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Objectives 

Understand: 
– How to use Quality and Resource Use Reports (QRUR) to as 

a proxy for cost performance in MIPS 
– Other tools for evaluating costs 
– Which tools are available for preparing to decrease costs 
– Ideas for overarching strategy to improve or decrease costs 

David 
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Agenda 

• History of costs – Ryan 
• Introduce suggested model for costs in MIPS – David 
• Utility of the QRUR – Ryan 
• Share sample of QRUR – Ryan 
• Connecting QRUR to MIPS costs – David/Ryan 

 
 

David 
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Why Costs? 

• History of Costs 
• History for Clinic reimbursement costs: 

– VM Modifier applied to 
• 2013 – Groups of 100+ 
• 2014 – Groups of 10+ 
• 2015 – Groups of 1 or 1+ 
• 2016 – Groups of 1 or 1+, may include PAs and NPs* 

• For years, hospitals have had cost/quality 
performance objectives that affected reimbursement. 
 

*https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/ValueBasedPaymentModifier.html  

 

David 
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Where Are We Today? 
 
 
 

 
 
A look back on  
our road to 
MACRA/QPP … 
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Where Are We Going? 
 
 
 

 
You will likely see a 
growing interest in 
risk sharing models: 

-MSSPs 
-Bundled Payments 
-PCP+ 
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-LAN-PPT.pdf 

Goals – From HHS 
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Why Look at the QRUR? — David  

• Current look at Cost equation includes 
– Cost Per Beneficiary 
– Total Per Capita Costs 
– Episode Groups 

 

• Which are in … 
– The QRUR 

David 
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Points to Consider 

• Current equation for Cost points is still not final. 
• Comment Period is over for Episode Groups. 
• We have our own ideas on how this equation might look.  

 
• Next: QRUR explanation, what to look for, from Ryan Brown. 
• Finally, David will review possible strategies.  

David 
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About Quality and Resource Use Reports (QRUR) 

Points we will examine: 
1. What data are used to generate the QRUR? 
2. Who has a QRUR report & how does one obtain said report? 
3. How to read select outputs 
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Poll question: Have you downloaded your QRUR? 

 Yes 

 I’m not sure 

 No 

 No, but I would like help getting this report 
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Where Do the Data Come From? 

13 

These data  are used to populate the report: 
1. Medicare enrollment data 
2. Medicare Part A & B claims data (Not part D) 
3. Other data: PQRS*, HCC risk scores,  

Standardized Payment, PECOS… 

Medicare 
FFS  

Patients 

Medicare 
Advantage 

Plan Y 

Medicare 
Advantage 

Plan Z 

Data from Medicare Advantage plan patients are 
not used to generate QRUR data** 

*Some methods of PQRS reporting may include advantage plan patients 

**For 2014 VM, GPRO PQRS data is omitted  

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2014QRUR-2016VM-DetailedMethodology.pdf 



How Is the QRUR Organized? 

The report is organized by Tax Identification Number (TIN) – 
normally, this is the group of providers that deliver care in your 
setting. 
 
• For most organizations, this grouping is sensible.  

But for some, this level of aggregation may be less ideal for 
QI opportunity identification. 
 

• You also may have >1 TIN for the group. 
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2014QRUR-2016VM-DetailedMethodology.pdf 



What Is Included in the QRUR Report? 

The QRUR report contains 
1. Quality Data – from Claims and PQRS submission 
2. Cost Data 
3. Benchmark Data 
4. A Value Modifier (VM) score, depending on eligibility 

(Note: From 2015 on, most providers are subject to the VM.) 
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2014QRUR-2016VM-DetailedMethodology.pdf 



Who Doesn’t Have a QRUR? 

1. Organizations that don’t bill Medicare  
Part B patients 

2. Certain groups that are excluded from some 
Medicare Part B related programs, including 
FQHCs & RHCs 

 
Note: CMS has a way of accommodating 
specialists into this report. Thus, it is worthwhile 
downloading these reports if they are available. 
 
Primer on specialist calculations: 
http://tinyurl.com/h4frto7    
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Medicare 
FFS  

Patients 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2014QRUR-2016VM-DetailedMethodology.pdf 

http://tinyurl.com/h4frto7


Questions? 
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I would like to download our TINs QRUR— 
Where do I start? 

The next few slides will outline how to obtain your QRUR report. 
 
