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Succeed with PQRS +
Behind the Scenes Look
at our Reporting Tools

It's not too late to participate in PQRS and
avoid the penalty of up to 6%.

Presented by:
Dr. Dan Mingle
President and CEO
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What we plan to cover:

Why should your practice participate?
An overview of PQRS
Who is subject to PQRS in 20167

A look at PQRS Solutions™ tools
A special offer for you and your practice

NN N N X

Q&A
We'll stay on after the 30-minute mark
to answer your questions.



Why Participate?

$ on the Line
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At Risk

PQRS Value Modifier Value Modifier
Adjustment Adjustment Adjustment
(-2%) (-2%) (-4%)
Groups < 10 Providers Groups > 10 Providers
Based On Failure to make a qualifying PQRS Submission where > 50% did not where = 50% did not
submit PQRS submit PQRS
Average Max Average Average

MD/DO $2,000/ Provider $335,000 / Provider $2,000 / Provider $4,000 / Provider

Other $650/ Provider $40,000/ Provider $650 / Provider $1 1300 / Provider

Provider

Based on CMS 2013 PQRS Experience Report
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Money to be Made

Earn an incentive it top performer based on Quality or Cost:
throughout 2018 for High Quality Care
throughout 2018 for Low Cost Care

Remember: plus bonus potential by 2022 under MIPS
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Who is Subject to PQRS?

Essentially: Any Provider who Generates a Bill to
Medicare Part B Covered by the Physician Fee Schedule

Providers Employed by Critical Access Hospitals

— Required if you submit method Type Il billing
— Can participate PQRS if NPl is on the bill

Exempt from PQRS:

— Federally Qualified Health Center (FQHC) (except Part B
Chargesi/

— Independent Diagnostic Testing Facilities
— Independent Laboratories



Eligible Providers by Credentials

Physicians Non-Physicians

Doctors of: « Certified Registered Nurse Anesthetist
* Chiropracty * Clinical Nurse Specialist (CNS)

* Dental Medicine e Nurse Practitioner (NP)

* Dental Surgery  Physician Assistant (PA)

« Medicine

* Optometry « Audiologist
. Ost?op.athy o e Certified Nurse Midwife
* Podiatric Medicine - (CRNA)

* Clinical Psychologist
* Clinical Social Worker
* Physical or Occupational Therapist

« Registered Dietician or Nutrition
Professional

* Speech-Language Pathologist
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2016 Registry Reporting Options

Group Submissions

Individual Submissions Group Practice Reporting Option (GPRO)

[3Ye [\Vile VE]
Measures

Measures
Groups

Individual

Measures

Providers report Providers must The group reports
. nine. measures, report on 20 eligible ' nine. measures,
including one cross- patients that meet including one cross-

cutting measure, the criteria of the cutting measure,

across three Measure Group. 11 across three

domains, on 50% of miist be Medicare domains, on 50% of
the patients eligible patients. the patients eligible

for the measure. for the measure.
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Checkpoint One

You Pass or Fail in PQRS Individually Unless You Deliberately
Choose Group Practice Reporting Option (GPRO).

Successful PQRS NO FAIL 2% PQRS
Submission?

............................................................. MAV

Adjustment

PASS

No PQRS Adjustment

-
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Checkpoint Two

Value Modifier 2016

You Pass or Fail in VM as a Group

Qualifying
Non-Physician el No VM Adjustment

in Group?

= 50% of Group Physician* . 2% VM

in Group? : Adjustment

EPs submitted
PQRS?

YES

No VM Adjustment

; 210 4% VM
TRrEERIIEATR IR RS IR R Rt Adjustment
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Checkpoint Three

VM Quality Tiering

Non-Physicians Group or Solo Physicians Group of 1-9 Physicians Group of 10 or More

Low Quality Avg Quality High Quality Low Quality Avg Quality High Quality Low Quality Avg Quality High Quality
0 +1x% +2x% Low Cost 0 +1x% +2x% Low Cost 0 Low Cost
0 0 +1x% Avg Cost o 0 +1x% Avg Cos Avg Co
0 0 0 High Cost 2% 1% 0 High Cost High Cost

/AMINGLE
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3 Checkpoints

Checkpoints Judged as Submit as Adjustment
Practice- Individual o
PQRS Provider or Group (GPRO) Oor-2%
Value . Group
. Erraoctlce or = 50% 0 or -2% or -4%
Moditier HP Individuals
VM Quality Practice -2% to +2x% on Cost
Group
Tiering Group -2% to +2x% on Quality
AMINGLE
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Successful PQRS o NO

Submission?

