
CAN CALL

Thursday, October 27th, 2:00 pm ET 
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CAN Co-Chairs  

žKim Woofter
ÅMichiana Hematology Oncology

Åkwoofter@mhopc.com

žMaryann Roefaro 
ÅHematology Oncology Associates of Central 

New York

Åmroefaro@hoacny.com

mailto:kwoofter@mhopc.com
mailto:mroefaro@hoacny.com


Reminders  

žThe audio portion of the call will be recorded. Playback 
instructions will be sent later.

žCallers will be muted once the call begins. Toggle 
between mute and unmute with *6. 

žPlease do not place our call on ñholdòwhile unmuted. 



žMichelle Cisneros New Mexico Cancer Care Assoc

žStacey Casey Southeastern Medical Oncology Center

žBarbara Heim Andrews Patel Hematology/Oncology

žBrent LammersLake Norman Oncology

žNicole McNabbGettysburg Cancer Center

žRita Overcash Andrews Patel Hematology/Oncology

žSarah Showalter Cancer Specialists of North Florida

Welcome!
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CAN Call 

Update from Ted 



žStatus of Medicare Part B Experiment

žWhat else is up in DC as Congress runs for the exits?

žCVS & Express Scripts Issues

žElection update

What’s Happening in DC and Beyond



PQRS 



The Issue



žPositive determinations are being received on the Informal 

Reviews UL has submitted for PQRS 2015.

žOn the October Qualified Registry Support Call (10-25) the 

Measure Group ñzero denominatorò issue was acknowledged.

žDr. Green, the Medical Officer for the Center for Clinical 

Standards and Quality @ CMS, is encouraging the filing of 

PQRS Informal Reviews while hinting at some broader fix.

žPQRS Informal Reviews may be filed by Registries, Providers 

or Practices.

žThe PQRS Informal Review window closes November 30th.

The latest as of afternoon of 10/25



žIf you have a PQRS problem you have a Value Modifier problem.

žValue Modifier Informal Reviews must be filed through the Enterprise 

Identity Management (EIDM) system account for the Practice.

žUS is assisting a practice practice in filing their Value Modifier 

Informal Review tomorrow.

žMany practices still have not accessed their PQRS and QRUR (Value 

Modifier) reports which were recently released.  It is imperative they 

access these reports.  An obstacle for some is they do not have an 

EIDM logon which does take time.

žThe QRUR Informal Review windows will close November 30th

And impact on the Value Use Modifier 



žGo to www.qualitynet.org/pqri

Filing an Informal Reiew 
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http://www.qualitynet.org/pqri


žClick on + in front of 

Communication 

Support Page

žClick on + in front of 

Informal Review 

Request

žClick on PQRS Informal 

Review

Filing an Informal Review 
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žEnter the TIN and NPI that has been notified of the penalty. 

Filing an Informal Review 

13© 2015 Community Oncology Alliance



žIf you are a GPRO, you will be asked if you want to submit an 

Informal Review for the whole TIN.  

**Note: Measure Group submissions are not GPRO**

žYou will be asked if you want to proceed.  

žClick Proceed

Filing an Informal Review 
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žComplete ALL Fields on the next screen   

žDid you receive an Incentive Eligible notice for 2015?  Answer 

must be ñNO.ò

žJustification Reason Must be ñOTHER.ò

žRationale:- example 

I reported via Registry for 2015 PQRS.  I reported using the 

Oncology Measure Group.  I did not have any eligible patients 

for measure #_____ in this Measure Group. I reported this 

measure with 0 Eligible patients.  My registry was advised this 

submission would pass PQRS 2015.  My PQRS Submission 

should pass PQRS 2015. Please reverse the assignment of the 

adjustment. 

Filing an Informal Review –IMPORTANT  
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Filing an Informal Review 
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žYou will go to a screen that says your request was accepted 

and gives you a ticket number.  

žYou will also be emailed showing you have a pending request.  

žIf you receive an email saying your request was denied, contact 

your PQRS Consultant immediately. 

žCOMPLETE YOUR APPEAL PRIOR TO THE DEADLINE OF 

11/30/2016 

Filing an Informal Review –IMPORTANT  
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Florida Cancer Specialists 

Unlimited Systems 

PQRS Solutions 

Special thanks to!!
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MACRA/MIPS    



žBad News ïIt is HERE ï2 months to January 1, 2017 

žGood News ïNot nearly as rigid as predicted in the 

preliminary rule (THANK YOU to all that submitted 

feedback during the comment period) 

žImportant Note ïCMMI is different from CMS

žPQRS/MIPS is from CMS 

žOCM is from CMMI  

Bad News/Good News  
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Through this final rule, CMS sunsets the current Physician 

Quality Reporting System (PQRS), Value Modifier (VM), 

and Electronic Health Records (EHR) Incentive Programs 

as of 2018, carrying forward components of these programs 

into the Quality Payment Program (QPP) and its two 

pathways, MIPS and Advanced APMs.  Physician 

performance in MIPS or in Advanced APMs during 2017 will 

serve as the basis for any rewards or penalties to 

reimbursement in 2019, the first year that the QPP will affect 

physician reimbursement. 