This is brief overview; more detail can be found on the CMS 
website: 
 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html  
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The Path to Downloading QRUR 
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The goal of these next 
slides is to outline one 
path to downloading 
your QRUR. 
 
Along the way, we will 
discuss some common 
decision points. 



What Is an EIDM? 

CMS created the Enterprise Identity Management 
(EIDM) website to provide users with a means to apply 
for, obtain approval for and receive a single User ID 
they can use to access one or more CMS applications. 
 
EIDM portal: https://Portal.cms.gov 
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https://portal.cms.gov/


Question: Is There an EIDM Account  
Already Associated with Your TIN? 

• If someone in your organization has access to your TIN’s QRUR 
information, contact that person for the reports.  

 
• If you are unsure whether someone has access to the QRUR 

report, contact the QualityNet Help Desk to verify this person: 
– Call 866-288-8912 or email gnetsupport@hcquis.org 
– They will ask for your name, number and TIN 

 
• If no one has established access to your TIN’s reports, follow 

the outlined steps to establish and EIDM account and 
download the reports. 
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What Do You Need for an EIDM Account? 

Information to have on hand before you start: 
 Designated person to represent the TIN(s) 
 Full ---Name 
 Email Address 
 Social Security Number 
 Date of Birth 
 Home Address 
 Primary Phone Number 
 Your Role 
 NPI (if a clinician) 
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Choosing the Correct Account Type 

23 



Help Lines 

Questions related to account set up can be directed to these 
contacts:  
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EIDM Set-up in Review 
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1. Make sure you have the 

right information to set up 
the account. 

2. There are a few choices to 
make as you set up the 
account – call the help line if 
you need clarification. 

3. After a day or two, 
your reports will be 
waiting for you! 

 



What If I Want Help Doing This? 

If you would like 1:1 help pulling these reports, look to your local 
community partners for assistance: 
 
• CMS Help Lines  
• Quality Improvement Organization (QIO) 
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Questions? 
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QRUR Basics 

In this section, we will review the basic QRUR outputs and 
discuss their connection to: 

 
1. Annual Wellness Visit (AWV) 
2. Chronic Care Management (CCM) 
3. Transitions of Care (TOC) 
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Looking at the Performance Highlights 

Key Takeaway:  
This is how you compare to your peers on cost and quality  

(Medicare Part B) 
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The Scatter Plot 

30 

If CMS has sufficient data, your TIN will have a data point  
on this scatter plot.  

Where are you, and where do you want to be? 



High-Risk Bonus Adjustment and Value Modifier 

The mechanics and application of the High-Risk Bonus 
Adjustment and Value Modifier are not the focus of this talk.  
 
• We will review the basics of the Value Modifier program. 
• Specific questions about calculation, adjustments and 

application are beyond the scope of this talk. However, links 
are provided to help answer specific questions.  
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Value Modifier – Will I See It?  
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2014 
Groups of >10 eligible 
providers were required 
to participate in PQRS, 
and subject to the value 
modifier 

 

2015 
Groups of >1 eligible 
provider(s) were required 
to participate in PQRS, 
and subject to the value 
modifier 

 

2016 
Groups of >1 eligible 
provider(s) Including 
some mid-level providers 
will be subject to the 
value modifier 

 

2016 Part B Payments 
 
 
 

2017 Part B Payments 
 

2018 Part B Payments 
 
 

MACRA/MIPS 
 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Timeline.html 

The Value Modifier applied to many providers. The impact on your 
payments can be negative, neutral or positive. There are resources to help 

you understand how CMS applied the Value Modifier to your TIN. 
 



Value Modifier, Continued 
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Do you have questions about your Value Modifier? 

 
- How it was calculated 
- How it applies to my situation 
- Can I contest the findings? 

 
CMS has resources and call lines to answer these questions.  



Value Modifier Resources from CMS 
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2014 VM Resources: 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/2014-QRUR.html  

 
2015 VM Resources:  
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/2015-QRUR.html  
 
2016 VM Resources:  
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/2016-QRUR.html  

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2014-QRUR.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2014-QRUR.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2015-QRUR.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2015-QRUR.html
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How Many Eligible Providers Are in the TIN? 
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CMS Calculates this 1 of 2 ways – via PECOS or Claims data.  
 
Per the description under Exhibit 1,CMS chooses the lower of the two reported numbers.  
 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/2014QRUR-
2016VM-DetailedMethodology.pdf  

Exhibit 1 
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Attribution – They Are Our Patients, Right? 

