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Quick Reference Guide for the 
Performance-Based Incentive Payment Methodology 

This quick reference guide, developed for Program Year (PY) 2020, provides an overview of the 
Comprehensive Primary Care Plus (CPC+) Performance-Based Incentive Payment (PBIP) 
design and criteria for practice performance scoring. Performance scoring determines the 
amount of the PBIP that your practice is eligible to keep. This quick reference guide explains 
how your performance will be scored and how the PBIP amount that your practice is eligible to 
keep will be calculated. 

In response to the Coronavirus Disease 2019 (COVID-19) Public Health Emergency, CMS is 
announcing updates to the PY 2020 PBIP methodology. These changes will be incorporated 
into the PY 2020 PBIP scoring, which is calculated in PY2021. 

You can find the detailed PBIP methodology in the PY 2020 Payment Methodology Paper, 
which is available on CPC+ Connect. The Payment Methodology Paper will be revised to reflect 
the new PY 2020 methodology, and practices will be notified when it becomes available. 

Section A: Overview of Performance-Based Incentive 
Payment Design 
Initial Payment 

The Centers for Medicare & Medicaid Services (CMS) prospectively pays your practice a PBIP. 
If your practice is also participating in the Medicare Shared Savings Program as an accountable 
care organization (ACO), your practice participates in the ACO’s shared savings/shared losses 
arrangement instead of receiving a PBIP. 

CMS bases the PBIP on the number of Medicare beneficiaries attributed to your practice site in 
Quarter 1. The prospective payment has two components: a Quality Component and a 
Utilization Component. The total PBIP is the sum of the per-beneficiary per-month (PBPM) 
dollar amount for each component (as shown in Table 1) multiplied by the number of Quarter 1 
2020 attributed beneficiaries, then multiplied by 12 months. 

The PBPM amount is different for Track 1 and Track 2 practices, as detailed in Table 1. 

Table 1 
PBIP PBPM by Component for CPC+ Track 1 and Track 2 Practices 

Track 
PBPM 

Quality Component Utilization Component Total PBIP 
Track 1 $1.25 $1.25 $2.50 
Track 2 $2.00 $2.00 $4.00 

 

https://app.innovation.cms.gov/CPCPlusConnect/s/login/?startURL=%2FCPCPlusConnect%2Fs%2Fcontentdocument%2F069t0000006t12HAAQ&ec=302
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Basic Principles 

Although the initial PBIP depends on the number of beneficiaries in your practice and your 
practice track, the amount of PBIP you retain at the end of the year depends on your 
performance scores for measures in the Quality and Utilization Components. 

The Quality Component has two subcomponents: (1) clinical quality and (2) the Patient 
Experience of Care (PEC) Survey, measured by responses to questions from the Clinician and 
Group Consumer Assessment of Healthcare Providers and Systems (CG-CAHPS) Survey 
Version 3.0 and the Patient-Centered Medical Home Survey Supplement. The PEC Summary 
Score is the average of five domain scores from the CPC+ PEC Survey. Clinical quality includes 
two electronic Clinical Quality Measures (eCQMs). 

The Utilization Component includes two risk-adjusted claims-based measures: emergency 
department utilization (EDU) and acute hospital utilization (AHU; a version reissued by the 
National Committee of Quality Assurance [NCQA] Healthcare Effectiveness Data and 
Information Set [HEDIS] in 2019 to the inpatient hospital utilization measure).1 

Figure 1 shows how the scores for each measure determine the proportion of the PBIP that you 
retain in each component. The two quality subcomponents are PEC (40 percent) and eCQMs 
(30 percent each). The Utilization Component includes the AHU measure (67 percent) and the 

 
1 The Acute Hospital Utilization and Emergency Department Utilization measures and specifications were 
developed by the National Committee for Quality Assurance (“NCQA”) under the Performance 
Measurements contract (HHSM-500-2006-00060C) with CMS and are included in HEDIS® with permission 
of CMS. The HEDIS measures and specifications are not clinical guidelines and do not establish a standard 
of medical care. NCQA makes no representations, warranties, or endorsement about the quality of any 
organization or physician that uses or reports performance measures and NCQA has no liability to anyone 
who relies on such measures or specifications. HEDIS measures cannot be modified without the permission 
of NCQA. Any use of HEDIS measures for commercial purposes requires a license from NCQA. HEDIS is 
a registered trademark of NCQA. 
 
