Innovating and Advocating for Community Cancer Care

CAN CALL

Thursday, October 27, 2:00 pm ET



CAN Co-Chairs

7 Kim Woofter
AMichiana Hematology Oncology
/ﬁkwoofter@mhopc.com

ZMaryann Roefaro

/&Hematology Oncology Associates of Central
New York

Amroefaro@ hoacny.com
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Reminders

7 The audio portion of the call will be recorded. Playback
Instructions will be sent later.

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

/Pl ease do not pl a ovelewmuted.c al |
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Welcomel!

7 Michelle Cisneros New Mexico Cancer Care Assoc
7 Stacey CaseySoutheastern Medical Oncology Center
7 Barbara Heim Andrews Patel Hematology/Oncology
7 Brent LammersLake Norman Oncology

Z Nicole McNabb Gettysburg Cancer Center

7 Rita OvercashAndrews Patel Hematology/Oncology
7 Sarah Showalter Cancer Specialists of North Florida
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What ' s Happening i n DC al

7 Status of Medicare Part B Experiment

N¢

What else is up in DC as Congress runs for the exits?
7 CVS & Express Scripts Issues

7 Election update
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The Issue

Reqistry Perdlormance Information for 20 Patients Measures Groups Method

Measures
Group MG
Satisfactoril Repoiting | Repoiting | Repoiting Petformane | Performane

PORS NOF v Reporned? MG Numerator | Denominat | Numerator | Performan e e Met Per

sure Group Measure # | Measure # Measure Title 16.7) Repaorting 41} or (4} e Denominat (2.31 ce |
Denominat () Exclusions or

logyMeasures || W3 [ 354 Oneolagy: Medical and Mo 20 20 20 20 1] 20 20
logy Measures 144 353 Orecology: Medical and Mo 20 21 Z 2 i] 2 2
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v 20 For mt b aat cne e see for the Meaiure Growp to be smisfactonly repoted,

Denominator must be » 0[Performance Fate » 03] lor a non-inverse me aswe to be satist actoril reported
wanice Denominstar snd Performance Denominator must be > 0 [Pelfemance Rate < 1005 for an inverse measure 1o be satisfactoily repored.

0 (ol patients wete sxcluded] and Beponing Mumetster » 0Nl Pedfomance Fatel, the measure will court as satisfactodily reponted
ents fior the MG measure] for ameasure will count as satisfactoly reported.
&3 11 for st lesst one messure for the Messuwe Group 1o be satizl sctorily repoted.

r st be satisfactorily reported for the Measuwe Group to be satisfactaily reported (see 20N5_PURS_Measures Group_Marmal_1222W document],
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The latest as of afternoon of 10/25

7 Positive determinations are being received on the Informal
Reviews UL has submitted for PQRS 2015.

7 On the October Qualified Registry Support Call (10-25) the
Measure Group fNnzero denominato

N¢

Dr. 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.

N¢

PQRS Informal Reviews may be filed by Registries, Providers
or Practices.

7 The PQRS Informal Review window closes November 30th.
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And impact on the Value Use Modifier

y

N¢

N¢

N¢

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

Value Modifier Informal Reviews must be filed through the Enterprise
ldentity Management (EIDM) system account for the Practice.

US is assisting a practice practice in filing their Value Modifier
Informal Review tomorrow.

Many 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.

The QRUR Informal Review windows will close November 30th
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Filing an Informal Reiew

7 Go to WWW.qualitynet.org/pqri
CMS.QOV | QualityNet

Centers for Medicare & Medicaid Services

Related Links

+- CMS

+ Quality Improvement Resources
+ Measure Development

4+ Consensus Organizations for

Measure Endorsement/Approval

+:

Communication Support Page

PQRS Lookup Functions

Guest Announcement

Information in the Taxpayer Identification Number (Tax ID or TIN-level) PQRS feedback reports is confidential. Your report
is safely stored online and accessible only to you (and those you authorize) through the web application. TIN-level reports
should be shared only with others within the practice who have a vested interest in the summarized quality data. Sharing
of other PQRS participants' information is acceptable only if the individual EP has authorized the TIN to do so. Please
ensure that these reports are handled appropriately and disposed of properly to avoid a potential Personally Identifiable
Information (PII) exposure or Identity Theft risk.