Are your patients seeking primary care  
outside your clinic? 

 

Exhibits 2 & 3 
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Exhibit 4 – Hospital Episodes 
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You will see Exhibit 4 right after the attribution table. Note this shows a specific 
grouping of hospitalizations and should mirror the data from Exhibit 10. 
 
Note – this looks at a specific grouping of patients: 
The Medicare Spending Per Beneficiary (MSPB) 
 
“MSPB Measure assesses the cost to Medicare of services performed by TINs 
during an MSPB episode, which comprises the period immediately prior to, 
during, and following a patient’s hospital stay.” —CMS 

Exhibit 4 



Quick Overview of the Quality Domain 

Although it is not a central part of this talk, Quality is a 
component in the QRUR and is a potential input in designing a 
Chronic Care Management program. 
 
The following seven slides are a brief overview on cost.  
More information can be found at: 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2014QRUR-
2016VM-DetailedMethodology.pdf  
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Note the number of quality measures reported, and the 
Standardized Score. The description below this output speaks 
to the specifics of what measures are used for Quality Tier 
designation. 

Quality – How Do We Compare? 

Exhibit 5 
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Performance on Quality Measures 
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0 0 

Exhibit 6 



CMS Calculates Metrics Via Claims 
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Exhibit 6–CCC–B  



Question:  
What Is the “Scale”  for These Rates? 
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Exhibit 6–CCC–B  



What Is the “Scale” for These Rates? 

Answer: 
 
1. Hospital Admissions for Ambulatory Care-Sensitive Conditions (ACSCs): Acute Conditions 
Composite. This is the risk-adjusted rate of hospital admissions among Medicare beneficiaries  
for three acute ACSCs—bacterial pneumonia, urinary tract infection, and dehydration—that are 
potentially avoidable with appropriate primary and preventive care. This measure is computed at 
the TIN level.  
 
2. Hospital Admissions for ACSCs: Chronic Conditions Composite. This is the risk adjusted rate  
of hospital admissions among Medicare beneficiaries for three chronic ACSCs— diabetes, chronic 
obstructive pulmonary disease (COPD), and heart failure—that are potentially avoidable with 
appropriate primary and preventive care. This measure is computed at the TIN level. 3 
 
3. 30-Day All-Cause Hospital Readmissions. This is the risk-adjusted rate of unplanned hospital 
readmissions for any cause within 30 days after discharge from an acute care or critical access 
hospital. This measure is computed at the TIN level. 
 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Downloads/2014QRUR-2016VM-DetailedMethodology.pdf  43 
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Redacted Hospital A 

Redacted Hospital B 

Redacted Hospital C 

Redacted Hospital D 

Redacted Hospital E 
Redacted Hospital F 

90210 

84403 

84103 

20006 

84107 

84106 

220 

80 

40 

30 

20 

20 

20 

Salt Lake City 

Salt Lake City 

Salt Lake City 

Salt Lake City 
Salt Lake City 

Hospitals – Where Are Your Patients Going? 

Exhibit 7 
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Hospital Accounting for Episodes of Care 
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Exhibit 8 

Note – this table corresponds with a row from Exhibit 10 – this is a specific grouping of 
patients – MSPB 
 
“MSPB Measure assesses the cost to Medicare of services performed by TINs during an MSPB 
episode, which comprises the period immediately prior to, during, and following a patient’s 
hospital stay.” - CMS 
 



Questions? 
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Cost Domain 

The next four slides will review key outputs related to cost.  
 
Note: the majority of information in the QRUR is dedicated to cost.   
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Your TIN’s Performance – by Cost Domain 
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Exhibit 9 

When you are looking at your cost standardized performance score, lower is better. 
The description for this exhibit tells you how to read the output. 



How Much Are These conditions costing per 
patient? 

Thinking larger: Do you see trends in your patients? 
Does this help paint a picture for what you could target with a 
Chronic Care Managment program? 

Starting small: Could depression affect cost?* 
 
*Ciechanowski PS, Katon WJ, Russo JE. Depression and Diabetes: Impact of Depressive Symptoms on 
Adherence, Function, and Costs. Arch Intern Med.2000;160(21):3278-3285. 
doi:10.1001/archinte.160.21.3278.  