Limited proprietary coding is contained in the measure specifications for convenience. Users of the 
proprietary code sets should obtain all necessary licenses from the owners of these code sets. NCQA 
disclaims all liability for use or accuracy of any coding contained in the specifications. 
 
The American Medical Association holds a copyright to the CPT® codes contained in the measures 
specifications. 
 
The American Hospital Association holds a copyright to the Uniform Billing Codes (“UB”) contained in the 
measure specifications. The UB Codes in the HEDIS specifications are included with the permission of 
the AHA. The UB Codes contained in the HEDIS specifications may be used by health plans and other 
health care delivery organizations for the purpose of calculating and reporting HEDIS measure results or 
using HEDIS measure results for their internal quality improvement purposes. All other uses of the UB 
Codes require a license from the AHA. Anyone desiring to use the UB Codes in a commercial product to 
generate HEDIS results, or for any other commercial use, must obtain a commercial use license directly 
from the AHA. To inquire about licensing, contact ub04@aha.org. 

mailto:ub04@aha.org
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EDU measure (33 percent). CMS pays, scores, and financially reconciles the Quality and 
Utilization Components separately per specific criteria. 

Figure 1 
Components of the PBIP 

  
 

Retention and Benchmarks 

CMS determines the PBIP amount your practice is eligible to keep at the end of the program 
year by comparing your performance scores for each of the five measures with benchmarks 
(benchmark values presented in Appendix B). Figure 2 shows the various levels of PBIP 
requirements in order to keep some, none, or all of your PBIP. 
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Figure 2 
Overview of Practice Eligibility to Retain Quality and Utilization Components of the PBIP 

 
 
Each set of measures has its own reference population and is published before the beginning of 
the program year. Note that all benchmarks are rounded to two decimal places. 

PEC Survey. CMS uses PEC Survey performance from CPC+ PYs 2017 and 2018, as well as 
performance from CPC Classic PY 2016, to create the 2020 PEC Benchmark. 

eCQMs. For PY 2020, CPC+ uses the 2019 Merit-based Incentive Payment System (MIPS) 
benchmark values for the two eCQMs. The reference population, used to create the 
benchmarks, includes all reports submitted by MIPS-eligible clinicians to MIPS in 2017 (via the 
Quality Reporting Document Architecture [QRDA] Category III using the electronic health record 
submission), except for the following: 

• Reports with invalid performance rates 
• Reports where the performance rate is zero (or 100 for reverse-scored measures) 
• Reports submitted by clinicians or groups that have fewer than 20 patients 

You can find details on MIPS eCQM benchmark calculations in the Quality Payment Program 
Resource Center. 

https://qpp.cms.gov/about/resource-library
https://qpp.cms.gov/about/resource-library
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Utilization Component. CMS used 2018 national Medicare fee-for-service (FFS) claims data to 
create the Program Year 2020 utilization benchmarks. CMS uses measure specifications from 
the NCQA to calculate practice-level AHU and EDU (measure specifications are available on 
the NCQA website ). CMS calculates these measures using Medicare claims data for 
Medicare beneficiaries aged 18 years or older and risk-adjusts the measures for beneficiary 
demographics and comorbidities within the practice population. 

Data and Feedback 

Your practice’s PBIP report is available in the fall of the following program year (e.g., your PY 
2020 PBIP report will be available in fall 2021). For CPC+ PY 2019, the report will be available 
in the CPC+ Practice Portal. The report delineates your performance on all quality and 
utilization measures and provides detailed information about your PBIP payment and 
recoupment amounts. For PY 2020, your PBIP report includes PEC summary score information 
based on your practice’s PY 2019 performance. More information on the methodology changes 
for PEC are provided in Section B. Because the PEC survey will not be administered in PY 
2020, CPC+ will not generate separate PEC reports for PY 2020. 

Note also that the utilization measures data in the Data Feedback Tool are only estimates of 
your practice’s AHU and EDU scores. The measures in the Data Feedback Tool differ from the 
PBIP utilization scores because of differences in run-out period (we allow claims to be submitted 
up to three months after the date of service before running the utilization measures for PBIP) 
and which beneficiaries are included in the calculation. The PBIP reports you receive in the fall 
will contain your finalized scores for all measures.2 

 

  

 
2 Some practices may be selected for an eCQM audit. Depending on audit findings, practices that do not 
meet certain requirements may face repercussions. 

https://www.ncqa.org/hedis/measures/


 

 
Page 10 of 23 

 
 

[This page was intentionally left blank.] 
 
