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The Quality Payment Program (QPP) Experience Data provides transparency about participation
QPP. This data contains information from the three reporting methods in the QPP: Traditional
MIPS, MVPs, and MIPS APM. The most frequently inquired data points are final score, payment
adjustment and types of measures. The instructions to identify those data points are included
in this document. Questions about additional data points, please reach out to the SVS at
SVSQuality@vascularsociety.org.

To review final score and payment adjustment data

1. Open Quality Performance Program Dataset

a. You may have to download the file

2. Scroll to row F labelled NPI
Click the arrow to enter the dropdown menu
Uncheck the (Select all) box
Enter your NPl into the Search box and select
Scroll to final score (AB column) and payment adjustment percentage (AC
column)
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To review the reporting data:

1. Open Quality Performance Program Dataset
a. You may have to download the file

2. Scroll to row F labelled NPI
a. Click the arrow to enter the dropdown menu
b. Uncheck the (Select all) box
c. Enter your NPl into the Search box and select

3. Scroll to right to find your desired information
a. Please use the QPP Experience Report PUF: Data Dictionary to identify the fields

you are looking for

b. Use MIPS Quality Measure List to look up measure specifics.

For more details about measures, please use the instructions below.
You will use the same steps for Quality Improvement Activities, Promoting Interoperability, and
Cost.

To look up specific measure information: Step 1:
* Go togpp.cms.gov Click this Header
|
Quality Payment vt | o
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Reporting Factors Traditional MIPS Requirements
Reporting Factors Overview Quality Requirements
Special Status Promoting Interoperability

Requirements
Exception Applications o

Improvement Activities
How to Register for the CAHPS for Requirements

APM Performance Pathway
Requirements

Quality Requirements

Promoting Interoperability
Reguirements

Improvement Activities
Reguirements

Step 3: Choose
Performance Year

MIPS Survey
Cost Requirements
Step 2:
Click This Box Explore Measures & Activities
Performance Year

Select your performance year to view across all tabs.

Step 4:
Choose Topic

N

Performance Year 2023 v

|70ua|ity Measures Promoting Interoperability Improvement Activities Cost Measures
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Step 4: View Quality Measures
Scroll down to

this box and click Explore which quality measures are best for you and your practice.

Explore Measures
Explore Measures >

Step 5: —| Hi
P . Search Q Hide filters
Type in measure
number
Measure Type Specialty Measure Set Collection Type
All v All v All v
In "Your List" of Quality Measures Clear all filters

Note: This tool does not include these QCDR Measures (XLSX)

196 Quality Measures | i Download 196 measures




