
How to Register to Select your PQRS 
Group Reporting Option for 2013  
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Medicare Learning Network® 

• This MLN Connects™ National Provider Call (MLN Connects 
Call) is part of the Medicare Learning Network® (MLN), a 
registered trademark of the Centers for Medicare & Medicaid 
Services (CMS), and is the brand name for official information 
health care professionals can trust.
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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 service to the public and is not 
intended to grant rights or impose obligations. This presentation may 
contain references or links to statutes, regulations, or other policy 
materials. The information provided is only intended to be a general 
summary. It is not intended to take the place of either the written law 
or regulations. We encourage readers to review the specific statutes, 
regulations, and other interpretive materials for a full and accurate 
statement of their contents. 
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Agenda 

• Overview of the Value based Modifier (VM) 

 

• IACS Introduction 

 

• Which IACS role do you need 

 

• How do you get an IACS account 

 

• PV-PQRS Registration System Introduction  

 

• How do you register in the PV-PQRS Registration System 

• Group Practice Registration 

• Individual Eligible Professional Registration 

• Next Steps 

 

• Technical Assistance Information 
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What is the Value Based Modifier 

• VM assesses both quality of care furnished and the 
cost of that care under the Medicare Physician Fee 
Schedule. 

• Begin phase-in of VM in 2015, phase-in complete by 
2017. 

• Implementation of the VM is based on participation 
in Physician Quality Reporting System. 

• For CY 2015, we will apply the VM to groups of 
physicians with 100 or more eligible professionals 
(EPs). 
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PQRS and VM Programs are Linked 

VM implementation in 2015 is based on PQRS participation in 2013 
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Quality-Tiering Methodology 
Use domains to combine each quality measure into a quality composite and  
each cost measure into a cost composite 
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Quality-Tiering Approach for 2015 
• Each group receives two composite scores (quality of care; cost of care), 

based on the group’s standardized performance (e.g. how far away from 
the national mean). 

• This approach identifies statistically significant outliers and assigns them to 
their respective cost and quality tiers. 

*Eligible for an additional +1.0x if :  

− Reporting quality measures  via the web based interface or registries 

AND 
− Average beneficiary risk score in the top 25% of all beneficiary risk scores 
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Timeline for VM that Applies to Payment Starting January 1, 2016  

October 15 

2013 Registration 
closes 

1st Quarter 

Complete 
submission of 
2013 
information for 
PQRS 

January 1 

VM applied to 
physicians in 
groups of  > 
100  EPs 

1st Quarter 

Complete 
submission of 
2014 information 
for PQRS 

January 1 

VM applied to physicians 
in groups of  > 100  EPs and 
to physicians in groups of 
10-99 

3rd Quarter 

Retrieve 2012 
Physician  
Feedback 
reports  
(Groups of 25+) 

May 1-
September 30 

2014 
Registration 

period  

 

3rd Quarter 

Retrieve 2013 
Physician  
Feedback reports 

(All Groups and 
Solo Practitioners) 

3rd Quarter 

Retrieve 2014 reports 

(All Groups  and Solo Practitoners) 
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Actions for Groups of 100+ Eligible Professionals for the 
2015 VM 

1. Register as a GROUP in the Physician Value-Physician Quality Reporting 
System (PV-PQRS) Registration System  during the period of July 15 - 
October 15, 2013  

 

2.  Select a PQRS GPRO reporting mechanism 

– Web interface 

– CMS-qualified registry 

– Administrative claims    

– Note:  Groups whose physicians participate as individuals 
in PQRS must self nominate as a group and elect 
administrative claims for the VM 

 

3.  Determine whether to elect the quality tiering approach to calculate the 
VM between July 15 - October 15, 2013 
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IACS Introduction 

• An Individuals Authorized Access to the CMS Computer Services 
(IACS) account is required to access the Physician Value-Physician 
Quality Reporting System (PV-PQRS) Registration System. 
 

•  Users are limited to 1 account per person. 
–  An existing IACS account cannot be transferred to another individual. 
– An account can be associated with multiple group practices (Taxpayer 

Identification Number (TIN)) or individual eligible professionals (EPs) 
(TIN/National Provider Identifier (NPI)).  
 

