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Physician Compare Public Reporting Webinars 
Reference Document   

In late February 2016, the Centers for Medicare & Medicaid Services (CMS) hosted a series of one-
hour webinars about public reporting and the Physician Compare website. Each webinar presented 
the same information and provided stakeholders the opportunity to ask questions about public 
reporting on Physician Compare. This document includes some of the information covered during 
the sessions, including:  

• General Information  
• Quality Measures 
• Physician Compare Benchmark 
• Additional Information 

 
For additional questions about Physician Compare, please contact the Physician Compare Support 
team at PhysicianCompare@Westat.com. 

General Information  

What is the Physician Compare website? 

Physician Compare is a website authorized by the Affordable Care Act to help consumers make 
informed decisions about the health care they receive from Medicare physicians and other health 
care professionals. Publicly reporting quality information on the Physician Compare website 
helps further that goal. 

Quality Measures 

What quality measures are currently on Physician Compare? 

A sub-set of 2014 quality measures submitted via Web Interface and claims that met the public 
reporting standards are currently on Physician Compare. The complete list of measures is 
available on the Physician Compare Initiative page.  

• Group Practice Measures Table  
• Individual Measures Table  

What are Physician Compare’s “public reporting standards”? 

Only those measures that meet the public reporting standards will be considered for inclusion 
on the website. The public reporting criteria require that the measures must:  

• Be statistically valid and reliable, accurate, and comparable; 
• Have a minimum sample size of 20 patients; and  
• Resonate with consumers.  

 

http://www.medicare.gov/physiciancompare/
mailto:PhysicianCompare@Westat.com
https://www.medicare.gov/physiciancompare/search.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/Downloads/2014_Group_Measures_Crosswalk-_FINAL-.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/Downloads/2014_Individual_Measures_Crosswalk_FINAL_10-13-15.pdf
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If the minimum threshold is not met for a particular measure, or the measure is otherwise not to 
be suitable for public reporting, the group or individual’s performance rate on that measure will 
not be publicly reported. 

 
How are PQRS measures displayed on Physician Compare? 

Quality measures performance rates are displayed as stars and a percent. Each star represents 20 
percent and stars are filled based on the performance score. For example, a 90% performance 
score on “Controlling blood pressure in patients with diabetes” is displayed as four and one-half 
stars followed by 90%.  

 

The measure titles and descriptions on Physician Compare are in plain language. The plain 
language and measure display are tested with consumers to ensure that they are accurately 
interpreted.  

How are CAHPS for PQRS measures displayed on Physician Compare?  

Similar to PQRS measures, CAHPS for PQRS performance rates are displayed as stars and a 
percent. CAHPS for PQRS scores are publicly reported as the top box score for each summary 
survey measure. The top box score represents the percentage of responses in the most positive 
response categories (typically the “Always” category for most CAHPS for PQRS questions). 
More information about top box scores is provided by the Agency for Healthcare Research and 
Quality in How to Report Results of the CAHPS Clinician & Group Survey.  

The measure titles and descriptions on Physician Compare are in plain language. The plain 
language and measure display are tested with consumers to ensure that they are accurately 
interpreted. `` 

Physician Compare Benchmark 

Why does Physician Compare need a benchmark?  

Benchmarks are important to ensuring that the quality data published on Physician Compare are 
accurately understood by consumers. A benchmark will allow consumers to more easily evaluate 
the information published by providing context for performance scores and a point of 
comparison between groups and between individuals. 

  

https://cahps.ahrq.gov/surveys-guidance/cg/cgkit/HowtoReportResultsofCGCAHPS080610FINAL.pdf
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Why did CMS decide to use the Achievable Benchmark of Care ™ methodology? 

Currently, Physician Compare does not have a benchmark. We previously proposed a 
benchmark methodology in the 2015 Physician Fee Schedule proposed rule. This benchmark 
aligned with the Shared Savings Program ACO benchmark methodology. However, 
shortcomings emerged when trying to apply the Shared Savings Program methodology to a 
group practice or individual and the proposal was not finalized. Last year, the Physician 
Compare Support Team conducted outreach with a wide array of stakeholders to evaluate the 
best approach for developing a benchmark. The team spoke with specialty societies, professional 
organizations, health care professionals, quality measure experts, and consumer advocates, as 
well as the many CMS programs that are involved in quality measurement, and our Technical 
Expert Panel.  