YES

No PQRS

Adjustment

2 50% of Group
EPs submitted
PQRS?

YES

Non-Physicians Group or Solo Physicians Group of 1-9 Physicians Group of 10 or More

MAV

- PASS

Physician*
in Group?

Qualifying
Non-Physician
in Group?

YES

Group Size

FAIL

2% PQRS
Adjustment

No VM
Adjustment

2% VM
Adjustment

4% VM
Adjustment

Low Qualty | Ava Quality High Cuality Low Qualkty Avg Quality High Quality i Low Quality Avg Quality High Quality
{ . H
0 + 1% * 0% Low Cost 0 +20% ‘ Low Cost 0 - 4% Low Cost
0 . Avg 1% + 1% ‘ Avg Cast + Avg Cos
0 0 High Cost 2% 0 ‘ High Cont % High (

13
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A behind the scenes
look at PQRS Solutions™
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Sign up for a user account

STEP ONE

Registor your organization

STEP TWO

Purchase services

STEP THREE

Sign up for a user account

Have questions?

15



Welcome to the Mingle Portal
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GET STARTED SUPPORT

Welcome Select 5 year
® 2016 PCQRS

The Mingle Analytics Platform Portal is our next phase in adding

more value to your experience. You'll see lots of new, helpful

2017 MIPS
: Submission Dashboard
features here in the weeks to come

l o
& &
& & 2 S X
@ S & ) 5 S
o Ny & ()
& & & 4 2 & & & S 4
Practice o ¢ & & g @ © Q° <? <
Mingle Demo- Holly Willia...
File List Previous Submissions
UPLOAD DATE FILE TYPE STATUS PRACTICE SUBMISSION YEAR STATUS
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The10-Step Process to Success

Dashboard Document Library Tools Shopping Cart Manage
Submission Process Start Process Submission Year 2016: Mingle Demo: Holly Willia... TIN: 100015534
Organization Information @ Edit

Mingle Demo: Holly Williams - Demo

TIN: 100015534

41 Boulder Dr

Sabattus, ME 04280

(207) 513-6948

PQRS Administrator

Holly Williams

hollyw@mingleanalytics.com

Submission Year Practice Information ©
Change the submission year for which you are entering or viewing data. Select TIN to expand and edit details. The green checkmark shows which
practice is selected for data entry.
2016 ¥ Ready to start the next submission year?
EnterData
(3] ¥ TIN 100015534 Mingle Demo: Holly Williams - Demo
41 Boulder Dr @ Edit
Sabattus, ME 04280
Primary Contact
7 Audit Holly Williams
Finish
g 10
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We'll start by helping you select measures that are
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Measure Advisor

Select Year Sele
2016 v Cai
#a Measure Name

32

39

41

46

47

48

50

51

52

53

65

Diabetes: Hemoglobin A1c (HbA'
Heart Failure (HF): Angiotensin-C
Coronary Artery Disease (CAD):,
Coronary Artery Disease (CAD):

Heart Failure (HF): Beta-Blocker
Stroke and Stroke Rehabilitation:
Screening for Osteoporosis for W
Osteoporosis: Pharmacologic Th
Medication Reconciliation Post-D
Care Plan

Urinary Incontinence: Assessmer
Urinary Incontinence: Plan of Car
Chronic Obstructive Pulmonary C
Chronic Obstructive Pulmonary C
Asthma: Pharmacologic Therapy
Appropriate Treatment for Childre

Appropriate Testing for Children y

Measure Advisor™

meaningful to you.

Measure #1 (NQF 0059): Diabetes: Hemoglobin A1c Poor Control - National Quality Strategy
Domain: Effective Clinical Care

2016 PQRS OPTIONS FOR INDIVIDUAL MEASURES:
CLAIMS, REGISTRY

DESCRIPTION:
Percentage of patients 18-75 years of age with diabetes who had hemoglobin A1c > 9.0% during the measurement
period

INSTRUCTIONS:

This measure is to be reported a minimum of once per reporting period for patients with diabetes seen during the
reporting period. The most recent quality-data code submitted will be used for performance calculation. This measure
may be reported by clinicians who perform the quality actions described in the measure based on the services
provided and the measure-specific denominator coding.