  



 

 
Page 11 of 23 

 
 

Section B: Quality Component 
Electronic Clinical Quality Measures 

Practices can find the eCQM data element and population criteria in each of the measure 
specifications, which are published on the electronic Clinical Quality Improvement (eCQI) 
Resource Center. The eCQM performance rates are based on all patients at your practice site 
who meet the eCQM-specific initial population criteria; they are not limited to Medicare FFS 
beneficiaries. You must report performance rates for both eCQMs in the 2020 CPC+ measure 
set, even if you are participating in a Shared Savings Program ACO. 

In PY 2020, both eCQM performance rates are simple fractions. The performance rate formula 
is as follows: 

𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒 𝑃𝑃𝑒𝑒𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑒𝑒 𝑅𝑅𝑃𝑃𝑅𝑅𝑒𝑒 =
𝑁𝑁𝑁𝑁𝑃𝑃𝑒𝑒𝑃𝑃𝑃𝑃𝑅𝑅𝑃𝑃𝑃𝑃

𝐷𝐷𝑒𝑒𝑃𝑃𝑃𝑃𝑃𝑃𝐷𝐷𝑃𝑃𝑃𝑃𝑅𝑅𝑃𝑃𝑃𝑃 − 𝐷𝐷𝑒𝑒𝑃𝑃𝑃𝑃𝑃𝑃𝐷𝐷𝑃𝑃𝑃𝑃𝑅𝑅𝑃𝑃𝑃𝑃 𝐸𝐸𝐸𝐸𝑃𝑃𝐸𝐸𝑁𝑁𝐸𝐸𝐷𝐷𝑃𝑃𝑃𝑃
 

 

The performance rates are compared with a benchmark to attain a percentile score. Per the 
CPC+ reporting requirements, eCQMs are rounded to two decimal places, and these rounded 
rates are used in PBIP scoring. 

Your eCQM performance rate reports must be created by a certified health information 
technology (IT) vendor, and for PY 2020, submitted through QRDA III (attestation in the eCQM 
Module of the CPC+ Practice Portal is no longer an option as of PY 2019). You can find more 
information about reporting requirements and requirements for health IT in the following 
documents: 

• Quality  
https://innovation.cms.gov/Files/x/cpcplus-qualrptpy2020.pdf 

• Health IT Requirements 
https://innovation.cms.gov/Files/x/cpcplus-hit-py2020.pdf 

Patient Experience of Care 

In addition to reporting both eCQM outcome measures, your practice must have a PEC 
Summary Score. The PEC Survey will not be fielded for PY 2020. Practices will not be 
required to submit an all-patient roster for PY 2020. For PY 2020, CMS will instead assign either 
the PY 2019 average PEC Summary Score or the practice’s PY 2019 PEC Summary Score. 

For PY 2019, as in prior program years, to obtain the PEC score, CMS administered PEC 
Surveys to a representative sample from all your practice patients (not limited to patients who 
are Medicare FFS beneficiaries). The CPC+ PEC Survey is made up of core CG-CAHPS 

https://ecqi.healthit.gov/eligible-professional-eligible-clinician-ecqms
https://innovation.cms.gov/Files/x/cpcplus-qualrptpy2020.pdf
https://innovation.cms.gov/Files/x/cpcplus-hit-py2020.pdf
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questions supplemented with some questions from the Patient-Centered Medical Home item set 
and some additional, non-scored questions. 

CMS uses the PEC Summary Score as the PEC measure (in previous years, this was referred 
to as the CAHPS Summary Score). PEC questions are listed in Appendix A by domain. The 
PEC Summary Score averages the five domain-specific measures (Getting Timely 
Appointments, Care, and Information; How Well Providers Communicate; Attention to Care from 
Other Providers; Providers Support Patient in Taking Care of Own Health; Patient Rating of 
Provider and Care) on a 0 to 100 scale using responses collected from the survey. CMS adjusts 
the domain-specific scores controlling for patient age, sex, level of education, and health status 
of your practice’s patient survey respondents to better account for differences in patient 
response patterns. 

We encourage you to keep in mind, when reviewing the data in your PBIP or PEC Reports, that 
although the PEC scores will appear as rounded values, the PBIP scoring calculations for the 
PEC use unrounded values to maximize the precision in determining whether a practice has 
met the predefined minimum/maximum thresholds for PBIP scoring. 