Overview  
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Source: Kavita Patel MD, Co-leader, COA OCM Support Network 



Pick Your Pace   
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Source: https://qpp.cms.gov/ 

Or, select two-sided risk in the OCM 



Quality    
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Source: Kavita Patel MD, Co-leader, COA OCM Support Network 

Category Description

Weighting for 2017 
Performance 

Year/2019 Payment 
Year

Quality

¶ Replaces PQRS
¶ Requires that most participants report up to 6 

quality measures 
(https://qpp.cms.gov/measures/quality)

including an outcome measure, for a minimum 
of 90 days
¶ Groups using the web interface must report 

15 quality measures for a full year
¶ Groups in the Oncology Care Model must 

report quality measures through the OCM 
requirements

60%



Advancing Care Information     
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Source: Kavita Patel MD, Co-leader, COA OCM Support Network 

Category Description
Weighting for 2017 

Performance 
Year/2019 Payment 

Year

Advancing 
Care 

Information

¶ Replaces EHR Incentive Program
¶ Requires that participants fulfill the below measures 

(https://qpp.cms.gov/measures/aci)
¶ for a minimum of 90 days:

o Security Risk Analysis
o e-Prescribing
o Provide Patient Access
o Send Summary of Care
o Request/Accept Summary of Care

¶ The Oncology Care Model Participants will need to 
submit in this category and none of the OCM 
requirements will substitute for this

25%

https://qpp.cms.gov/measures/aci


Clinical Practice Improvemnet Activities     
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Source: Kavita Patel MD, Co-leader, COA OCM Support Network 

Category Description
Weighting for 

2017 
Performance 
Year/2019 

Payment Year

Clinical Practice 
Improvement 

Activities

¶ New category
¶ Requires that most participants attest to completing 

up to 4 improvement activities 
(https://qpp.cms.gov/measures/ia)

¶ for a minimum of 90 days
¶ Participants in the Oncology Care Model will 

automatically receive points based on the 
requirements of participating in the APM
o For all current APMs (such as the OCM) under the 

APM scoring standard, this assigned score will be 
full credit. For all future APMs the assigned score 
will be at least half credit.

15%

https://qpp.cms.gov/measures/ia


Cost      

26

Source: Kavita Patel MD, Co-leader, COA OCM Support Network 

Category Description
Weighting for 2017 

Performance Year/2019 
Payment Year

Cost

¶ Replaces Value Modifier
¶ OCM Practices will need to report on this measure but no 

data submission required; calculated from adjudicated 
claims

¶ For 2017, CMS will calculate measures of:
o Total per capita costs for all attributed beneficiaries 

(Part A and B costs)
o Medicare Spending per Beneficiary (MSPB) measure 

(Part A and B costs)
o 10 episode-based payment measures, which use 

claims data to aggregate costs relevant to a 
triggering episode for a set period of time, as defined 
by the measure 
Á Include Part A and B costs
ÁSee final rule for a listing of episode-based 

payment measures

0% - will be weighted 
beginning in 2018

The cost performance 
category willincrease 
from 0 to the 30 percent 
level required by MACRA 
by the third year of MIPS, 
performance year 
2019/payment year 
2021.  

cost performance 
category will be weighted 
for the second year of 
MIPS



žThe 5% AAPM benefit will continue beyond performance 

year 2017? 

žOCM participants will receive full 75% of weighting.   

žThe 5% for AAPM will have a positive new impact on the 

OCM 20% stop/gain for episode thresholds?  

žñSmallò or ñmoderateò incentives for following years. 

To clarify or confirm    

27



žCMS web site for the Quality Payment Program

https://qpp.cms.gov/

žCMMI to host webinars in November and December on 

how the OCM impacts MIPS.  

(Watch for news from CAN.) 

Review and stay tuned    
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https://qpp.cms.gov/


MARK YOUR CALENDARS   



WEBINAR OBJECTIVES

V What are biosimilars and why are they important?

V How are biosimilars similar and different from biologic 
reference brands and generic drugs?

V What are the considerations for using biosimilars in your 
practice/clinic?

V How will biosimilars be billed and reimbursed?

V Will biosimilars be part of the pathways in the CMMI Oncology 
Care Model and other new payment models?

V Are payers likely to adopt only the biosimilar on their 
formulary?

APOBIO-0040-2016

WHEN:  Tuesday, November 1st at 2PM EDT



QUESTIONS?  

Next CAN Call  ïThursday 12/8/16 ï2:00 pm ET 