Measure Reporting via Claims:
ICD-10-CM diagnosis codes, CPT or HCPCS codes, and patient demagraphics are used to identify patients who are
included in the measure’s denominator. CPT Category Il codes are used to report the numerator of the measure.

When reporting the measure via claims, submit the listed ICD-10-CM diagnosis codes, CPT or HCPCS codes, and
the appropriate CPT Category Il code OR the CPT Category Il code with the modifier. The reporting modifier allowed
for this measure is: 8P- reason not otherwise specified. There are no allowable performance exclusions for this
measure. All measure-specific coding should be reported on the claim(s) representing the eligible encounter.

Measure Reporting via Registry:

ICD-10-CM diagnosis codes, CPT codes or HCPCS codes and patient demographics are used to idenfify patients
who are included in the measure’s denominator. The listed numerator options are used to report the numerator of the
measure.

The quality-data codes listed do not need to be submitted for registry-based submissions; however, these codes may
be submitted for those registries that utilize claims data. There are no allowable performance exclusions for this
measure.

DENOMINATOR:
Patients 18 - 75 years of age with diabetes with a visit during the measurement period

Denominator Criteria (Eligible Cases):

Patients 18 through 75 years of age on date of encounter

AND

Diagnosis for diabetes (ICD-10-CM): E10.10, E10.11, E10.21, E10.22, E10.29, E10.311, E10.319,
E10 321, E10.329, E10.331, E10.339, E10.341, E10. 349 E10. 351 E10.359, E10.36, E10.39, E10.40,

I Measure Set
¥al Measures

al Measures
fe Group

‘easure Applicability Validation)

Extraction

E:erformance

EPerformance
EPerformance
!Performance
iPerformance
EPerfon‘nance
Performance
;liPerformance
gPerformance
EPerformance
EPer‘formance
:E;Performance
EPerformance
gPerfon'nance
iPerformance
B___}Performance

Performance

18



Measure and Incentive Analyzer™

Or Send us your practice management data.

TIN NP Visit Date CPT ICD 1 ICD 2 ICD 3 Modifiers | POS | MRN DOB Gender | It Last Primary | Secondary
Mame Marme Insurer Insurer
157348736 | 1154372167 | 08/10/2016 | G9172 | R47.1 | zo21 | $12.200A GN 11 | 1001 | 03/31/1955 M Joe | Schmoe gr's; M;:Ere
111111111 | 1154372167 | 03/05/2016 | 92507 | R49.0 | z37.59 26 RT 11 | 3867 | 02/27/1938 F Jane Doe M;;jrif;re AARP
157348736 | 1345678905 | 03/17/2016 | 99211 | 121.19 25 11 | oas2 | o03/01/1980 F Ellen King M;:ritc;re AARP
111111111 | 1154372167 | 03/29/2016 | 95816 | 150.23 | NO7.5 121.19 GW 26 21 | 9813 | 07/08/1937 M Ron | Schwan M;:ritczre AARP
What you, as the client, sends to us:
* Excel, .txt, .csv file (template and specifications available)
 Typically generated from your Practice Management system or
provided by your Billing Department
ZAMINGLE ;
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ou’ll get an in-depth report to help guide

|dentify Measure Eligibility

your decisions.

.
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Individual Measure by measure

Measure and Incentive Analyzer
[Practice Name Here]

[Communication and Care Coordination

131 Pain Assessment and Follow-Up

155: Falis: Plan of Care

411. Depression Remussion at Six Months

47 Care Plan

‘Community/Population Health

110: P Care and Sc Q. Influenza Immunization
111: Pneumococcal Vaccination Status for Oider Adults

Up Plan

226 Pr Care and Sc Q. Tobacco Use: Screening and Cessation
Intervention

431 Pr Care and Sc g: U Ithy Alcohol Use: Screening & Brief
Counseling

Effective Ciinical Care

1: Diabetes: Hemoglobin A1c (HbA1c) Poor Control (>9%)