Exhibit 10 
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Exhibits 11 and 12  
Give a More Detailed Cost Breakdown 
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These tables drill down on costs – you may or may not see these on your reports. 

Exhibit 11 



Exhibits 11 and 12  
Give a More Detailed Cost Breakdown 
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These tables drill down on costs – you may or may not see these on your 
QRUR report, depending on how much data CMS collected. 
 
Note – This table is looking at the MSPB population. 

Exhibit 12 



The Supplementary Exhibits 

So far, we have reviewed the 2014 QRUR report format.  
 
Note that the 2014, 2015 and future 2016 reports are very similar, 
and have drill-down data in the “supplementary exhibits.” 
 
These are available with the QRUR report and will help you better 
understand the outputs we just discussed. 
 
The next three slides review one example of a supplementary 
exhibit. 
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Supplementary Exhibit 5: 
Per Capita Costs, by Categories of Service… 

All Beneficiaries Measure 
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You can look at utilization and distribution, as well as how your 
costs compare to your peers. 



Supplementary Exhibit 5: 
Per Capita Costs, by Categories of Service… 

All Beneficiaries Measure 
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You can look at utilization and distribution, as 
well as how your costs compare to your peers. 



Supplementary Exhibit 5: 
Per Capita Costs, by Categories of Service… 

All Beneficiaries Measure 
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Look to the gray boxes – where are we spending more? 



The QRUR Helps You Find Patterns— 
Putting the Pieces Together 

Quality:  
• What data are we submitting? 
• What data is CMS calculating? 

 
Cost: 

• How much is CMS spending on this care? 
• How does this compare to our peers? 
• What about our sub-populations? 
• Are there areas that disproportionally affect cost? 

 
Partners: 

• Where are our patients going? 
 
Patients: 

• Who are the patients? What can we learn about their utilization? 
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Questions? 
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Connecting QRUR to MIPS - David 

• Possible Equation Components 
– 3 variables 

• Comment Period may yield difference in scoring 
methodology to be used.  

• Report to be provided in 2018 for 2017 data, utilize this 
report to course correct.  

• Consider local resources: 
– Q Corp Total Cost of Care reports 
– EDIE/PreManage connectivity shows ED utilization hospitalization 

information David 
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Three Areas to Be Scored 

1. Medicare spending per beneficiary (MSPB) 
– Clinicians who do not see patients in the hospital will not be attributed 

to any episodes and not scored on this measure. 
– Clinicians must be attributed to at least 35 cases to be scored on this 

measure. 
– Episodes will be attributed to the clinician who provided the plurality of 

Medicare Part B services to a beneficiary during an index admission. 

2. Total per capita costs 
– Based on total costs/beneficiary.  

3. Condition and treatment episode based measures on 10 
measures. 
– Based on episode group measures assigned to the provider 

• Each measure will be scored based on deciled averages, similar to quality reporting per 
final rule, 1 POINT per decile (3rd decile in costs gets you 3 points on an episode group 
measure, 8th decile gets you 8 points).  

 

David 
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Medicare Spending Per Beneficiary 

Per QRUR: 
– Evaluate resources 
– Consider working on controlling resources external to your organization. 

David 
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Total Per Capita Costs 

Per QRUR: 
The Per Capita Costs for All Attributed Beneficiaries measure is a 
payment-standardized… 
annualized… 
risk-adjusted… (AWV…helps) 
specialty-adjusted …  
measure that evaluates the overall efficiency of care provided to 
beneficiaries attributed to solo practitioners and groups, as identified 
by their Medicare Taxpayer Identification Number (TIN). 

 

David 
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Cost Scores Are Risk Adjusted— 
What Is Risk Adjustment?  

• Patients with more complications are typically more expensive. 

• If they are not diagnosed and coded properly, and end up 
costing a lot of money, Medicare has no idea why. 

• Diagnose and code patients accurately to reflect costs. 

• This will result in what’s called a “risk adjustment,” which gives 
you a better score for cost categories on patients/services that 
cost more money. 

• For more information, find out more about “RAF” scores. 

