services provided by the medical
group practice to each aftributed beneficiary 40.3% 85.0%
Average number of elighle professionals in all care settngs who treated
each attrbuted beneficiany 120 11.0
Percentage of ehgible professionals treating beneficiaries atfributed to
the medical growp practce whodid not bill under the group's TIN BB.8% TH.0%

32



Exhibit 1. Number of Medicare Beneficiaries Attributed to Your Medical Group Practice and Basis for Attribution

Plurality of Primary
Care Services
Provided by Primary
Care Physicians in

Plurality of Primary
Care Services
Provided by Non-
Primary Care
Specialists in your

group, per attributed beneficiary

Total your Group Group
Number of Medicare patients attributed to your medical group
practice 271 271 0
Average percentage of primary care services provided by your
e P J P d g Y 49 3% 49 3%




Exhibit 2. Medicare Beneficiaries Attributed to Your Medical Group Practice in 2012
and the Eligible Professionals Treating Them, Compared to Peers

Your Medical Group

Mean Among All 3,876
Medical Group Practices
with at Least 25 Eligible

Practice Professionals

Number of Medicare patients attributed to the medical group practice

2711 3,007
Average percentage of primary care services provided by the medical
group practice to each attributed beneficiary 49.3% 65.0%
Average number of eligible professionals in all care settings who treated
each attributed beneficiary 12.0 11.0
Percentage of eligible professionals treating beneficiaries attributed to
the medical group practice whodid not bill under the group's TIN 89.8% 75.0%




FERFORMANCE ON QUALITY

The Croality Composite Soore summanizes a medical group practice’s performance on quality indicators
T0ss up b0 ik equally-weighted quality domains: Clinical ProcessEffectiveness, Patent and Family
Engazement, PopulationPublic Health, Patient Safety, Care Coordinadon, and Eficient Tse of Healthcare
Resources. Smndardized scores reflect how nmich a group’s performance differs fom the nadonal mean
performance on 3 measare-by-measure basis.

T be considered either a high-quality or low-quality performer for the purposes of the value-based payment
mdifier under the guality tiering approach in 2015, a groap”s performance in 3013 most be precisely
measured and meanm gfully different from averaze performance. Precise measurement means that a score
mnst be statistically different from the mean af the five percent level of significance. Meaningfnl difference iz
performance af least one standard deviation above or below the benchmark mean. That &, a staristically
sipmificant standardized Cuality Composite Scorz of +1.0 or higher wonld place a group m the high-quality
performance catzgory. whils a scores of -1.0 or lower would place it in the lew-quality category.

Medical Groop Practices Participating m the Phyzician Quality Reporting System (PQES) Groop
Practice Reporting Opton (GFRO)

Yonr medical proup practics did net repart POES datm wia the GPRO web interface n 2012, If physicians in
yoar eroup participated in PORS as mdnnduals in 2012, detailed information about their PORS performance
at both the individual and sroup leved will be available after December 13, 2013

Medicare Administrative Claims-Based Quality Indicators

In 2013, medical group practices that do not select the PORS web mierface or reglsiry group repertms
mechamism will be able fo request that Medicare compute their performance on a s=t of 17 administratnve
claim:-bazed quality indicaters. several of which are multi-pan measures. Performance on thess indicators
is demived from FFS Medicare claims submitted for Medicare beneficianes attibuted to your group m 2012
Flease note that these imdicators wonld only be used to calculate the value-based payment modifier
wsing the quality tering appraach if vour medical groop chose the POQRS administrative claims option
reporting mechanizm.

\\"g”/ » 10/6/2015

Exhibit 3 shows your medical group practice™s 2012 Crualsty Comipasite Score undar the guality tiening
approach bazad an the 17 CM5-caloulated adminisrative claims-based quality indicators. The quality
indicators are Frouped in three quality domains. Standardized scores are caloolated cnly for measares with
at least 20 cases. Your Quatity Composite Score of 1.07 was statistically different from the national mean.