112 Breast Cancer Screening

164: Coronary Artery Bypass Graft (CABG) Prolonged Intubation

178: Rheumatoid Arthritis (RA). Functional Status Assessment

187: Stroke and Stroke Rehabilitation: Thrombolytic Therapy

238 Controling High Blood Pressure

326 Atnal Fibnllation and Atrial Flutter: Chronic Anticoaguiation Therapy

414 Evaluation of Interview for Risk of Opioid Misuse
Efficiency and Cost Reduction

224-1 Melanoma: Overutilization of Imaging Studies in Melanoma
Patent Safety

130: Documentation of Current Medications in the Medical Record

154: Falls: Risk Assessment

76 Prevention of Central Venous Catheler (CVC) - Related Bloodstream Infections
Person and Caregiver-Centered Expenence and Outcomes

342 Pain Brought Under Control Within 48 Hours

358 Patient-Centered Surgical Risk Assessment and Communication

128: Preventive Care and Screening: Body Mass Index (BMi) Screening and Follow-

%

47
38

175

43

43

32

43

95
38

172
27

n
153

312

105
153
185

185

23

185

262
113

|

PROVIDER, C

382

146

254

254

198
59

178

PROVIDER, D

7

W

148

8 8

67

67

126

139
28

PROVIDER, E

24

24

PROVIDER, F

23

27

PROVIDER, G

818
541

622

345
541
627

627

150

12
145

627

897
541
23

151
129

PROVIDER, H

32

119

79
32

129
23

PROVIDER, |

295
217

294

122
217
235

235

49
43

24
235

336
217

131
57

PROVIDER, J

188

395

143

188
4

24

i

600

47

217

PROVIDER, K

37

12
37
40

40

"
43

40

81
37

140

32

PROVIDER, L

37

24

PROVIDER, M

21

21

37
203

PROVIDER, N

-
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Measure and Incentive Analyzer
[Practice Name Hers]

@M\ NG

Group Measure

o 17345 Prachioe Yeanw Hers|
Communcabon snd Care Comdmaton
121 Pan Assessment and ¥ ollow Up
411 Deprosson Remanon o Sa Mots
47 Cam Pan
Communty@opuaton Hoath
110 Preventive Cave and Screenng rfusnra Srrmarszaton
111 Preusococcal Vaconston St for Okder Aduy
128 Proventve Care and Screenng Hody Mass indes (M) Somenng st Folow Up Pan
220 Prevortye Caoe and So0enng Tobacto Use Sowanng snd Catsaton Ntefweson
A1 Proveston Caee and Scrsenng Unfsalty Alcotl Use: SOsaneg & Boel Coumateg
Efectree Canvcal Cam
t Disbetes Hermogicten AYc (MDA LC) Poor Contead (»9%)
112 Deenst Carcer Scresnng
204 Coronary Adery Byparss Gealt (CANG) Prodonged intusbion
170 Aheumatond Arters (RA) Funchonasl Statis Assessment
187 Stroke and Suoke fehabdteton Thrombolte Therany
2% Cortroing Mgh Bood Pressire
326 Atnai Fibraton und Atngl Fiuter Owonse Arscoaguiaton Thoogy
414 Evalmbon or Woervew for Hesk of Opeond Mvsise
EBoeccy ant Cou Reducson
2340 Mesarama Ovengitzaton of tnageg Shades o Mesenoma
Punert Satety
130 Docamentaton of Cument Medcatons in B Medcal Recod
153 Fads FUth Assessmwn
M Prevechon of Carmal Venoos Cawier (CVC)  eliled FRoodutrmem bfschon
Penon sod Caregevst Cartvod Expenotce axd Outconws
32 Pam trought Under Cartich Witen 48 Howrs
IS5 Pavert Contened Sapos Risk Asseswmant and Comnsrscabon

2265

180

oM

1o
100

3074
1400
L]

4%

By provider

Oor as a group.