• If you have an existing IACS account: 
– Ensure your account is still active  Contact the Quality Net Help Desk. 
– Must add a PV-PQRS Registration System role to your account. 

 

• You can sign up for a new IACS account or modify an existing IACS 
account at https://applications.cms.hhs.gov/. 
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IACS Roles for Group Practices 

• Group practices are identified in IACS by their Medicare billing TIN. 
 

• One authorized representative of a group practice must sign up for an 
IACS account with the “PV-PQRS Group Security Official” role and 
register the group practice as an Organization in IACS  Group’s 
primary Security Official. 
– The individual EPs (as identified by their rendering NPI) who bill under the TIN  
 do not have to get an IACS account or register for the PQRS individually.  
 

• There can be only one primary Group Security Official, but one or 
more backup Group Security Officials. 
– Most primary Group Security Official role requests are approved by CMS within 

24 hours after the request is submitted. 
– Backup Group Security Official role requests are approved by CMS after CMS 

verifies with the primary Group Security Official by phone that the requestor 
should have the backup Group Security Official role. 
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IACS Roles for Group Practices (cont.) 

• Primary or backup Group Security Official role allows the user to 
perform the following tasks on behalf of the group practice: 

1. Select/change the group practice’s PQRS group reporting mechanism for 2013. 
2. If the group practice has 100 or more EPs, elect quality-tiering to calculate the 

Value-Based Payment Modifier in 2015. 
3. View the group practice’s 2012 Quality and Resource Use Report after 

September 16, 2013. 
4. Approve requests for the “PV-PQRS Group Representative” role in IACS.  

 

• “PV-PQRS Group Representative” roles can be requested after the 
group practice has an approved primary Group Security Official in 
IACS. 
– Allows the user to perform tasks 1-3 as listed above.  
– Must be approved by the primary or backup Group Security Official within 12 

calendar days after the request is submitted.  
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IACS Roles for Individual EPs 

• Individual EPs are identified in IACS by their Medicare billing TIN 
and rendering NPI. 
 

• The individual EP or one authorized representative of the individual 
EP must sign up for an IACS account with the “PV-PQRS Individual” 
role and register the individual EP in IACS  Individual EP’s primary 
Individual approver. 
 

• There can be only one primary Individual approver, but one or more 
backup Individual approvers.           
– Most primary Individual approver role requests are approved by CMS within 

24 hours after the request is submitted. 
– Backup Individual approver role requests are approved by CMS after CMS 

verifies with the primary Individual approver by phone that the requestor 
should have the backup Individual approver role. 
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IACS Roles for Individual EPs (cont.) 

• Primary or backup Individual approver role allows the user to 
perform the following tasks on behalf of the individual EP: 

1. Select the CMS-calculated administrative claims reporting mechanism in 2013 
in order for the individual EP to avoid the PQRS negative payment adjustment 
in 2015. 

2. Approve requests for the “PV-PQRS Individual Representative” role in IACS. 

 
• “PV-PQRS Individual Representative” roles can be requested after 

the individual EP has an approved primary Individual Approver in 
IACS. 
– Allows the user to perform task 1 as listed above.  
– Must be approved by the primary or backup Individual approver within 12 

calendar days after the request is submitted. 
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Gather, Enter, & Verify 

Three steps to sign up for an IACS account  

 

1. Gather all of the required information you need to submit your request 
for an IACS account with a PV-PQRS Registration System role or to modify 
your existing IACS account to add a PV-PQRS Registration System role. 
(Refer to slides 11 – 12) 

 

2. Enter the required information into IACS at 
https://applications.cms.hhs.gov/. 

 

3. Verify that you entered all of the required information correctly and 
submit your request. 

 
Note: When signing up for an IACS account, use an email address that you monitor regularly. CMS will 
send emails with your User ID, temporary password, and information about password resets and 
recertification.  
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Gather: Required Information for Group Roles 

• All Group Practice Roles 
– User Information: First Name, Last Name, Social Security Number, Date of 

Birth, and E-mail. 
– Professional Contact Information: Office Telephone, Company Name, and 

Address. 