Exhibif 3. Yiour Medical Group Practics's Performancs by Guallty Domaln In 2012

‘Quallty Domaln Humiber of Quallty indloaiors Etandardized S
Etandardized Gualty Compoche 2oore 12 187 [Higihl
Ayerage Domain oo 12 142

Clinical FrocessEMectivensss T =011

Fableni Saftety z 245

Care Cosordnation 3 102

Mo The ss-cerdiss: gty omposis wors B8 Sercssiosd svergs of souslly-weightsd domsis owss indosbng siin by mery sSncerd Sevistons
of e rEio=sl meEn B TS| group precios s pertrrEeos ws hile powtes moorss reflect perforrmenos bellsr Ban e mees, B negw bes moores refect

pErbrmencs sores han s resn Lect doman-ses| ssdormenes mors B souslivowsighvsd semsgs ol e sereiscdesd soocss for sl msssorss: e

dommn Wi wl st D casey T sbrcderdoss o B e dfsrsnos betesss fe ey soore 50 e pee grous berohimerk, drdded by e pes prous

R deiEacr. DTN B e Nt oTpGis for SormE e W N M W B s 0 e

= S grafen By ifTarend fram e mean ol e fee parcert el

The following exhibits display vour group’s performance on the administrative claims-based guality

measures confmiring to sach domain score wsed to caloulate the Chaality Composite Score.

Omby those measures for which benchmarks are available and yon had 20 or more cases are incluoded in the
domain and quakity compasite scores.

Exhibits are displayed only for domams m which measures for your proup could be caloolated

©2015 Mingle Analytics
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Exhibit 3. Your Medical Group Practice’s Performance by Quality Domain in 2012

Quality Domain

Number of Quality Indicators

Standardized Score

Standardized Quality Composite Score 12 1.07* (High)

Average Domain Score 12 1.12
Clinical Process/Effectiveness 7 -0.11
Patient Safety 2 2.45
Care Coordination 3 1.02
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Exhibit 4-CPE. 2012 Performance on Claims-Based Quality Indicators in the Clinical Process/Effectiveness

Domain Clinical Process/Effectiveness Domain Score =

-0.11

Your Medical Group
Practice's Performance

Performance of All 3,876 Groups with at
Least 25 Eligible Professionals

Average Range
Number of Benchmark | Benchmark
Eligible Performance | Benchmark | —1 Standard | +1 Standard
Performance Measures Cases Rate Rate Deviation Deviation
Bone, Joint, and Muscle Disorders
Osteoporosis Management in Women > 67 Who Had a Fracture 1 0.0% 18.9% 12.3% 25.4%
Chronic Obstructive Pulmonary Disease (COPD)
Use of Spirometry Testing to Diagnose COFD 10 20.0% 31.6% 22.2% 41.0%
Diabetes Mellitus
Dilated Eye Exam for Beneficiaries < 75 with Diabetes 4.2 52 4% bh Yo 46.8% B4 Yo
ILr Lo el I = - T I 1 S [TTTEREY
_______ Hba 1 Testing for Beneficiaries < 75 with Diabe
Nephropathy Screening Test or Evdence ot Exsting 42 73 8% 77 0% 50 6% a4 4%
Mephropathy for Beneficiaries<: 75 with Diabetes
Lipid Profile for Beneficiaries < 75 with Diabates 43 B0.0% B2 3% T1.3% 03 3%
Ischemic Vascular Disease 1
Lipid Profile for Beneficiaries with |schemic Vascular Disease kY 77 4% T7.9% 68.5% ar_ 2%
Adherence To Sfatin Therapy for Beneficiaries with Coronary 2 50.0% 66 6% BIA% A%
Artery Disease
Mental Health
Antidepressant Treatment for Depression:
1. Acute Phase Treatment (af least 12 weeks) L] A7 1% 48.5% 65.7%
2. Confinuation Phase Treatment (at least 6§ moniths) 0 39 9% 31.4% 48 4%
Medication Management
Lipil:l. Prgﬂle for Beneficiaries Who Started Lipid-Lowering 313 16.4% 40.4% 33.5% AT 3%
Medications
Preventive Care Measures
Breast Cancer Scresning for Women Ages 40-69 64 TG 6% 65.0% h5. 2% T3.9%
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Exhibit 4-PS. 2012 Performance on Claims-Based Quality Indicators in the Patient Safety
Domain Patient Safety Domain Score = 2.45