20




Determine it your providers have Measure Group Eligibility

: Measure and Incentive Analyzer
r ANALYTICS [Practice Name Here)

Measure Group

201
PROVIDER, C 1 254 (5 1 2 3 2 3 35 30 | 237 1
PROVIDER, D 67 4 14 18 | 64
PROVIDER, E 35
PROVIDER, F 55
PROVIDER, G 627 18 2 9 3 3 44 2 1 599
PROVIDER, H 38 5 35 19 7 35
PROVIDER, | 235 2 54 36 6 3 | 25
PROVIDER, J 241 8 1 1 2 3 B 40 1 47 | 228 1
PROVIDER, K 40 3 49 16 1 40
. PROVIDER, L 46 1
#&MINGLE BOYOERLM " .
\zg' ANALYTICS PROVIDER, N 50



Measure and Incentive Analyzer
[Practice Name Here]

PROVIDER, A
PROVIDER, B
PROVIDER, C
PROVIDER, D
PROVIDER, E
PROVIDER_ F
PROVIDER, G
PROVIDER, H
PROVIDER |

PROVIDER, J
PROVIDER, K
PROVIDER, L
PROVIDER, M
PROVIDER, N

nédual Incentive

i

2345678901
3456789012
4567800123
5678001234
6780012345
7890123456
8001234567
9012345678
1234567809
3456780011
4567800122
5678901233

6789012344

$14,720
$12,701
$12,237
$11,262
$10,025
$9,553
$9.285
$8.687

Estimate
Potential
PQRS

Penalties

,Mjﬂm Measure anq Incentive Analyzer
ANALYTICS [Pﬁcbce Here]

Group Incentive

iaClulLe
ettt 4
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Do you add Category Il Codes to your Medicare claims?

: INGLE Measure and Incentive Analyzer

[ ANALYTICS [Practice Name Here]

Individual Claims

Provider  Measure Elig Inst Reporting Performance

, Rate Rate

PROVIDER, A
131 40 10000%  000%
47 74 10000%  100.00 %
110 74 9595% 100.00 %
11 39 3077 % 100.00 %
226 3 2581% 100.00 %
130 74 9459 % 100.00 %

{PROVIDER, B
13 2 0.00 % 0.00 %
110 278 0.00% 0.00 %
111 357 9804 % 100.00 %
226 354 0.00 % 0.00 %
130 229 0.00 % 0.00%

{PROVIDER, C
131 27 96.30 % 19.23%
47 58 100.00 % 100.00 %
110 58 6379% 100.00 %
11 23 56.52 % 0.00 %
226 10 70.00 % 100.00 %
130 58 6379 % 100.00 %

PROVIDER, D
131 2 0.00% 0.00%
47 2 0.00 % 0.00 %
111 883 9162% 100.00 %
226 821 0.00 % 0.00 %
130 345 0.00% 0.00%

A
[&GMINGLE -
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Use our Performance Guides to help you along the way.

@PQRS
Measure # 131 &

PQRS Performance Guide™*

Pain

Applicable to report as an Individual Measure

Pain Assessment and Follow-Up

Percentage of visits for patients aged 18 years and older with documentation of a pain assessment using a
standardized tool(s) on each visit AND documentation of a follow-up plan when pain is present

Step 1 Record which patient and visit date you are reviewing.

TIN NPI Patient Medical

Visit Dat
Record Number st bate

Step 2 Review the criteria for the measure to determine Ineligible, Met or Not Met.

Pain is not assessed, and there is documentation that the patient is not
eligible for pain assessment using a standardized tool.

OR . . . . Patient is Ineligible
Pain assessment is documented as positive, follow-up plan is not

documented, and there is documentation that the patient is not eligible for a
follow-up plan.

Pain assessment using standardized tools is documented on the visit date.

- AND Performance is Met

S MINGLE If pain assessment is positive, a follow-up plan is documented.
NALYTICS

v In all other cases Performance is Not Met




Collecting Performance is done in a couple of different ways.
For Measure Groups, this will take place in Step 5.