 

• PV-PQRS Group Security Official (Primary) 
– Organization Information: Group practice’s Medicare billing TIN, Legal 

Business Name, Rendering NPIs for two different individual physicians who bill 
under the TIN and their corresponding individual Provider Transaction Access 
Numbers (PTANs) (do not use the GROUP NPI or GROUP PTAN), Address, and 
Phone Number.  

 

• PV-PQRS Group Security Official (Backup) 
– Group practice’s Medicare billing TIN. 

 

• PV-PQRS Group Representative 
– Group practice’s Medicare billing TIN. 
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Gather: Required Information for Individual EP Roles 

• All Individual EP Roles 
– User Information: First Name, Last Name, Social Security Number, Date of 

Birth, and E-mail. 

– Professional Contact Information: Office Telephone, Company Name, and 
Address. 

 

• PV-PQRS Individual (Primary) 
– Individual Eligible Professional Information: First Name, Last Name, Individual 

EP’s Medicare billing TIN, Individual EP’s rendering NPI and the corresponding 
individual PTAN, Address, and Phone Number.  

 

• PV-PQRS Individual (Backup) 
– Individual EP’s Medicare billing TIN and rendering NPI.  

 

• PV-PQRS Individual Representative 
– Individual EP’s Medicare billing TIN and rendering NPI.  
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Enter: New IACS User (All Roles) 
• Go to https://applications.cms.hhs.gov and select “Enter the CMS Applications Portal”. 
• Select “Account Management” and then select “New User Registration”. 
• Select “PV/PQRS Registration System”. (Figure 1) 
• Accept the Terms and Conditions.  

Figure 1: Selection of the PV/PQRS Registration System  
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Enter: New IACS User (All Roles) - Role Selection 

•  Enter the required “Professional Contact Information”. 
•  Select the appropriate IACS role you want to request. 

Figure 2: IACS Role Selection  
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Enter and Verify: Primary “PV-PQRS Group Security Official” Role  

•  Select “Create a new Organization”. 
•  Enter the group practice’s  Medicare billing TIN, rendering NPIs for two different individual  
    physicians who bill under the TIN, and their corresponding individual PTANs. (Do not use the group NPI  
    or group PTAN) 
•  Enter the remaining required “Organization Information”.   

Figure 3: Becoming a Primary Group Security Official 
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Enter and Verify: Backup “PV-PQRS Group Security Official” Role  

•   Select “Associate to an Existing Organization”.  Enter the group practice’s Medicare billing TIN, and  
     select “Search”. (Figure 4)   
•   Select the Organization’s name from the “Organization” dropdown menu. (Figure 5) 

Figure 4: Becoming a Backup Group Security Official Figure 5: Organization Search Result 
Note: If your Organization cannot be found, then please verify that 
your group practice has an approved primary Group Security Official 
and you entered the group practice’s TIN correctly.  
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Enter and Verify: Primary “PV-PQRS Individual” Approver Role  

•   Select “Create a new Individual Eligible Professional”.  
•   Enter the individual EP’s Medicare billing TIN, rendering NPI, and the corresponding individual PTAN. 
•   Enter the remaining required “Individual Eligible Professional information”. 

Figure 6: Becoming a Primary Individual Approver 
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Enter and Verify: Backup “PV-PQRS Individual” Approver Role  

•   Select “Associate to an Existing Individual Eligible Professional”, and enter the individual EP’s Medicare   
     billing TIN and rendering NPI.  Select “Search”. (Figure 7) 
•   Select the individual EP’s name from the “Individual Eligible Professional” dropdown menu. (Figure 8) 

Figure 7: Becoming a Backup Individual Approver 
Figure 8: Individual EP Search Result 

Note: If the individual EP cannot be found, then please verify that 
there is an approved  primary PV-PQRS Individual approver for the 
individual EP and you entered the individual EP’s TIN and NPI 
correctly.  
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PV-PQRS Registration System 

• The PV-PQRS Registration System is a new application to 
serve the Physician Value Modifier and PQRS programs. 
 

