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Objectives

• Define the components of the Quality Resource Use 
Reporting (QRUR) program from CMS 

• Describe the related mechanisms from MACRA

• Identify how the Merit-Based Incentive Program and 
the Alternative Payment Models configure with your 
QRUR results 

• Convey how to interpret your QRUR and plan Value-
Based Improvement strategies
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Today’s Agenda

• Overview of QRUR

– PQRS

– VBP

• Overview on MACRA

– MIPS/APMs

• MIPS, VBP and Your QRUR

• Case Study

• Resources
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QRUR Overview
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• QRUR is a tool

– A Medicare feedback and benchmarking report

– Utilized as a resource to ease the transition 
toward a payment model focused on value

– Targets areas of improvement, to avoid penalties 
and potentially receive a bonus

– Requires physicians to complete Physician Quality 
Reporting System (PQRS) application

What is a QRUR?
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How is a QRUR Created?

• The report compares data on costs and quality of 
care provided by physicians and provider groups

1. PQRS quality measures

2. Claims data (outcome and cost measures)

3. Compares similar sized peer groups
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When is a QRUR Sent to You?

• Two types of reports 

– Mid year (Disseminated in Spring) – an informal 

preview allowing for time to address strategic 

adjustments on quality and cost performance 

– Annual (Disseminated in Fall) – used to calculate 

payment adjustments

• Optional supplemental reporting (upon provider 

request)
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What is PQRS?
• PQRS defines value with data

– Mandatory to report on at least 9 measures that 
covers 3 National Quality Forum (NQF) domains 
for at least 50% of denominator eligible Medicare 
Fee-for-Service (FFS) patients… 0% does not count

– Assess quality of care physicians provide to 
patients

– Quantify how often they are meeting a particular 
quality metric
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Why is PQRS Important?

• View your published quality metrics alongside peers 
on the Physician Compare website

• Avoid PQRS negative payment adjustments

• Avoid automatic downward Value Modifier payment 
adjustment and be eligible for upward, neutral or 
downward payment adjustment based on 
performance
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How to Apply for PQRS

• You can determine eligibility, choose the reporting 
mechanism (type of reporting), select and report 
your measures

• PQRS How to Get Started website: 
https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-
Instruments/PQRS/How_To_Get_Started.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/How_To_Get_Started.html
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QRUR

-2.0% Adjustment
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Reporting Available on QRUR
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QRUR Example of Table 3A 
(1 of 2)



Primary Care Development Corporation  |  Medicare’s QRUR Reporting Slide 14

QRUR Example of Table 3A 
(2 of 2)
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QRUR Annual and Mid-Year 
Comparison

Source: CMS.gov
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Importance of Utilizing QRUR

• Provides your TIN’s performance highlights

• Benchmarking and risk adjustment that compare a 
practice's quality and cost measures to peer practices

• A quality composite score – calculated by PQRS measures

• A cost composite score – calculated by claims reporting

• The application of the Value Modifier – calculated by 
CMS using quality and cost measures

• Value Based Payment (VBP) ties provider reimbursement 
to quality of care based on the Triple Aim (better 
population health, better individual health and lower 
cost)



Primary Care Development Corporation  |  Medicare’s QRUR Reporting Slide 17

How to Obtain a QRUR
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html
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MACRA Overview
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What is MACRA?

• The Medicare Access and CHiP Reauthorization Act (MACRA) 
of 2015 is a Federal Law that:

– Impacts Fee-for-Service Medicare Part B payments

– Replace the sustainable growth rate by giving tools, 
models and resources to help physicians give their patients 
better care

– Modifies the method Medicare rewards clinicians for value 
over volume

– Provides multiple pathways with various levels of risk and 
reward for clinicians to incorporate more payments to 
value 
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What is MACRA? (Continued)

• Streamlines various quality generating programs under the 
newly established Merit-Based Incentive Payments System 
(MIPS)

• Provides financial incentives for eligible Advanced Alternative 
Payment Models (APMs)

– Minimize additional reporting burdens for participants in 
APMs

– Support multi-payer initiatives (i.e., Medicaid, Medicare 
Advantage, etc.)

• Promotes understanding of each clinician status with respect 
to MIPS and/or APMs
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Definition of “Eligible Clinician”

• Clinicians defined as “Eligible Clinicians” under MACRA must 
report MIPS. In the Final Rule, CMS expanded the exemption 
categories for payment years 2019-2021

– Who’s Included: Clinicians (MD, DO, PA, NP, Clinical nurse 
specialist, Certified registered nurse anesthetist or a group 
with such practitioners, FQHCs if they meet all other 
definitions) who bill $30,000+/year and care for 100+ 
Medicare patients/year

– Who’s Excluded: New Medicare-enrolled eligible clinicians 
and clinicians with low patient volume of Medicare 
revenue < $30,000/year or < 100 Medicare patients/year
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What is MIPS?
• Merit-Based Incentive Payment System (MIPS) consists of 