CMS will assign a PY 2020 PEC Summary Score depending on your practice’s Medicare 
Shared Savings Program participation in PY 2019 and PY 2020: 

Practices that were standard (CPC+ only) in both PY 2019 and PY 2020: 
For practices whose PY 2019 PEC Summary score was less than or equal to the PY 
2019 average (81.28), CMS will assign the practice the average PY 2019 PEC Summary 
score in calculating the PY 2020 PBIP. For practices whose PY 2019 PEC Summary 
score was greater than the 2019 average, CMS will assign the practice their own PY 
2019 PEC Summary score for PY 2020 PBIP scoring. 

Practices that were dual (CPC+ and SSP) in PY 2019 and standard in PY 2020: 
These practices did not receive a PEC score in PY 2019. To compare overall PBIP 
performance across years, CMS will re-calculate these practices’ PY 2019 PBIP score 
by assigning the average PY 2019 PEC Summary score (81.28). CMS will also assign 
the average PEC 2019 Summary Score in calculating the PY 2020 PBIP. 

Practices that were standard OR dual in PY 2019 AND dual in PY 2020: 
Under the original methodology, these practices would not have received a PY 2020 
PEC score. CMS will not assign a PY 2020 PEC Summary score in calculating the PY 
2020 PBIP score, and as in PY 2019, the maximum Quality Component score for dual 
practices will be 60%. 

For all practices, CMS will apply the PY 2020 PEC benchmarks in calculating the PY 2020 PBIP 
scores. The PEC 30th percentile is 78.91, and the 70th percentile is 82.89. 
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Quality Component Eligibility 

To keep any of the PBIP Quality Component, your practice must meet minimum reporting 
requirements, which are the same for Tracks 1 and 2: 

1. Successfully report both eCQMs according to the CPC+ Model Practice Participation 
Agreement. 

2. Have a PEC Summary Score, which CMS will assign to your practice. 
3. Meet the 30th percentile on at least one quality measure (the two eCQMs and the PEC 

Summary Score). 

CMS uses a simple pay-per-measure approach in which each measure is worth a percentage of 
the PBIP. Therefore, practices would need to attain the 70th percentile on all measures to retain 
100 percent of the Quality Component. CMS provides a “shortcut” to the full PBIP Quality 
Component if you (1) attain the 30th percentile on all three quality measures and (2) attain or 
exceed the 70th percentile for at least two quality measures (Appendix B shows the 
benchmarks). 

If you do not qualify for the full amount, but your practice meets the minimum reporting 
requirements above, the PBIP Quality Component you retain for each measure is calculated as 
follows: 

• If your performance rate equals the 30th percentile, you keep half the amount for that 
measure (for a given eCQM, this means you keep 15 percent of the PBIP Quality 
Component). 

• If your performance rate falls between the 30th and 70th percentiles, you will keep a 
scaled percentage of the amount for that measure (where the percentage is between 15 
and 30 percent of the overall PBIP Quality Component, depending on where your 
performance rate falls on the 30th to 70th percentile continuum). This scaled percentage 
is calculated using the following equation: 

 

A reverse-scored measure’s scaled percentage is calculated using a similar equation: 

 

• If your performance rate meets or exceeds the 70th percentile, you retain all of the PBIP 
for that measure (the full 30 percent of the PBIP Quality Component). 

The amount you retain for the PBIP Quality Component is the sum of the weighted amounts you 
retain for each measure. 
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CMS may select some practices for an eCQM audit. Depending on the severity of the eCQM 
audit findings, audit results may affect your practice’s eCQM performance rates and ability to 
retain PBIP Quality and Utilization components.3 If audit results indicate your practice did not 
meet certain audit standards, your practice’s eCQM performance rates may change to 0 
percent. Although this does not affect the amount of PBIP your practice may keep from the PEC 
portion of the Quality Component, it does result in full recoupment of the eCQM portion of the 
Quality Component and renders your practice ineligible for the Utilization Component. Audit 
repercussions are subject to change per CMS and CPC+ Auditor decisions. 