• The PV-PQRS Registration System is open from July 15, 
2013 to October 15, 2013 and will allow the following: 
– Group practices  

(1) Select/change their PQRS group reporting mechanism for 2013. 
(2) If the group practice has 100 or more eligible professionals, elect 

quality-tiering to calculate the Value-Based Payment Modifier in 
2015. 

– Individual EPs - Select the CMS-calculated administrative claims 
reporting mechanism in 2013 in order to avoid the PQRS negative 
payment adjustment in 2015. 
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Which Group Practices and Individual EPs Do Not 
Have to Register? 

• Group practices that participate in the Medicare Shared Savings Program   

 

• Group practices that only provide care to Medicare beneficiaries who are 
enrolled in a Medicare Advantage plan 

 

• Group practices that only practice in a Rural Health Clinic 

 
• Group practices that only practice in a Federally Qualified Health Center  

 

• Group practices that only practice in a Critical Access Hospital (using 
method II billing)  

 

• Individual EPs who want to participate in the PQRS in 2013 using a 
participating registry, claims, or electronic health records (EHRs) 
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• Have to register in the PV-PQRS Registration System  
– Group practices of all sizes (2+ EPs) that include EPs who participate in a Pioneer Accountable Care 

Organization (ACO), where all of the EPs under the billing TIN have elected to participate in the PQRS 
as a group  

– Group practices of all sizes (2+ EPs) that include Comprehensive Primary Care (CPC) EPs, where all of 
the EPs under the billing TIN have elected to participate in the PQRS as a group  

– Non-participating Pioneer ACO EPs, who are part of a TIN that also includes Pioneer ACO EPs, and 
want to participate in the PQRS as individuals using the CMS-calculated administrative claims 
reporting mechanism  

– Non- participating CPC EPs, who are part of a TIN that also includes CPC EPs, and the participating 
CPC EPs have elected to receive credit for the PQRS reporting via a CPC waiver 

 

• Do not have to register  
– Individual EPs who are part of a TIN that participates in a Pioneer ACO or the CPCI, but are non-

participating Pioneer ACO or CPC EPs, and want to participate in the PQRS as individuals using a 
participating registry, claims, or EHRs 

– Individual EPs who are part of a TIN that participates in a Pioneer ACO or the CPCI AND are 
participating Pioneer ACO or CPC EPs, and want to participate in the PQRS as individuals using a 
participating registry, claims, or EHRs 

– CPC Practice Site EPs who have elected to obtain credit for their PQRS reporting by meeting all CPC 
Clinical Quality Measure (CQM) reporting requirements successfully 

Pioneer ACOs and CPCI 
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Gather, Enter, & Verify 

Three steps to register in the PV-PQRS 
Registration System  

1. Gather all of the required information you need to 
submit your PV-PQRS Registration. 
 

2. Enter the required information into PV-PQRS 
Registration System at https://portal.cms.gov. 
 

3. Verify that you entered all of the required information 
correctly and submit your registration. 
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Gather: Required Information for Group 
Registration 

– Organization Information: GPRO name, Entity name,  Mailing Address. 
 

– Requestor Information: First Name, Last Name, Contact E-mail, and Phone 
Number.  
 

– Program Contact Information: First Name, Last Name, Contact E-mail, Phone 
Number, Address and IACS account holder (yes/no). 
 

– Technical Contact Information: First Name, Last Name, Contact E-mail, Phone 
Number, and Address, IACS Account holder ( yes/no) 
 

– Group Practice Size 
 

– Quality Tiering Election for groups with 100 or more EPs 
 

– Selection of 2013 PQRS Reporting mechanism 
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Gather: Required Information for 
Individual EP Registration 

– Individual Information: E-mail, Phone Number, and Mailing 
Address 

 

– Selection of CMS Calculated Administrative Claims 
Reporting Mechanism 
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Enter: PV-PQRS Registration System 

•   Go to https://portal.cms.gov and select “Login to CMS Secure Portal”. (Figure 9) 
•   Accept the Terms and Conditions 

Figure 9: Login to CMS Secure Portal 
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Enter: PV-PQRS Registration System (cont.) 

