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(iv) Clinical care. 
(v) Population/community health. 
(vi) Efficiency. 
(2) If a domain includes no measure 

or does not reach the minimum case 
size in § 414.1265, the remaining do-
mains are equally weighted to form the 
quality of care composite. 

(b)(1) The standardized score for each 
cost measure is grouped into two sepa-
rate and equally weighted domains to 
determine the cost composite: 

(i) Total per capita costs for all at-
tributed beneficiaries (one measures); 
and 

(ii) Total per capita costs for all at-
tributed beneficiaries with specific 
conditions: Diabetes, coronary artery 
disease, chronic obstructive pulmonary 
disease, or heart failure (four meas-
ures). 

(2) Measures within each domain are 
equally weighted. 

§ 414.1265 Reliability of measures. 

To calculate a composite score for a 
quality or cost measure based on 
claims, a group of physicians subject to 
the value-based payment modifier 
must have 20 or more cases for that 
measure. 

(a) In a performance period, if a 
group of physicians has fewer than 20 
cases for a measure, that measure is 
excluded from its domain and the re-
maining measures in the domain are 
given equal weight. 

(b) In a performance period, if a reli-
able quality of care composite or cost 
composite cannot be calculated, pay-
ments shall not be adjusted under the 
value-based payment modifier. 

§ 414.1270 Determination and calcula-
tion of Value-Based Payment Modi-
fier adjustments. 

(a) Downward payment adjustments. A 
downward payment adjustment will be 
applied to a group of physicians subject 
to the value-based payment modifier if: 

(1) Such group does neither self- 
nominates for the PQRS GPRO and re-
ports at least one measure nor elects 
the PQRS administrative claims option 
for CY 2013 as defined in § 414.90(h); 

(i) Such adjustment will be ¥1.0 per-
cent. 

(ii) [Reserved] 

(2) Such group elects that its value- 
based payment modifier be calculated 
using a quality-tiering approach, and is 
determined to have poor performance 
(low quality and high costs), 

(i) Such adjustment will not exceed 
¥1.0 percent as specified in § 414.1275. 

(ii) [Reserved] 
(b) No payment adjustments. There will 

be no value-based payment modifier 
adjustment applied to a group of physi-
cians subject to the value-based pay-
ment modifier if such group either 

(1) Self-nominates for the PQRS 
GPRO and reports at least one meas-
ure; or 

(2) Elects the PQRS administrative 
claims option for CY 2013 as defined in 
§ 414.90(h). 

(c) Upward payment adjustments. If a 
group of physicians subject to the 
value-based payment modifier elects 
that the value-based payment modifier 
be calculated using a quality-tiering 
approach, upward payment adjust-
ments are determined based on the pro-
jected aggregate amount of downward 
payment adjustments determined 
under paragraph (a) of this section and 
applied as specified in § 414.1275. 

§ 414.1275 Value-based payment modi-
fier quality-tiering scoring method-
ology. 

(a) The value-based payment modi-
fier amount for a group of physicians 
subject to the value-based payment 
modifier that elects the quality-tiering 
approach is based upon a comparison of 
the composite of quality of care meas-
ures and a composite of cost measures. 

(b) Quality composite and cost com-
posite are classified into high, average, 
and low categories based on whether 
the composites are statistically above, 
not different from, or below the mean 
composite scores. 

(1) Quality composites that are one 
or more standard deviations above the 
mean are classified into the high cat-
egory. Quality composites that are one 
or more standard deviations below the 
mean are classified into the low cat-
egory. 

(2) Cost composites that are one or 
more standard deviations below the 
mean are classified into the low cat-
egory. Cost composites that are one or 
more standard deviations above the 
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mean are classified into the high cat-
egory. 

(c) The following value-based pay-
ment modifier percents apply: 

VALUE-BASED PAYMENT MODIFIER AMOUNTS FOR GROUPS OF PHYSICIANS REQUESTING THE 
QUALITY-TIERING APPROACH 

Quality/cost Low cost Average cost High cost 

High quality ........................................................................................................ 1 +2.0x 1 +1.0x +0.0% 
Average quality .................................................................................................. 1 +1.0x +0.0% ¥0.5% 
Low quality ........................................................................................................ +0.0% ¥0.5% ¥1.0% 

1 Groups of physicians eligible for an additional +1.0x if reporting Physician Quality Reporting System quality measures 
through the GPRO using the web interface, claims, registries, or EHRs, and average beneficiary risk score in the top 25 percent 
of all beneficiary risk scores. 

(d) Groups of physicians subject to 
the value-based payment modifier that 
have an attributed beneficiary popu-
lation with an average risk score in the 
top 25 percent of the risk scores of 
beneficiaries nationwide and elect the 
quality-tiering approach, receive a 
greater upward payment adjustment as 
follows: 

(1) Classified as high quality/low cost 
receive an upward adjustment of +3x 
(rather than +2x); and 

(2) Classified as either high quality/ 
average cost or average quality/low 
cost receive an upward adjustment of 
+2x (rather than +1x). 

§ 414.1280 Limitation on review. 
(a) There shall be no administrative 

or judicial review under section 1869 of 
the Act, section 1878 of the Act, or oth-
erwise of all of the following: 

(1) The establishment of the value- 
based payment modifier. 

(2) The evaluation of the quality of 
care composite, including the estab-
lishment of appropriate measure of the 
quality of care. 

(3) The evaluation of costs composite, 
including establishment of appropriate 
measures of costs. 

(4) The dates of implementation of 
the value-based payment modifier. 

(5) The specification of the initial 
performance period and any other per-
formance period. 

(6) The application of the value-based 
payment modifier. 

(7) The determination of costs. 
(b) [Reserved] 

§ 414.1285 Informal inquiry process. 
After the dissemination of the annual 

Physician Feedback reports, a group of 
physicians may contact CMS to inquire 

about its report and the calculation of 
the value-based payment modifier. 

PART 415—SERVICES FURNISHED BY 
PHYSICIANS IN PROVIDERS, SU-
PERVISING PHYSICIANS IN 
TEACHING SETTINGS, AND RESI-
DENTS IN CERTAIN SETTINGS 

Subpart A—General Provisions 

Sec. 
415.1 Basis and scope. 

Subpart B—Fiscal Intermediary Payments 
to Providers for Physician Services 

415.50 Scope. 
415.55 General payment rules. 
415.60 Allocation of physician compensation 

costs. 
415.70 Limits on compensation for physician 

services in providers. 

Subpart C—Part B Carrier Payments for 
Physician Services to Beneficiaries in 
Providers 

415.100 Scope. 
415.102 Conditions for fee schedule payment 

for physician services to beneficiaries in 
providers. 

415.105 Amounts of payment for physician 
services to beneficiaries in providers. 

415.110 Conditions for payment: Medically 
directed anesthesia services. 

415.120 Conditions for payment: Radiology 
services. 

415.130 Conditions for payment: Physician 
pathology services. 

Subpart D—Physician Services in Teaching 
Settings 

415.150 Scope. 
415.152 Definitions. 
415.160 Election of reasonable cost payment 

for direct medical and surgical services 
of physicians in teaching hospitals: Gen-
eral provisions. 
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