PQRS Feedback Reports for program year 2014 and later can be accessed (when available) from the PV-PQRS portal. For
instructions on how to access these Feedback Reports, please go to Physician Feedback Program website.

Release Notes
PQRS Release Notes

User Guides

PQRS Portal User Guide

PQRS SEVT User Guide

PQRS Submissions User Guide

PQRS Submission Reports User Guide

Physician and Other Health Care Professionals Quality Reporting Portal

m to your Portal

If you do not have an account, please register.

Forgot your password?
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Filing an Informal Review

Z

N¢

N¢

Click on + in front of
Communication
Support Page

Click on + in front of
Informal Review
Request

Click on PORS Informal
Review

CMS.gov |

Centers for Medicare & Medicaid <

Related Links
+ CMS

Quality Improvement Resources

+
+ Measure Development
+

Consensus Organizations for
Measure Endorsement/Approval

provammre

NPI Level Report Request

- Informal Review Request

PORS Informal Review
VM Informajljeview

g) COA§ Innovating and Advocating for Community Cancer Care
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Filing an Informal Review

Z Enter the TIN and NPI that has been notified of the penalty.

CMS.QOV QualityNet

Centers for Medicare & Medicaid Services

'PQRS Informal Review Request
Requestor Type Identification

Billing/Primary TIN
Individual Rendering NPI
OR

Practice Site ID #

Y o,
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Filing an Informal Review

Z If 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**

4

Z You will be asked if you want to proceed.

Z C“Ck Proceed PQRS Informal Review Request

Requestor Type Identification

Billing/Primary TIN ssssse
Individual Rendering NPI 1013262815

OR
Practice Site ID #

The Billing/Primary TIN is in the GPRO finder file. Would you
like to submit a request on behalf of the entire GPRO?

Proceed Cancel
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Filing an Informal Review — IMPORTANT

7 Complete ALL Fields on the next screen

Z Did you receive an Incentive Eligible notice for 2015? Answer
must be NANO. O

ZJustification Reason Must b e
Z Rationale:- example

| reported via Registry for 2015 PQRS. | reported using the
Oncology Measure Group. | did not have any eligible patients
for measure # In this Measure Group. | reported this
measure with O Eligible patients. My registry was advised this
submission would pass PORS 2015. My PQRS Submission
should pass PQRS 2015. Please reverse the assignment of the
adjustment.
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Filing an Informal Review

PQRS Informal Review Request

GROUP PRACTICE

* indicates required fields

Organization Information

* Requestor Type PQRS Group Practice
* Legal Business Name (as enrolled in PECOS)

* Billing/Primary TIN asees

Reporting Method v

Requestor Contact Information

* First Name M.1. * Last Name
* Address 1 Address 2

* City * State v * Zip Code
* Phone Extension

* Email * Confirm Email

* Did you receive an Incentive Eligible notice for 20147 v

* Requestor Relationship v

Please explain in detail your reason(s) for requesting an informal review regarding incentive eligibility or/and payment
adjustment under the Physician Quality Reporting System (Maximum of 2,000 characters):

* Justification Reason | v

* Rationale

* The Informal Review does not apply to the Maintenance of the Certification incentive or the Comprehensive Primary Care initiative program.

User Agreement

1 do hereby attest that this information is true, accurate and complete to the best of my knowledge. I understand that any falsification, omission, or concealment
of any material fact may subject me to administrative, civil, or criminal liability.

I accept the user agreement

TIN: Tax Identification Number

Innovating and Advocating for Community Cancer Care
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Filing an Informal Review — IMPORTANT

N¢

You will go to a screen that says your request was accepted
and gives you a ticket number.

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

If you receive an email saying your request was denied, contact
your PORS Consultant immediately.

Z COMPLETE YOUR APPEAL PRIOR TO THE DEADLINE OF
11/30/2016

s COAE Innovating and Advocating for Community Cancer Care



Special thanks to!!

Florida Cancer Specialists
Unlimited Systems
PQRS Solutions
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Bad News/Good News

7 Bad News i Itis HERE i 2 months to January 1, 2017

7 Good News i Not nearly as rigid as predicted in the
preliminary rule (THANK YQOU to all that submitted
feedback during the comment period)

Z Important Note i CMMI is different from CMS
7 PQRS/MIPS is from CMS
Z OCM is from CMMI
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Overview

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.