Your Medical Group
Practice's Performance

Performance of All 3,876 Groups with at
Least 25 Eligible Professionals

Average Range
Number of Benchmark | Benchmark
Eligible Performance | Benchmark | —1 Standard | +1 Standard
Performance Measures Cases Rate Rate Deviation Deviation
Medication Management
Use of High-Risk Medications in the Elderly®

| 1. Patients Who Receive At Least One Drug to be Avoided® | 70 | 114% | 19.8% | 148% | 249% |
[ 2. Patients Who Receive At Least Two Different Drugs fo be Avoided*| 70 | 14% | 36% | 17% | 56% |
[ Lack of Monthly INR Monitoring for Beneficiaries on Warfarin® | 56 | 54% | 330% | 251% |  40.8%

*Lower performance rates on these measures indicate better performance. Domain scores are calculated such that positive (+) scores indicate

better performance and negative (-) scores indicate worse performance.
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Exhibit 4-CC. 2012 Performance on Quality Indicators in the Care Coordination Domain
Care Coordination Domain Score = 1.02

Your Medical Group Performance of All 3,876 Groups with at
Practice's Performance Least 25 Eligible Professionals

Average Range

Number of Benchmark | Benchmark
Eligible Performance | Benchmark | —1 Standard | +1 Standard
Performance Measures Cases Rate Rate Deviation Deviation
Mental Health
Follow-Up After Hospitalization for Mental lliness
1. Percentage of Patients Receiving Follow-Up Within 30 Days 1 100.0% 63 3% 50.5% T6.1%
2. Percentage of Fafients Receiving Follow-Up Within 7 Days 1 100.0% 35 6% 23.7% 47 5%
Hospitalization Rate per 1,000 Beneficiaries for Ambulatory Care Sensitive Conditions
CM3-1  Acute Conditions Composite* 2711 27 84 46 121
PQi-11 Bacterial Pneumonia* 271 111 12.7 6.7 187
FPQI-12 Unnary Tract infection™ 27 0.0 76 3.0 122
PQI-10 Dehydration* 271 0.0 4.8 22 7.3
CMS-2  Chronic Conditions Composite* 151 418 h8.5 429 74.0
Diabetes (Composite of 4 indicators)® 74 252 204 74 328
FPQI-3 COFPD or Asthma* 45 0.0 R 549 1115
PQI-8 Heart Failure* 32 137.0 1076 76.5 1388
Hospital Readmissions
CM3-3  All-Cause Hospital Readmissions® 28 15.2% 16.2% 14.9% 17.4%

* Lower performance rates on these measures indicate hetter performance. However, the domain score for this domain has been calculated
such that positive (+) scores indicate better performance and negative scores indicate worse performance.




4

Hospitals Admitting Your Patients

Based on all Medicare Part A claims submitted m 2012, at least five percent of your attributed Medicare
beneficianies’ inpatient stays were at each of the hospitals shown in Exhibit 5. Information on hospatal
performance 1s available on the Hospital Compare website (http://www.hospitalcompare. hhs.gov).

Exhibit 5. Hospitals Admitting Medicare Beneficiaries Attributed to Your Medical Group Practice in 2012

Medicare Beneficiaries Attributed to

A

-
(Y

>
10/6/2015

v

Hospital Your Medical Group Practice
Name Location Number of Inpatient Stays | Percentage of All Inpatient Stays
Total g8 100.0%
BIGGEST MEMORIAL
HOSPITAL Anytown, USA 58 67.0%
[OTHER LOCAL HOSPITAL | Anytown, USA | AT T s T

©2015 Mingle Analytics
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PERFORMANCE ON COSTS

The Cost Composite Score summarizes a medical group practice’s performance on costs across two equally-
weighted cost domains: Per Capita Costs for All Attributed Beneficiaries and Per Capita Costs for Beneficiaries
with Specific Conditions (diabetes. coronary artery disease, chronic obstructive pulmonary disease, and heart
failure). Standardized scores reflect how much a group’s performance differs from the national mean
performance on a measure-by-measure basis.

All comparative cost data have been risk adjusted to account for differences in patient characteristics that may
affect costs, including age. gender. Medicare eligibility status. history of medical conditions, and ESRD status. In
addition, all comparative cost data use payment standardization to account for differences in Medicare payments
across geographic regions due to differences in such factors as wages or rents. This information 1s derived from
payments for all Medicare Parts A and B claims submitted by all providers who treated Medicare FFS patients
attributed to your medical group practice. including providers who are not affiliated with your group. Outpatient
prescription drug (Part D) costs are not included.