 David 
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Episode Group Measures:  
Sample Projection Based on Final Rule 

Table 25—Example of Using Benchmarks for One Sample Measure To Assign Points 

Decile Average cost Possible points 

Benchmark Decile 1 $100,000 or more 1.0-1.9 

Benchmark Decile 2 $75,893-$99,999 2.0-2.9 

Benchmark Decile 3 $69,003-$75,892 3.0-3.9 

Benchmark Decile 4 $56,009-$69,002 4.0-4.9 

Benchmark Decile 5 $50,300-$56,008 5.0-5.9 

Benchmark Decile 6 $34,544-$50,299 6.0-6.9 

Benchmark Decile 7 $27,900-$34,543 7.0-7.9 

Benchmark Decile 8 $21,656-$27,899 8.0-8.9 

Benchmark Decile 9 $15,001-$21,655 9.0-9.9 

Benchmark Decile 10 $1,000-$15,000 10 

Note: The numbers provided in this table are for illustrative purposes only. David 
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Coming Report 

• Report to show/share methodology as well as actual data 
 from 2017 

• Standards still emerging, to be finalized soon. 

• Expecting three components 

David 
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Strategies 

Annual Wellness Visit (AWV) 
– Opportunity to correctly and accurately diagnose and 

update conditions. 
Transitional Care Management (TCM) 

– Opportunities to decrease readmissions. 
Chronic Care Management (CCM) Visits  

– Opportunity to maintain adherence to care plans, and 
reduce admissions/readmission. Help patient control 
conditions. 

Self-Management – community resources 
– Opportunity for patient to get resources to  

understand and live better with health conditions.  

 

David 
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Resources for Billing TCM/AWV/CCM 

• ACPONLINE.ORG 
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Annual Wellness Visit 

• How many of you are doing annual wellness visits, or  
working with primary care providers who are doing them?  

• Among the specialists, how many of you are familiar with the 
annual wellness visit? 
 
 

• Improves diagnosis accuracy. 
• Majority of visit can be done through support staff. 
 

David 
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Chronic Care Management 

How many are not providing this service? 
 

• Get paid for telephone visits 
• Process requires use of certified EHR 
• Patient Portal 
• Care Plans to be shared 
• Access after hours 

David 
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TCM Visits 

• For patients discharged from hospitals and nursing homes. 
• Call patient within 48 hours. 
• Visit within 7–14 days. 
• Includes medication reconciliation and adherence to care plan 

concepts for documentation/review. 
• EDIE/PreManage offers solution.  

David 
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PreManage 

“… 
• Real-Time Notifications Knowing when your most complex patients have ED visits, 

or are admitted or discharged from inpatient care is critical. With PreManage, Real-
Time Notifications with actionable information are delivered according to the 
criteria you specify, and sent directly to the locations you specify. All without having 
to be asked. 

• Patient Risk Identification Identifying who your patients at the greatest risk of 
readmission are can be tricky. The PreManage system intuitively and automatically 
identifies those patients most at risk, so that you can proactively work with these 
patients to reduce the likelihood of readmission. Better for you, and better for your 
patients. …” 

 
http://collectivemedicaltech.com/what-we-do-2/premanage/ 

 

 
David 
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Pre-Manage 

• PreManage works because of EDIE 
• EDIE connects all hospitals to ED utilization for all 

Oregon hospitals. 
• Work with your local CCO to get access.  
• CCOs like to grant access in the communities,  

as it benefits not only Medicaid patients, but  
Medicare as well.  
 

 
David 
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Cost-Saving Improvement Activities 

Many of the Improvement Activities, including but not 
limited to: 
• Self-Management 
• Million Hearts 
• State PCPCH Program 
• Behavioral Health Home Initiative 

David 
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Resources 

• Outside of QRUR 

• Total Cost of Care Reports from Q-Corp. 

• PreManage (EDIE tool) for real time information on 
ED visits and hospitalizations. 

• Improvement Activities that support reduced costs. 

 

David 
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Total Cost of Care 

• Q Corp has provided reports to most clinics in the 
state. 

• Provides medians and benchmarks for providers 
within commercial, state and federal payer programs.  

David 
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Questions? 

Call or email HealthInsight 
• 503-382-3954 (David Smith) 
• qpp@healthinsight.org   

 
 

 
 
 

 
This material was prepared by HealthInsight, the Medicare Quality Innovation Network - Quality Improvement Organization for Nevada, New Mexico, 
Oregon and Utah, under contract with the Centers for Medicare & Medicaid Services (CMS), and agency of the U.S. Department of Health and Human 
Services. The contents presented do not necessarily reflect CMS policy.  11SOW-D1-17-39-OR 

 
 
 
 

David 
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