+ Add Patient Egnl? Show Patients Missing Performance values Search by Patient Id or Patient Name | Q, Search
Data : : .
Patient#2 Id 12345 Name jane doe DOB 9/23/1947 Gender Female m
HOW
NPI: 2 43 44 164- Inverse 165- Inverse 166- Inverse 167- Inverse 168- Inverse
e Visit Date (mm/ddiyyyy) ) ) ) ) ) ) )
™ Coro ) Met '* Met ' Met ) Met ) Met ® Ineligible ' Met
9/24/2016 % ) ) ) ) ) ) )
* Mot Met ' Not Met ) Not Met ' Not Met * Not Met ) Met ' Not Met
|s Medicare? Yes ' Excluded  Excluded ) Not Met
Patient +M "d"'liil 4 ]
& Patient#3 Id 23678 Name John Smith DOB 12/18/1963 Gender Male
43 44 164- Inverse 165- Inverse 166- Inverse 167- Inverse 168- Inverse
Visit Date (mm/ddiyyyy) ) ) ) ) ) ) )
' Met ‘" Met ' Met ' Met ' Met " Ineligible ' Met
6/13/2016 % i i i . . i .
oca ' Not Met ' Not Met ' Not Met ' Not Met = Not Met = Met ‘= Not Met
s Medicare? No ® Excluded ) Excluded ) Not Met

— T ‘ _

/AMINGLE
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Download our performance template for Individual
Measures submissions.

'@QRS e ——

A Dot 2t

A B C D E F G H I J
1 TIN Individual NP| of Rendering Provider Measure Number Patient FIRST Name Patient LAST Name Patient Identifier (MRN or account number) Patient Gender Patient Date of Birth (DOB)  Visit Date |Ineligible; Met; Not Met; Excluded
2 1234567889 1234567890 226 John Smith 12345 M 2/10/1965 1/20/2016
3 11234567889 1234567890 226 Jane Doe 67890 F 4/16/1937 4/9/2016
4 1234567889 1234567890 226 Holly Williams 45678 F 5/29/1948 3/6/2016
5 1234567889 1234567890 226 Charles Howes 34567 M 11/18/1962 12/10/2016
6 1234567889 1234567890 226 Brittiney Allee 12345 F 7/10/1954 8/4/2016
7 1234567889 1234567890 128 John Smith 12345 M 2/10/1965 1/20/2016
8 1234567889 1234567890 128 Jane Doe 67890 F 4/16/1937 4/9/2016
9 1234567889 1234567890 128 Holly Williams 45678 F 5/29/1948 3/6/2016
10 11234567889 1234567890 128 Charles Howes 34567 M 11/18/1962 12/10/2016
11 1234567889 1234567890 128 Brittiney Allee 12345 F 7/10/1954 8/4/2016
12 1234567889 1234567890 431 John Smith 12345 M 2/10/1965 1/20/2016
13 1234567889 1234567890 431 Jane Doe 67890 F 4/16/1937 4/9/2016
14 11234567889 1234567890 431 Holly Williams 45678 F 5/29/1948 3/6/2016
15 1234567889 1234567890 431 Charles Howes 34567 M 11/18/1962 12/10/2016
16 | 1234567889 1234567890 431 Brittiney Allee 12345 F 7/10/1954 8/4/2016
17
18

GMINGLE
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Our tools validate your data.

7 ‘ QBvS Performance Summary

W-o0.0T0ns Mingle Demo: Holly Willilams - Demo

_ Downdoad Report

Practice Results

Performance
Issuns

NA

N

MG Reporting Submission Approve for
Rate Status Submission  Message

N/A Decision pending Approve Risk of penalty (No eligible instances for selected measures)
100.00 % Risk of penalty NA Fewer than 20 patents

i}

Submission Submitting Incentive Risk of Decision
Type TIN Providers Eligible Penalty Pending
Indvidual 123456789 2 0 2 1
Provider Results
Number of Number of Reporting

NPY Provider Name Method " . Domal 1ssves
1234567890 WILLIAMS, HOLLY M R 2 N/A

2345678001 HOWES, CHARLES MG 7 NiA

B

-

/&MINGLE
VY ANALYTICS
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Roview Provider Resdits Export IM Patiend Data Export MG Palient Data Retum 1o Submession Dashboard



@M NG

Performance Analyzer™

Monitor your performance as you go.

