
 

  

  

 
 

CMS Resources and Assistance 
• CMS PQRS Website

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS

• PFS Federal Regulation Notices
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-

Notices.html

• Medicare and Medicaid EHR Incentive Programs

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms

• Medicare Shared Savings Program – Quality Measure
http://cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/ Quality_Measures_Standards.html

• CMS Value-based Payment Modifier Website
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ PhysicianFeedback 

Program/ValueBasedPaymentModifier.html
 

• Physician Compare
http://www.medicare.gov/physiciancompare/search.html

• Frequently  Asked  Questions  (FAQs)

https://questions.cms.gov/

• MLN Connects Provider eNews

http://cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Index.html

• PQRS Listserv
https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_520 25 
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CMS Resources and Assistance 
• QualityNet Help Desk:

866-288-8912 (TTY 877-715-6222)

7:00 a.m.–7:00 p.m. CT, M-F or qnetsupport@hcqis.org

You will be asked to provide basic information such as name, practice, address, phone, 
and e-mail.

• EHR Incentive Program Information Center:

888-734-6433 (TTY 888-734-6563) 

26
 

Value Modifier Help Desk:

888-734-6433 Option 3 or pvhelpdesk@cms.hhs.gov

•	 

 

Physician Compare Help Desk:

E-mail: PhysicianCompare@Westat.com 

• 

mailto:qnetsupport@hcqis.org
mailto:cmsaco@cms.hhs.gov
mailto:NextGenerationACOModel@cms.hhs.gov
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	Disclaimer 
	Disclaimer 
	This presentation was current at the time it was published or uploaded onto 
	the web. Medicare policy changes frequently so links to the source 
	documents have been provided within the document for your reference. 

	This presentation was prepared as a tool to assist providers and is not 
	This presentation was prepared as a tool to assist providers and is not 
	intended to grant rights or impose obligations. Although every reasonable 
	effort has been made to assure the accuracy of the information within these 
	pages, the ultimate responsibility for the correct submission of claims and 
	response to any remittance advice lies with the provider of services. The 
	Centers for Medicare & Medicaid Services (CMS) employees, agents, and 
	staff make no representation, warranty, or guarantee that this compilation of 
	Medicare information is error-
	free and will bear no responsibility or liability 
	for the results or consequences of the use of this guide. This publication is a 
	general summary that explains certain aspects of the Medicare Program, 
	but is not a legal document. The official Medicare Program provisions are 
	contained in the relevant laws, regulations, and rulings. 
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	• 
	• 

	Getting Started with PQRS 
	Getting Started with PQRS 
	– 
	5 Steps. 


	• 
	• 
	• 

	What is a Clinical Quality Measure? 
	What is a Clinical Quality Measure? 


	• 
	• 
	• 

	Call for Measures 
	Call for Measures 


	• 
	• 
	• 

	Measure Selection 
	Measure Selection 



	3. 
	2016 PQRS 
	GETTING STARTED – 5 STEPS. 
	4 
	4 
	4 
	4 
	Step 1 -Eligibility 
	• 
	• 

	Determine Eligibility 
	Determine Eligibility 


	– 
	– 
	– 
	– 

	Eligible Professionals (EPs) and Eligible 
	Eligible Professionals (EPs) and Eligible 
	Hospitals (EHs) are reimbursed by Medicare 
	under the Medicare Part B Physician Fee 
	Schedule (MPFS) 


	– 
	– 
	– 

	Additional information on determining eligibility 
	Additional information on determining eligibility 
	can be found on the 
	How to Get Started 
	How to Get Started 

	page on 
	the PQRS web site 




	Step 2 -Participation 
	Step 2 -Participation 
	Step 2 -Participation 
	• 
	Determine participation 

	–. 
	–. 
	–. 
	–. 
	Individual Eligible Professional (EP) 

	•. Identified on claims by an individual .National Provider Identifier (NPI) and .Tax Identification Number (TIN). 

