COLLEGE of AMERICAN
PATHOLOGISTS PY2022 Pathologists Quality Registry
Advocacy Performance Year Benchmarks

Seven
Point Cap?

Measure Title Decile 3 Decile 4 Decile 5 Decile 6 Decile 7 Decile 8 Decile 9

Turnaround Time (TAT) — Biopsies 83.69 - 91.03 - 94.23 - 95.96 - 96.95 - 97.99 - 98.98 -

CAP22 1 9102 94.22 95.95 96.94 97.98 98.97 99.09 | 10000 N
Urinary Bladder Biopsy Diagnostic Requirements CAP 30 92.13 - 94.01 - 95.77 - 97.28 - 98.91 - 99.30 - 99.84 - >= 9995 N
for Appropriate Patient Management 94.00 95.76 97.27 98.90 99.29 99.83 99.94 -
Mismatch Repair (MMR) or Microsatellite
Instability (MSI) Biomarker Testing Status in CAP 33 70.37 - 78.23 - 83.56 - 90.13 - 96.37 - _ _ 100.00 N
Colorectal Carcinoma, Endometrial, 78.22 83.55 90.12 96.36 99.99 ’
Gastroesophageal, or Small Bowel Carcinoma

: . 89.36 - 95.15 - 98.44 - 99.83 -

Prostate Cancer Reporting Best Practices CAP 38 05 14 08.43 09.82 99.99 -- -- -- 100.00

NOTES: These benchmarks ONLY apply to 2022 data. For 2023, CAP 22 has a historical benchmark (see 2023 QCDR Measure Benchmarks) and CAP 33 has been converted into a QPP
measure (see QPP 491 Specifications).

SOURCE: 2022 MIPS Performance Period Benchmarks available in the QPP Resource Library.
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https://documents.cap.org/documents/2023-Pathology-Benchmarks_QCDR.pdf
https://documents.cap.org/documents/2023_Measure_491_MIPSCQM.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2469/PP2022MIPSQualityBenchmarks.zip