 

  

 
3 Findings ranging from manually calculated eCQM rates to lack of practice site–level reporting 
functionality may result in repercussions such as a warning letter, a Corrective Action Plan, or PBIP 
recoupment. 
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Section C: Utilization Component 
CMS assesses utilization through AHU and EDU performance because hospitalizations and 
emergency department visits are significant drivers of total cost of care. Your practice does not 
have to calculate or report AHU or EDU scores. Instead, CMS uses Medicare claims data for 
beneficiaries attributed to your practice in any quarter during the program year to compute 
observed-to-expected (O/E) utilization ratios. Expected rates are risk-adjusted according to 
specifications in NCQA’s HEDIS.4 The risk factors include comorbidities for your practice’s 
Medicare patient population. An O/E ratio greater than one represents greater-than-expected 
utilization, and a ratio less than one represents less-than-expected utilization. 

Because CMS prioritizes quality above cost, to be eligible to keep any of the PBIP Utilization 
Component, your practice must meet certain minimum requirements on the Quality Component. 
This is informally known as the “utilization gate” (Figure 2). The requirements for the utilization 
gate are as follows: 

1. Successfully report both eCQMs (according to the Participation Agreement, meeting 
reporting criteria referenced previously). 

2. Have a PEC Summary Score, which CMS will assign to your practice. 
3. Achieve the 30th percentile on at least two quality measures. 

If your practice meets these minimum PBIP Quality Component requirements, the amount of the 
incentive payment you retain for each utilization measure is as follows: 

• If your practice’s O/E ratio equals the 50th percentile, you keep half the amount for that 
measure (for AHU, this means you keep 33 percent of the PBIP Utilization Component; 
for EDU, this would be 16.5 percent of the PBIP Utilization Component). 

• If your score falls between the 50th and 80th percentiles, you will keep a scaled 
percentage of the amount for that measure (where the percentage is between 33 
percent and 67 percent of the overall PBIP Utilization Component for AHU and between 
16.5 percent and 33 percent of the overall PBIP Utilization Component for EDU, 
depending on where your performance rate falls on the 50th to 80th percentile 
continuum). This scaled percentage is calculated using the following equations: 

 
4 National Committee for Quality Assurance. (n.d.). HEDIS Measures. Retrieved January 3, 2017, from 
http://www.ncqa.org/hedis-quality-measurement/hedis-measures  

http://www.ncqa.org/hedis-quality-measurement/hedis-measures
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• If your score meets or exceeds the 80th percentile, you retain 100 percent of the PBIP 
Utilization Component for that measure (for AHU, this would be 67 percent of the PBIP 
Utilization Component; for EDU, 33 percent of the PBIP Utilization Component). 

The total amount you retain for the PBIP Utilization Component is the sum of the weighted 
amounts you retain for each measure. We encourage you to keep in mind, when reviewing the 
data in your PBIP report, that although your measure scores will appear as rounded values, the 
PBIP scoring calculations for the Utilization Component use unrounded values to maximize the 
precision in determining whether a practice has met the predefined minimum/maximum 
thresholds for PBIP scoring. 

Appendix C contains a worksheet you may use to track your quarterly eCQM and utilization 
performance,5 as well as your PEC Summary Score from previous program years, to help you 
predict what your total retained PBIP may be at the end of the year. CPC+ does not require you 
to use this worksheet but recommends that you use some method to track your performance 
during the year. 

 

 
5 The utilization measures provided in the Data Feedback Tool are similar but not exactly the same as the 
utilization measures calculated for PBIP. The Data Feedback Tool utilization measures can be used as 
indicators of your practice’s annual PBIP performance. 
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Section D: Changes to PY 2020 Calculation 
PY 2020 Recoupment 

Each program year, your practice’s amount of PBIP earned and amount of PBIP recouped is 
based on your practice’s performance on the Quality Component (PEC Summary Score and 
eCQMs) and Utilization Component (AHU and EDU). Each is worth 50% of your practice’s 
overall PBIP score. 

For PY 2020 PBIP scoring, CMS will compare each practice’s PY 2019 and PY 2020 overall 
PBIP performance scores. CMS will then use the better of your practice’s PY 2019 or PY 2020 
overall PBIP performance score to calculate recoupment. Using the better of the two years’ 
overall PBIP performance is intended to allow flexibility for practices whose utilization and 
quality measure performance could be affected by the Public Health Emergency. 

A summary of the changes to PY 2020 PBIP scoring is as follows: 

1. CMS will identify your practice’s PY 2019 overall PBIP score, calculated based on PY 
2019 eCQMs, PY 2019 Utilization, and PY 2019 PEC performance. 