	–. 
	–. 
	–. 
	PQRS Group Practice 

	•. 
	•. 
	•. 
	Group practice is defined as a single TIN with 2 or more individual EPs who have reassigned their billing rights to the TIN 

	•. 
	•. 
	Group practices can register to participate in PQRS via the group practice reporting option (GPRO) to be analyzed at the group (TIN) level 

	•. 
	•. 
	Group practices participating via GPRO are referred to as “PQRS group practices” 






	5. 
	6 
	Step 3 – Reporting Mechanism 
	• Determine Reporting Mechanism 
	–. Claims Based •. Only available to individual EPs, not PQRS group practices •. If  choosing to report via claims  for the 2016  reporting period, the EP  must report Individual Measures –. Registry Based •. Individual EPs will have the option to report either Individual Measures or  Measures Groups 
	–. Claims Based •. Only available to individual EPs, not PQRS group practices •. If  choosing to report via claims  for the 2016  reporting period, the EP  must report Individual Measures –. Registry Based •. Individual EPs will have the option to report either Individual Measures or  Measures Groups 
	–. Claims Based •. Only available to individual EPs, not PQRS group practices •. If  choosing to report via claims  for the 2016  reporting period, the EP  must report Individual Measures –. Registry Based •. Individual EPs will have the option to report either Individual Measures or  Measures Groups 
	–. Claims Based •. Only available to individual EPs, not PQRS group practices •. If  choosing to report via claims  for the 2016  reporting period, the EP  must report Individual Measures –. Registry Based •. Individual EPs will have the option to report either Individual Measures or  Measures Groups 


	– 
	– 
	Electronic Health Record (EHR) that is Certified EHR Technology (CEHRT) 

	–. 
	–. 
	Qualified Clinical Data Registry (QCDR) 

	–. 
	–. 
	GPRO Web Interface 


	•. Only available to PQRS group practices that register to report via GPRO Web Interface 
	7 
	Step 4 – Reporting Option 
	Step 4 – Reporting Option 
	Step 4 – Reporting Option 
	Step 4 – Reporting Option 
	• 
	Determine Reporting Option 

	– 
	– 
	– 
	Individual Measures 

	– 
	– 
	Measures Groups 



	• 
	• 
	• 
	Determine PQRS Measures  to Report 

	– 
	– 
	– 
	Available measures could vary by reporting mechanism 

	– 
	– 
	Choose measures that apply to your specialty for the PQRS program year (January 1 – December 31) 




	– Utilize the new web-based measure search tool at 
	https://pqrs.cms.gov/#/home 
	https://pqrs.cms.gov/#/home 

	– Choose at least 9 measures covering at least 3 of the 6 National Quality Strategy (NQS) domains (additional measure requirements may be required based on the reporting mechanism chosen) 
	8
	Step 5 – Satisfactorily Report 
	Each reporting mechanism may have different requirements for satisfactorily reporting in order to avoid the 2018 negative PQRS payment adjustment. 
	If  for some reason  you  do  not report at least 9 measures covering at least 3 NQS domains for at least 50% of Medicare Part B patients via the  Claims or Registry  reporting mechanism, then you  may  be  subject to the Measure-Applicability  Validation (MAV) process. 
	Figure
	Review  the  2016  PQRS Implementation  Guide for guidance on the reporting requirements for the  mechanism chosen. 
	9 
	Satisfactorily Report to Avoid the 2018 Negative Payment Adjustment 
	What is MAV? 
	MAV is a process applied as part of the PQRS to individual EPs or PQRS group practices reporting via claims or registry that satisfactorily report fewer than 9 measures, or 9 or more measures covering fewer than 3 NQS domains, to determine if there were related measures that could have been reported. 
	Figure
	10. 
	2016 PQRS 
	WHAT IS A CLINICAL QUALITY MEASURE? 
	What is a Quality Measure? 
	What is a Quality Measure? 
	What is a Quality Measure? 
	•. 
	A quality measure (or performance measure) is a numeric quantification of healthcare quality for a designated accountable healthcare entity, such as hospital, health plan, nursing home, clinician, etc. 

	•. 
	•. 
	Measures are based on scientific evidence about processes, outcomes, perceptions, or systems that relate to high-quality care. 