As a result of this fact-finding process, we proposed an item (or measure)-level benchmark 
derived using the Achievable Benchmark of Care or “ABC™” methodology. This benchmark 
was finalized in the 2016 Physician Fee Schedule final rule.  

What are the benefits of using the ABC™ methodology? 

The ABC™ methodology is a well-tested, data-driven methodology. It allows us to account for 
all of the data collected for a quality measure and determine the top performers. It also sets a 
point of comparison for all of those groups or individuals who reported the measure.  

In addition, the ABC™ methodology has been historically well-received by health care 
professionals and entities because the benchmark represents quality while being realistic and 
achievable. It also encourages continuous quality improvement, and it is shown to lead to 
improved quality of care. It is based on the currently available data, so the benchmark is 
achievable regardless of the unique circumstances of data collection or the measures available in 
a given reporting year. 

What is the ABC™ methodology? 

ABC™ starts with the pared-mean, which is the mean of the best performers on a measure for 
at least 10% of the patient population – not the population of reporters. To find the pared-
mean, we rank-order health care professionals from highest to lowest performance score. Then, 
we create a subset by selecting the best performers until we have enough reporters to represent 
10% of all patients for that measure. We derive the benchmark by dividing this high-scoring 
subset of patients by the total number of patients that were measured by the top performing 
subset. This produces a benchmark that represents the best care provided to the top 10% of 
patients.  

To account for low denominators, ABC™ has a calculation of an adjusted performance fraction, 
a Bayesian Estimator. The adjusted performance fraction is calculated by dividing the actual 
number of patients receiving the intervention or the desired level of care plus one, by the total 
number of patients in the total sample plus two. This ensures that very small sample sizes do not 
over-influence the benchmark and allows all data to be included in the benchmark calculation.  

  

https://www.federalregister.gov/articles/2015/11/16/2015-28005/medicare-program-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other-revisions#p-2287
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Why is CMS stratifying the benchmark by reporting mechanism? 

Stratifying the benchmark by reporting mechanism is not only valuable but necessary as we work 
to ensure data included on Physician Compare are comparable. This ensures that differences in 
reporting mechanism are not mistaken for differences in performance. It will also remove the 
burden of interpretation across mechanisms from consumers.   

Will the benchmark apply to PQRS and non-PQRS measures, including QCDRS? 

The benchmark only applies to PQRS data. QCDRs are free to develop their own benchmark 
methodology and submit their methodology and benchmark rates to Physician Compare for 
public reporting consideration for non-PQRS measures when and where appropriate. 

How will the star rating methodology be developed?   

Physician Compare will use the ABC™ methodology to systematically assign stars for the 
Physician Compare 5-star ratings. CMS will conduct analysis and stakeholder outreach around 
the star attribution methodology prior to public reporting in 2017. 

Additional Information 

Where can I get more information on Physician Compare?  

Physicians and other health care professionals can visit the CMS Physician Compare Initiative 
Page for more information on keeping their personal data current, troubleshooting problems, 
and learning more about public reporting.  
 
For questions about public reporting on Physician Compare or keeping your data current, 
contact the Physician Compare Support Team.  

 
Who should I contact to request information and materials about Physician Compare to 
share with my professional organization? 

Please email the Physician Compare Support Team with your request, including your name, 
organization, and any specific requests. A member of the Physician Compare Support Team will 
contact you directly.   
 
Sign-up for Physician Compare emails and subscribe to the CMS listserv to receive information 
related to Physician Compare.  
 

 

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/index.html
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/index.html
mailto:PhysicianCompare@Westat.com
mailto:physiciancompare@westat.com
http://visitor.r20.constantcontact.com/manage/optin?v=001Pn9yoaQpwUFVvOspIrIXInNcnIeSvhZ_g7oZwmsqxPb18obX9EelgoAwanaF9Gn9rtcKClHxfQlNKr4H5i23DLgUanO8TNaZloZVUApNX20%3D
https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_468
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