To be considered either a high-cost or low-cost performer for the purposes of calculating the value-based
payment modifier under the quality tiering approach mn 2015, a group’s performance in 2013 must be precisely
measured and meaningfully different from average performance. Precise measurement means that a score must be
statistically different from the mean at the five percent level of significance. Meaningful difference 1s
performance at least one standard deviation above or below the benchmark mean. That i1s, a statistically
significant standardized Cost Composite Score of +1.0 or higher would place a group in the high-cost
performance category. while a score of -1.0 or lower would place it in the low-cost category.

Your Cost Composite Score of -0.53 was statistically different from the national mean. Performance within each
domain, expressed in terms of standardized scores, 1s shown in Exhibit 6.

Exhibit 6. Your Medical Group Practice’'s Performance by Cost Domain in 2012

Cost Domain Standardized Score
Standardized Cost Composite Score -0.53" (Average)
Average Domain Score -0.98

Per Capita Costs for Alf Attributed Beneficiaries -0.67

Per Capita Costs for Beneficiaries with Specific Conditions -1.28

Mote: The standardized cost composite score is a standardized average of equally-weighted domain scores indicating within how many standard
deviations of the national mean a medical group practice’s performance rate falls; positive scores reflect costs higher than the mean, and negative scores
reflect costs lower than the mean. Each domain-level performance score is an equally-weighted average of the standardized scores for all measures in
the domain with at least 20 cases; the standardized score is the difference between the raw score and the peer group benchmark, divided by the peer
group standard deviation. Domain scores are not computed for domains with no measure with at least 20 cases.

* Significantly different from the mean at the five percent level.
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Exhibit 6. Your Medical Group Practice’s Performance by Cost Domain in 2012

Cost Domain

Standardized Score

Standardized Cost Composite Score

-0.53* (Average)

Average Domain Score -0.98
Per Capita Costs for All Attributed Beneficiaries -0.67
Per Capita Costs for Beneficiaries with Specific Conditions -1.28




Exhibit 7. Per Capita Costs for Medicare Beneficiaries Attributed to Your Medical Group Practice in 2012

Your Medical Group Practice's Performance of All 3,876 Groups with at Least 25 Eligible
Performance Professionals
Per Capita Per Capita Average Range
Number of | Costs Before Costs After | Benchmark Per
Eligible Risk Risk Capita Costs Benchmark Benchmark

Cost Categories Cases Adjustment Adjustment | (Risk-Adjusted) | —1 Standard Deviation | +1 Standard Deviation

Per Capita Costs for All Attributed Beneficiaries (Domain Score = - 0.67)

All Beneficiaries 259 $9,485 $9,091 $10,337 $8,481 $12,194

Per Capita Costs for Beneficiaries with Specific Conditions (Domain Score = - 1.28)

Diabetes 70 $14,380 $13,927 $14,923 $12,082 $17,764

coro | 25 | s1sete | st2am | s22¢9 | sto3ts | 520179 |
Coronary Attery Disease| 70 |  s13008 |  st2993 | < s | sae37 | 520693 |
MeartFaire | 28 | siosss | swo0s3 | s26189 | s052 | 531725 |
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Exhibit 8. Per Capita Costs of Medicare Beneficiaries Attributed to Your Medical Group Practice in 2012,
Compared to All 3,876 Medical Group Practices with at Least 25 Eligible Professionals

Per Capita Costs

450,000
& Costs by Percentile $4?‘L13'
@ Your Per Capita Costs = 29th Percentile $9,091
FI0 —— 25th Percentile $8,833 —
— 50th Percentile $9,978 —
$40,000 75th Percentile $11,244 ——
100th Percentile $47,313
435,000 -
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Exhibit 9. Difference Between Per Capita Costs for Specific Services for Your Group’s Attributed Beneficiaries
in 2012 and Mean Per Capita Costs Among All 3,876 Groups with at Least 25 Eligible Professionals

E&M Services by YOUR Group

E&M Services by OTHER Groups

Procedures by YOUR Group

Procedures by OTHER Groups

Inpatient Hospital Services

Qutpatient Hospital Services

Emergency Services, Patients Not
Admitted

Ancillary Services

Post-Acute Services

pe—

-$113
<15
L $90
-$14
b 8194

-$55 |
-$103 |

L S—
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Exhilbit 10. Medhcars Patlents” Per Capita Costs for Specific Services in 2012
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Your Medical Group Practice