	•. 
	•. 
	A Clinical Quality Measure (CQM) is a mechanism used for assessing the degree to which a provider competently and safely delivers clinical services that are appropriate for the patient in an optimal time frame. 

	•. 
	•. 
	•. 
	CQMs are a subset of the broader category of performance measures. 

	• Each individual PQRS measure is assigned an NQS domain. 
	National Quality Strategy (NQS) Domains 
	•. The 6 domains associated with the PQRS quality measures are: 
	–. 
	–. 
	–. 
	Patient Safety 

	–. 
	–. 
	Person and Caregiver-Centered. Experience and Outcomes. 

	–. 
	–. 
	Communication and Care Coordination 

	–. 
	–. 
	Effective Clinical Care 

	–. 
	–. 
	Community/Population Health 

	–. 
	–. 
	Efficiency and Cost Reduction 



	Measure Definitions 
	Measure Definitions 
	Measure Definitions 
	•. 
	Numerator: The upper portion of a fraction used to calculate a rate, proportion, or ratio. Also called the measure focus, it is the target process, condition, event, or outcome. Numerator criteria are the processes or outcomes expected for each patient, procedure, or other unit of measurement defined in the denominator. 

	–. A numerator statement describes the clinical action that satisfies the conditions of the performance measure. 

	•. 
	•. 
	Denominator: The lower portion of a fraction used to calculate a rate, proportion, or ratio. The denominator must describe the population eligible (or episodes of care) to be evaluated by the measure. This should indicate age, condition, setting, and timeframe (when applicable).  


	2016 PQRS includes 281 Quality Measures 
	12. 
	Figure
	13
	Choose at least 3 of 6 NQS domains to satisfactorily report domains for  PQRS. 
	Measure Types 
	Process  Measure: A measure  that focuses  on steps  that should be followed to provide  good care. There should  be a scientific  basis  for believing that  the process, when executed well, will increase the probability of achieving a desired outcome. 
	Outcome Measure: A measure  that assesses  the  results of health care that are  experienced by patients: clinical  events, recovery and  health status, experiences in  the health system, and  efficiency/cost. 
	Process Outcome 
	14. 
	–. For example, “Patients aged 18 through 75 years with a diagnosis of diabetes.” 
	15. 
	Measure Definitions 
	Denominator Exclusions: Patients with conditions who should be removed from the measure population and denominator before determining if numerator criteria are met. 
	Examples include: 
	– 
	– 
	– 
	Women having had dual radical mastectomies for. screening mammography. 

	– 
	– 
	Diabetics with bilateral lower extremity amputations for screening foot exams 


	16. 
	Measure Definitions 
	Denominator Exceptions: Conditions that should remove a patient, procedure or unit of measurement from the denominator of the performance rate only if the numerator criteria are not met. Denominator exceptions allow for adjustment of the calculated score for those providers with higher risk populations. Denominator exceptions allow for the exercise of clinical judgment and should be specifically defined where capturing the information in a structured manner fits the clinical workflow. Generic denominator ex
	• 
	• 
	• 
	Medical exceptions (e.g. allergic to a specific drug) 

	• 
	• 
	Patient exceptions (e.g. Patient refusal) 

	• 
	• 
	System exceptions (e.g. equipment unavailable at facility) 


	17. 
	CALL FOR MEASURES. 
	18 
	18 
	18 
	Call for Measures Communications 
	•. 
	CMS has an annual call for measures where measure developers can submit measures for consideration in its quality measure programs. 

	•. 
	•. 
	There is no deadline to submit candidate measures for implementation in quality measure programs. 

	•. 
	•. 
	Call for Measures date for submission and deadline for 2017 will be announced in January 2017. 