PQRS, Value-Based Modifier and Medicare EHR incentive 
programs

• Clinicians will receive a MIPS composite score through four 
weighted performance categories:

1. Quality – derived from Value Modifier and PQRS

2. Resource use – QRUR derived from Value Modifier and 
PQRS

3. Clinical practice improvement activities – derived from 
PQRS and PCMH (care coordination, shared decision 
making, expanding access)

4. Meaningful use of certified EHR technology – renamed 
and now known as Advancing Care Information
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MIPS Weighted Components 

CMS.Gov
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MIPS Incentive Adjustments

• MIPS composite performance score determines 
incentive adjustments 
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What are APMs?

• Advanced Alternative Payment Models (APMs) who have 
the following:

– Requires use of certified EHRs

– Payment is based on comparable quality measures

– Enhanced medical home (i.e., PCMH) or more than 
normal risk bearing if there are downward 
adjustments

• An example in New York state is CMS’s Comprehensive 
Primary Care Plus (CPC+)

• Provides financial incentives for eligible professionals
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MIPS and Your QRUR
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Relationship between QRUR 
and MIPS

• MIPS combines the PQRS, Medicare EHR incentive 
program, and Value Modifier, into one single 
program 

• PCMH practices can leverage their management of 
chronic care patients and care coordination activities 
to improve their quality indicators
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Relationship between QRUR 
and VBP

• Value-Based Payment is payment based on quality of 
services and outcomes

• QRUR is a Medicare Tool that informs clinicians about:

1. Where they are in relation to other providers on 
spending for services and areas where they have no 
control of cost that impacts them (i.e. specialty 
services)

2. Information on cost, quality of care and outcome 
measures related to patient services and care 
provided
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• A hospital-based multi-
provider practice  

• Participants in the NYS 
Delivery System Reform 
Incentive Payment program

• 7 Primary Care Clinics
• Located in 4 counties in 

Central New York
• Extracted QRUR for the first 

time in Dec. 2016
– Less than 50% of EP’s 

reported PQRS  data for 
2015 which resulted in 
4% penalty towards 
billable services on their 
TIN for the 2017 
calendar year

Case Study
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Case Study: Activities Towards 
Improving  2016 Results

• Confirm registration for  “Group Registry” reporting

Referenced the Qualified Registry vendor list 1

• Identified at least 9 PQRS measures on at least 50% 
of the group’s applicable Medicare Part B FFS 
patients

• Submit 2016 PQRS data by March 31, 2017 

• Potential outcomes:

 Reduction or removal of penalty for the 2018 calendar year

1. https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016QualifiedRegistries.pdf

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016QualifiedRegistries.pdf
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Next Steps…

• Apply for PQRS, so that you can obtain QRUR 

• Use the QRUR to review the practice’s quality and 
cost of care against peer groups

• Remember the QRUR is one component of MIPS

• Consider becoming a patient-centered medical 
home (PCMH)

• There is a financial impact to not having PQRS and 
QRUR
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Resources
• PQRS:

– https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/How_To_Get_Started.html

• MACRA:

– https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-
MIPS-and-APMs/MACRA-MIPS-and-APMs.html

– https://qpp.cms.gov

– CMS

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

• https://www.healthfusion.com/blog/2016/value-based-payment/things-you-need-to-know-macra/

– AAFP

• http://www.aafp.org/practice-management/payment/medicare-payment.html

• http://www.aafp.org/practice-management/payment/medicare-payment/apm-mips.html

• http://www.aafp.org/practice-management/payment/medicare-payment/faq.html#macraimpact

• QRUR: 

– https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/2015-
FAQs-QRUR.pdf

– https://healthinsight.org/tools-and-resources/send/53-webinars/152-qrur-report-webinar-slides-aug-27-2015

– http://www.aafp.org/news/government-medicine/20151125qrur.html

– AAFP

• http://www.aafp.org/practice-management/regulatory/qrur.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/How_To_Get_Started.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs.html
https://qpp.cms.gov/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-LAN-PPT.pdf
https://www.healthfusion.com/blog/2016/value-based-payment/things-you-need-to-know-macra/
http://www.aafp.org/practice-management/payment/medicare-payment.html
http://www.aafp.org/practice-management/payment/medicare-payment/apm-mips.html
http://www.aafp.org/practice-management/payment/medicare-payment/faq.html#macraimpact
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/2015-FAQs-QRUR.pdf
https://healthinsight.org/tools-and-resources/send/53-webinars/152-qrur-report-webinar-slides-aug-27-2015
http://www.aafp.org/news/government-medicine/20151125qrur.html
http://www.aafp.org/practice-management/regulatory/qrur.html
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Thank you!

Presenter Contact Information

212.437.3952

Fmclean@pcdc.org