2. CMS will compare your practice’s PY 2019 PEC Summary Score to the CPC+ PY 2019 
PEC Summary Score average, which is 81.28. 
a. If your practice’s PY 2019 PEC Summary Score is greater, CMS will use your 

practice’s PY 2019 PEC Summary Score as your practice’s PY 2020 PEC Summary 
Score. 

b. If your practice’s PY 2019 PEC Summary Score is less than or equal to, CMS will 
use 81.28 as your practice’s PY 2020 PEC Summary Score. 

c. Your PEC Summary Score will be compared to the PY 2020 PEC benchmarks in 
Appendix B. 

3. CMS will then calculate your practice’s PY 2020 overall PBIP score, based on eCQMs, 
Utilization, and PEC Summary Score (however that was assigned in Step 2). 
a. Please note that there are no changes to PY 2020 eCQM reporting or to the 

utilization measure calculations. 
4. Generally, CMS would use your practice’s PY 2020 overall PBIP score to determine how 

much of the PY 2020 PBIP your practice is eligible to keep. However, for PY 2020, CMS 
will use either your practice’s PY 2019 or PY 2020 overall PBIP score, whichever is 
better, to calculate how much of the PY 2020 PBIP your practice is eligible to keep. For 
example, if your practice’s PY 2019 overall PBIP score is 80% and your practice’s PY 
2020 overall PBIP score is 75%, CMS will use your PY 2019 overall PBIP score (80%) to 
calculate your practice’s PY 2020 PBIP earned. 

All other aspects of the PY 2020 PBIP methodology will remain the same. This includes 
measure specifications, reporting requirements, PBIP component weights, benchmarks, and 
benchmark requirements to retain partial and full PBIP.  
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Appendix A: Scored Patient Experience of Care Survey 
Questions 

CPC+ PEC Domain Survey Question 
Getting Timely 
Appointments, Care, 
and Information 

• Patient always got appointment as soon as needed when 
contacting provider’s office to get an appointment for care 
needed right away 

• Patient always got appointment as soon as needed when 
making an appointment for check-up or routine care 

• When patient contacted provider’s office during regular office 
hours with a medical question, patient always received an 
answer that same day 

How Well Providers 
Communicate 

• Providers always explained things to patient in a way that was 
easy to understand 

• Provider always listened carefully to patient 
• Provider knew important information about patient’s medical 

history 
• Provider always showed respect for what patient had to say 
• Provider always spent enough time with patient 

Attention to Care from 
Other Providers 

• Someone from provider’s office followed up with patient to give 
results of blood test, x-ray, or other test 

• If patient visited a specialist, provider always seemed informed 
and up-to-date about the care patient received from specialists 

• Someone from provider’s office talked with patient about all 
prescription medications being taken 

Providers Support 
Patient in Taking Care of 
Own Health 

• Someone in provider’s office discussed specific health goals 
with patient 

• Someone in provider’s office asked whether there were things 
that made it hard for patient to take care of health 

Patient Rating of 
Provider and Care 

• Patient rating of provider as best provider possible (0–10, out of 
a maximum of 10) 

Note: CPC+ = Comprehensive Primary Care Plus; PEC = Patient Experience of Care 
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Appendix B: Performance Rates at Decision-Point 
Percentiles for the Five Measures Used by CPC+ in Program 
Year 2020 

Type of 
Measure CMS ID 

MIPS 
ID# Measure Title 

Performance Percentile 
30th 70th 

eCQM CMS165 236 Controlling High Blood Pressure 56.83% 72.01% 
eCQM CMS122 001 Diabetes: Hemoglobin A1c 

(HbA1c) Poor Control (> 9%)a 
60.78% 25.87% 

Patient 
Experience 
of Care  

N/A N/A CPC+ PEC Summary Score  78.91% 82.89% 

        50th 80th 
Utilization N/A N/A Acute Hospital Utilizationa 1.16 0.96 
Utilization N/A N/A Emergency Department 

Utilizationa 
1.03 0.81 

Note: CMS = Centers for Medicare & Medicaid Services; CPC+ = Comprehensive Primary Care 
Plus; eCQM = electronic Clinical Quality Measure; MIPS = Merit-based Incentive Payment 
System; N/A = not applicable; PEC = Patient Experience of Care. 
a This measure is reverse-scored. 
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Appendix C: Performance-Based Incentive Payment Tracking 
Worksheet 
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