Performance Analysis

[Practice Name Here]
Visit Year: 2016

® Performance is better than +1 SD (non.inverse) or -1 SD (inverse)
o Perormance is better than the Mean but less than +1 SD (non-inverse) or -1 SD (inverse)
) Performance is poorer than the mean but better than the -1 SD (non-inverse) or +1 SD (inverse)

m&m *ornm ® Pedormance is poorer than-1 SD (non-inverse) or +1 SD (inverse)
Number of TiNs making Individual submissions 1 Asterisk (*) next to Performance indicates measure is inverse
Number of TINs making Individual submissions 1
Client Summary 2015 Benchmark
‘Measure Measure Topic Measure Focus Visit ~ Eligible In- Excl  Met Not Met Reporting Performance  Mean Standard Benchmark - Benchmark
' Count Instances eligible Rate Rate * Deviation 1SD +18D
Domain. Care
43 CABG Use of IMA 180 180 0 13 167 0 100.00%"100.00% @ 98.96% 201% 96 95% 100.97%
44 CABG Preoperative Beta-Blocker 180 180 0 4 176 0 10000%"10000% @ 9459%  10.73% 83.86% 105.32%
"84 CABG Prolonged Intubation 180 180 0 0 0 180  10000% 000%* @ 7.92% 410% 3.82% 12.02%
"85 CABG Deep Stermnal Wound Infection 180 180 0 0 0 180  100.00%” 0.00%
"166 CABG Stroke 180 180 0 0 0 180  10000%” 000%
"67 CABG Postoperative Renal Failure 180 176 4 0 1 175 100.00%” 057%
"68 CABG Surgical Re-exploration 180 180 0 0 0 180  10000%" 0.00%
Domain: Communication
Ky Management Care Plan 1718 1718 0 0 873 673 8999%” 56.47% 63.36%  34.38% 28.98% 97 74%
Domain: Safety
21 Peroperative Care Antibiotic Selection 520 520 0 9 421 7 9981%" 9836% B 9182%  19.35% 72.47% 111.17%
22 Perioperative Care Antibiotic Discontinuation 520 503 17 55 446 1 9980%" 9978% @ 7947%  3057% 48 90% 110.04%
23 Perioperative Care VTE Prophylaxis 521 521 0 53 452 15 9981%" 96.79% 9313%  1508% 78.05% 108.21%

This allows you to make improvements throughout the year and ensures a successful performance rate

GMINGLE
%

before submission.
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PQRS Solutions™

Empowering you with Expert
Consultants and Easy-to-use Tools

Choose the right submission method
Select the right measures

Repurpose claims data for registry
submissions

Know your results before your
submission goes to Medicare

& e 29
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Get started today.

Register today with
coupon code “PQRS16WEB”

at check out to receive
$30 off per provider*

There's still time to
succeed with PQRS and
avoid the 4 — 6% penalty!

mingleanalytics.com/get-started

*cannot be combined with other offers or
discounts; does not apply retroactively.

“MINGLE
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PREPARED
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STEP THREE

YOU ARE HERE
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What do you recommend for a
provider who sees no more than
a handful of patients and did

less than $10,000 in Medicare
claims in 20167
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We have psychiatric inpatients,
outpatients, and clinics.

For 2016, which patients do we

report on? Is it all patients, all
Medicare?
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| am a plastic surgeon. Many of
the PQRS measures, like Pap
smears, don't apply to my
practice.

What to do if | want to still see
reconstructive (non-aesthetic)
patients?
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If submitting for ED docs, why
don't the encounter codes for
this "specialty group's" quality
measures include the ED codes
99281-99285?
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We are informed by Medicare that

QPP/MIPS replaces the PQRS for
year 2017 reporting?

What is the format that we need
to provide you or is it similar to
what we have provided for 2016
PQRS reporting?
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2/1/2017

We are informed by Medicare that

QPP/MIPS replaces the PQRS for
year 2017 reporting?

What is the format that we need
to provide you or is it similar to
what we have provided for 2016
PQRS reporting?
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How does a specialty such as
Hospice or Palliative Care
comply with measures that do
not match their practice?
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| am unclear on how to
determine who is in our 50% if
we choose to do 9 measures.
Does the population change
with each measure?
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Get started today.

Register today with
coupon code “PQRS16WEB”

at check out to receive
$30 off per provider*

There's still time to
succeed with PQRS and
avoid the 4 — 6% penalty!

mingleanalytics.com/get-started

*cannot be combined with other offers or
discounts; does not apply retroactively.
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