	Additional information  on the call for measures or submission process can be found at, https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/index.html 
	19. 
	2016 PQRS 
	PQRS MEASURE SELECTION. 
	20 
	PQRS Measure Selection 
	The following factors should be considered when deciding which measures to select for PQRS reporting: 
	•. Clinical condition usually treated 
	–. Review diagnosis coding in the measure’s denominator, if 
	applicable 
	•. 
	•. 
	•. 
	•. 
	Settings where care is usually delivered (e.g., office, emergency department [ED], surgical suite) 

	–. Review CPT coding in the measure’s denominator 

	•. 
	•. 
	Quality action (Numerator) intended to be captured by the measure 


	–. Clinical care typically provided to patients (e.g. preventive, chronic, acute) harmonize with the EP’s clinical practice and the 
	numerator of the measure 
	21. 
	PQRS Measure Selection (cont.) 
	Additional considerations should include researching 
	measures applicable to the individual EP’s/group practice’s .
	scope of practice that are based on the following: 
	•. 
	•. 
	•. 
	Reporting mechanism of the measure 

	•. 
	•. 
	Domain associated with the measure 

	•. 
	•. 
	Individual clinical quality improvement goals for 2016 

	•. 
	•. 
	Other quality reporting programs in use or being considered 


	22. 
	22. 
	22. 
	22. 
	PQRS Measure Specifications 
	•. 
	Some measure specifications have multiple applicable reporting mechanisms. 

	– Review and utilize the appropriate measure specification for your chosen reporting mechanism 

	•. 
	•. 
	Individual Measure Specifications for Claims and Registry reporting have a new format for 2016 


	–. Includes the Measure Flow 
	23. 
	CMS Initiatives 
	Resources & Where To Call For Help. 
	Resources 
	• CMS PQRS Website 
	http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS 
	http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS 

	• PFS Federal Regulation Notices 
	http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-RegulationNotices.html 
	http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-RegulationNotices.html 
	-


	• Medicare and Medicaid EHR Incentive Programs 
	http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms 
	http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms 

	• Medicare Shared Savings Program – Quality Measure 
	http://cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/ Quality_Measures_Standards.html 
	http://cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/ Quality_Measures_Standards.html 

	• CMS Value-based Payment Modifier Website 
	http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ PhysicianFeedback .Program/ValueBasedPaymentModifier.html. 
	http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ PhysicianFeedback .Program/ValueBasedPaymentModifier.html. 

	• Physician Compare 
	http://www.medicare.gov/physiciancompare/search.html 
	http://www.medicare.gov/physiciancompare/search.html 

	• Frequently  Asked  Questions  (FAQs) https://questions.cms.gov/ • MLN Connects Provider eNews http://cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Index.html • PQRS Listserv https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_520 
	• Frequently  Asked  Questions  (FAQs) https://questions.cms.gov/ • MLN Connects Provider eNews http://cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Index.html • PQRS Listserv https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_520 
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	Where To Call For Help 
	• QualityNet Help Desk: 
	866-288-8912 (TTY 877-715-6222) 
	7:00 a.m.–7:00 p.m. CT, M-F or 
	qnetsupport@hcqis.org 

	You will be asked to provide basic information such as name, practice, address, phone, and e-mail 
	• EHR Incentive Program Information Center: 
	888-734-6433 (TTY 888-734-6563) 
	• ACO Help Desk via the CMS Information Center: 
	888-734-6433 Option 2 or 
	cmsaco@cms.hhs.gov 

	• 
	• 
	• 
	Next Generation ACO Model 

	Where To Call For Help (cont.) 
	Where To Call For Help (cont.) 
	•. 
	PIONEER ACO 


	Any questions regarding this document or participation in PQRS through the Next Generation ACO model should contact CMS at 
	NextGenerationACOModel@cms.hhs.gov 

	26. 
	Any questions regarding this document or participation in PQRS through the Pioneer ACO should contact CMS at 
	PIONEERQUESTIONS@cms.hhs.gov. 

	•. Value Modifier Help Desk: 
	888-734-6433 Option 3 or 
	pvhelpdesk@cms.hhs.gov 

	•. 
	•. 
	•. 
	CPC Initiative Help Desk: E-mail: 
	cpcisupport@telligen.org 


	•. 
	•. 
	Physician Compare Help Desk: E-mail: 
	PhysicianCompare@Westat.com 
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	Questions & Answers. 
	Link
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