
 

 

CMS Weekly Webinar Notes 
February 14, 2018 

CAVEAT 
I’m not a medical professional and have not read all of the measure documentation. Please ask for 
clarification if you find the information below to be questionable. 

Thanks.  

James Malayang 
2/20/2018 

ANNOUNCEMENTS 
Now available in the QPP Resource Library: Data dictionary and Excel to XML Mapping. 

Q&A SESSION 
1. For PREV-5 is a patient eligible for exclusion from the measure if they have a history of one 

unilateral mastectomy? To be eligible for an exclusion, the patient will have to have had a left 
and a right unilateral mastectomy. They may have happened at two different times. The 
expectation is that a mammogram be done for the existing breast. 

2. Does it matter how the spreadsheet that is uploaded is sorted (i.e. Is it okay to sort the 
spreadsheet by Medicare ID), and is the Cerner supplied version of the spreadsheet okay to 
upload? The sort order of the beneficiaries does not affect the upload. Please be aware that 
only the excel template provided through the application is accepted via upload. You may either 
download without data to get a spreadsheet without any data reported. Or, you may download 
with data to obtain a spreadsheet with all data reported for your organization.  

3. For the screening measures (mammography & colon cancer screening), can the patient be 
considered as having the screening done if the physician has the result noted in their progress 
notes but does not have the actual report? For both measures, documentation in the medical 
record must include both of the following: A note indicating the date the screening was 
performed AND the result or findings Documentation of ‘normal’ or ‘abnormal’ is acceptable 

4. Does the visit information you just described for Prev 7 apply generally to all measures? Do we 
need to check visits or does Medicare have claims that support visits for all measures?  That 
answer applies to all measures - CMS has ensured the visit criteria have been met based on 
what your organization billed Medicare. 

5. At what point will the Measure score appear for the web interface? For groups, the measure 
score will be available once the minimum reporting requirements are met for that measure. 
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6. CARE 2: If documented that gait status must use the verbiage? Must be med rec doc stating that 
an assessment of gait or balance is performed. 

7. CARE 1: Patient expired? Pg. 6 of the specs, indicate that deceased. Will remove from all 
measures. 

8. CARE 1: If patient does fup with specialist and med is rec, use? Yes, any outpatient visit within 
30 days. 

9. Where find a guide to know the skips, measure rate reports? User guide 
10. PREV 12, documentation g8433 OK? Only those diagnoses are allowable.  
11. PREV 7, what is preventive visit? Refer back to the coding documents.  
12. PREV 9, age group of exclusion and exception? 18 or older. Denom exceptions are not. 
13. We have a patient on our list who has a DOB that is different than what we have in our system. 

Do we still report on the measures?  If you are able to confirm it's the same patient based on 
identifiers like HICN/name/gender, then please correct the date of birth in the CMS Web 
Interface and continue reporting on them. If they become ineligible for a measure in which they 
are ranked, they will be removed from the measure's sample. 

14. What are the numbers in the comment section of reported patients for? I see some have 5 digit 
numbers once they have been reported. Can you provide a screen shot and open a Service 
Center ticket? We are not sure what you are referring to. But, we would be happy to help 
explain if we can see a screen of what you are seeking information on.  

15. ACO 20: Breast CA Screening: if pt turns 75 during measurement period (ex: Nov 2017), are they 
still included as eligible?  The beneficiary sample should include beneficiaries between 51 and 74 
years of age during the measurement period. So in this case, the beneficiary would not be 
eligible. If you are seeing beneficiaries outside of the appropriate age range, please submit a 
ticket to the QPP help desk. 

16. ACO 20: Breast CA Screening: if pt turns 75 during measurement period (ex: Nov 2017), are they 
still included as eligible?  The beneficiary sample should include beneficiaries between 51 and 74 
years of age during the measurement period. So in this case, the beneficiary would not be 
eligible. If you are seeing beneficiaries outside of the appropriate age range, please submit a 
ticket to the QPP help desk. 

17. For CARE-1, so we don't need to confirm the discharge date given to us by CMS. Only that a med 
rec was performed within 30 days +/- 2 days of the discharge date given to us by CMS?  You do 
need to confirm that an inpatient discharge occurred within +/-2 days of the prepopulated 
discharge date, in addition to confirming that a visit took place within 30 days and indicating 
whether or not medication reconciliation was performed. 

18. Why can you not link the supporting documents to the measures within the web interface? Also 
information from these sessions for each measure? It is difficult to get to and find the correct 
documentation on the QPP website.  We can take that information into account for next year’s 
system. The documentation available can be found on the resource library located here: 
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2017-
Resources.html 

19. For IVD measure, how to handle a patient who has both anticoagulant and aspirin/antiplatelet 
medications at some points during the measurement period (2017)? In case of an overlapping 
period in 2017? What about in case of not overlapping period but within CY2017 (for example, 

https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2017-Resources.html
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2017-Resources.html
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May-June anticoagulant, July-Dec aspirin)? Are we required to report an exclusion or would the 
patient be numerator compliant?  Patients who had documentation of use of anticoagulant 
medication at any time during the measurement year are excluded--even if they were also on 
aspirin. 

 

FREQUENT MEASURE QUESTIONS 
These were shared via slides and rather than transcribe them, they are pictured below. 
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