Q
gCOA g Innovating and Advocating for Community Cancer Care

Source: Kavita Patel MBe&der, COA OCM Support Network



Pick Your Pace

- o

Don’t Participate Submit Something
Not participating in Test: If you submit a
the Quality Payment minimum amount of
Program: If you don't 2017 data to Medicare
send in any 2017 data, (for example, one
then you receive a quality measure or
negative 4% payment one improvement
adjustment. activity), you can avoid

a downward payment
adjustment.

-
&Y

Submit a Partial Year

Partial: If you submit
90 days of 2017 data
to Medicare, you may
earn a neutral or small
positive payment
adjustment.

Submit a Full Year

Full: If you submit a full
year of 2017 data to
Medicare, you may earn
a moderate positive
payment adjustment.

Or, select two-sided risk in the OCM

Innovating and Advocating for Community Cancer Care

Source: https://qpp.cms.gov/
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Quality

Weighting for 2017
Performance
Year/2019 Payment
Year

Category Description

l
l

Replaces PQRS

Requires that most participants report up to

guality measures

(https://gpp.cms.gov/measures/quality)
including an outcome measure, for a minimu
: of 90 days 60%
Quality 1 Groups using the web interface must report

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

report quality measures through the OCM
requirements

Y o
o B
s COA§ Innovating and Advocating for Community Cancer Care
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Advancing Care Information

Category

Weighting for 2017
Description Performance

Year/2019 Paymen

= =4

Year

Replaces EHR Incentive Program
Requires that participants fulfill the below measur

(https://qpp.cms.gov/measures/agi

9 for a minimum of 90 days:

. 0
Advancing
0
Care
. 0
Information 0
0

Security Risk Analysis

e-Prescribing 25%
Provide Patient Access

Send Summary of Care

Request/Accept Summary of Care

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

g) COAE Innovating and Advocating for Community Cancer Care

Source: Kavita Patel MBe&der, COA OCM Support Network
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Clinical Practice Improvemnet Activities

Weighting for
Category Description 2017
Performance

Year/2019
Payment Year

New category

Requires that most participants attest to completing

up to 4 improvement activities

(https://gpp.cms.gov/measures/in

o _ for a minimum of 90 days

Clinical Practiceé ¢ participants in the Oncology Care Model wil 15%

Improvement automatically receive points based on the

Activities requirements of participating in the APM

o For all current APMs (such as the OCM) under
APM scoring standard, this assigned score will
full credit. For all future APMs the assigned scc
will be at least half credit.

$\1Y 04,%
Innovating and Advocating for Community Cancer Care
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Cost

Weighting for 2017

Category Description Performance Year/2019
Payment Year
1 Replaces Value Modifier 0%- will be weighted
1 OCM Practices will need to report on this measure but beginning in 2018
data submission required; calculated from adjudicated
claims The cost performance
1 For 2017, CMS will calculate measures of: category wilincrease
o Total per capita costs for all attributed beneficiariesfrom 0 to the 30 percent
(Part A and B costs) level required by MACR,
o Medicare Spending per Beneficiary (MSPB) meas by the third year of MIPS
Cost
(Part A and B costs) performance year
o 10 episodebased payment measures, which use 2019/payment year
claims data to aggregate costs relevant to a 2021.
triggering episode for a set period of time, as defir
by the measure cost performance
A Include Part A and B costs category will be weighte!
A See final rule for a listing of episotiased for the second year of
payment measures MIPS

$\1Y 04,%
Innovating and Advocating for Community Cancer Care
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To clarify or confirm

7 The 5% AAPM benefit will continue beyond performance
year 20177

7 OCM participants will receive full 75% of weighting.

Z The 5% for AAPM will have a positive new impact on the
OCM 20% stop/gain for episode thresholds?

ZfiSmall o or fAimoderateo incenit

Y o,
SR
= COA§ Innovating and Advocating for Community Cancer Care
& a7
GRS



Review and stay tuned

7 CMS web site for the Quality Payment Program
https://qpp.cms.gov/

7 CMMI to host webinars in November and December on
how the OCM impacts MIPS.

(Watch for news from CAN.)
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MARK YOUR CALENDARS




WHEN: Tuesday, November 1st at 2PM EDT

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
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QUESTIONS?

Next CAN Call T Thursday 12/8/16 1 2:00 pm ET