Mean for All 3,876 Groups with at
Least 25 Eligible Professionals

Amount by Which
Your Group’s

Service Category

Your Medicare Patients
Using Any Service in This
Category

Risk-Adjusted
Per Capita

Medicare
Patients Using
Any Service in

Risk-
Adjusted Per

Costs Were
Higher or (Lower)
than Peer Group

Nurmber orcen tage Costs This Category Capita Costs Mean
All Services 259 100.0% $9,091 100.0% $10,337 ($1,246)
Evaluation and Management (E&M) Services in All Non-Emergency Settings

All E&M Services Provided by YOUR Group 259 100.0% $374 100.0% $510 ($136)

Primary Care Physicians 259 100.0% $374 64 4% $332 $42
‘Medical Specialiss | o | 00% |  so |  : 276% | s93 | $93) |
“surgeons T o | 00% | so | 231% | X $37) |
[ Other Eligible Professionals | 2 | 08% |  s0 | 233% | sa8 | ($48) |
All E&M Services Provided by OTHER Groups 247 95.4% $781 82.8% $668 $113

Primary Care Physicians o7 37.5% $107 25.7% $97 $10
[ Medical Specialists, Surgeons, and Other Eligible Professionals | 2 243 | 938% | s674 |  809% | ¢ sst0 | 103 |

Procedures in All Non-Emergency Settings

All Procedures Performed by YOUR Group 11 4.2% $5 29.0% $156 ($151)

Primary Care Physicians 3.5% $4 83% $15 ($11)
‘Medical Specialists | R 00% | so | 72% | $46 | ($46) |
[ Sugeons 7 o 00% | S R sto | $70) |
[ Other Eligible Professionals | 2 | 08% | st | 1% | 24 | $23) |
All Procedures Performed by OTHER Groups 182 70.3% $768 56.1% $678 $90

Primary Care Physicians 12 4.6% $11 3.6% $10 $1
[ "Medical Specialists, Surgeons, and Other Eligible Professionals | 180 | € 595% | ¢ st57 | 552% | ¢ se67 | $0 |




Hospital Services (Excluding Emergency Outpatient)

Inpatient Hospital Facility Services 52 20.1% $2,454 20.7% $2,468 ($14)
Outpatient Hospital Facility Services 250 96.5% $2,486 85.1% $2,292 $194
Emergency Services That Did Not Result in a Hospital Admission

All Emergency Services 82 31.7% $187 38.4% $242 ($55)
Emergency Visits 82 31.7% $165 37.9% $207 ($42)

Procedures 1 15 | 58% | ¢ s | 138% | s19 | 8 |

‘Laboratory and Other Tests | a4 | Aro% | $3 | TTT28% | s2 | s

‘Imaging Services . 43 | 1e6% | 8| U ;\e% | sis [ s

Services in Non-Emergency Ambulatory Settings

All Ancillary Services 248 95.8% $908 93.1% $1,012 ($103)
Laboratory and Other Tests 215 83.0% $162 81.6% $312 ($150)

imaging Services | 204 | 788% | ¢ s200 | 5% | §206 | (5

Durable Medical Equipment | 6 | 203% | ¢ $456 | 29% | 404 | 52

Post-Acute Care

All Post-Acute Services 39 15.1% $799 14.2% $1,681 ($882)
Skilled Nursing Facility 8 31% $186 57% §735 ($549)

Home Heath 37 | 143% | §586 | ¢ 09% | sar2 | s114 |

[ Psychiatric, Rehabilitation, or Other Post Acute Care | 1 | 04% | sz | " a3% | sa13 | (saa8) |

Other Services Billed by Non-Institutional Providers

All Other Services 211 81.5% $328 69.1% $631 ($303)
Ambulance Services 41 15.8% $115 14.8% $131 ($15)

[ Chemotherapy and Other Part B-Covered Drugs | a1 181% | ¢ so7 | 207% | $335 | (5238) |

[ All Other Services Not Otherwise Classified | 189 | 730% | $115 |  58.8% | si65 | $50) |
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QUESTIONS AND DISCUSSION

Contact Information
(866)359-4458

www.PQRSsolutions.com
www.MingleAnalytics.com
Daniel.Mingle@MingleAnalytics.com
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