•  Enter the User ID & the Password on the Login screen and click “Login”. (Figure 10) 

Figure 10: Login Screen  
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Select: Registration 
•    Select the Registration hyperlink from the PV-PQRS dropdown. (Figure 11) 

Figure 11: Landing Screen  
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New Registration : Group Practice 

•  Select the “Register” link. (Figure 12) 

Figure 12: New Registration – Group Practice 
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Enter: Group Practice Information  
•  Enter the required organization information and requestor information. (Figure 13) 
• Select the appropriate Group Practice Size, Quality Tiering Election, and the Reporting 

Mechanism and click “Save & Continue”. (Figure 13) 
• Note:  

• If a Group Practice Size of “2-24 Individual eligible professionals is selected, the group 
practice will  be allowed to select  CMS Calculated claims or registry reporting.  

• The Quality Tiering Election option will only be available if the Group Practice size of 100 or 
more Individual Eligible Professional is selected. 

Figure 13: Group Practice Organization Information 
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Enter: Group Practice Contact Information  
• Enter the required Program Contact Information and the Technical Contact Information.   (Figure 14) 
• Click “Save & Continue”. (Figure 14) 

Figure 14: Group Practice Contact Information 
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Verify: Group Practice Information 
•   Verify the Information and Select “Submit” to continue with the submission. (Figure 15) 

Figure 15: Group Practice Summary Page. 
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Confirmation Message: Group Practice 
•   Retain the Registration Identification Number provided in the confirmation message. (Figure 16) 
•   Click “Home” to go back to the “Welcome Screen”. (Figure 16) 

Figure 16: Confirmation Message 
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Self-nominated Group Practices 

• Group practices that self-nominated during 
December 1, 2012 to January 31, 2013 do not need 
to register again in the PV-PQRS Registration System, 
UNLESS the group wants to: 

• change its 2013 PQRS reporting mechanism  

• select the CMS-calculated administrative claims reporting 
mechanism 

• elect quality tiering to calculate the Value-based payment 
modifier (groups of 100+).   
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New Registration : Individual Eligible 
Professional 

•   Select the “Register” link. (Figure 17) 

Figure 17: New Registration - Individual Eligible Professional  
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Enter: Individual Eligible Professional 
Information  

•   Enter the required Individual Eligible Professional’s information. (Figure 18) 
•   Select one of the option for the CMS Administrative Claims Reporting and click “Save & Continue”.        
(Figure 18) 

Figure 18: Individual Eligible Professional Information 
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Verify: Individual Eligible Professional 
Information 

•   Verify the Information and Select “Submit” to continue with the submission. (Figure 19) 

Figure 19: Individual Eligible Professional Summary Page. 
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Confirmation Message: Individual Eligible 
Professional 

•   Retain the Registration Identification Number provided in the confirmation message. (Figure 20) 
•  Click “Home” to go back to the “Welcome Screen”. (Figure  20) 

Figure 20: Confirmation Message 
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Next Steps 

• Get a new IACS account or modify an existing account  as 
soon as possible at https://applications.cms.hhs.gov/.

• July 15, 2013 – October 15, 2013: The PV-PQRS Registration 
System will be open and can be accessed at 
https://portal.cms.gov using your IACS User ID and 
password.

• September 16, 2013: 2012 Quality and Resource Use 
Reports will be available for group practices with 25 or 
more EPs.  
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Technical Assistance Information 
• For assistance with the IACS sign up process or registering in the PV-PQRS Registration System, 

please contact the QualityNet Help Desk: 

         -   Monday – Friday: 8:00 am – 8:00 pm EST 

         -   Phone: (866) 288-8912 (TTY 1-877-715-6222)  

         -   Fax: (888) 329-7377  

         -   Email: qnetsupport@sdps.org 

 

• Quick reference guides for obtaining PV-PQRS Registration System roles in IACS: 
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Self-Nomination-Registration.html 

 

• PQRS Program: http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/index.html 

 

• Group Practice Reporting Options: http://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/PQRS/Group_Practice_Reporting_Option.html 

 

• Value-based Payment Modifier and Quality-tiering: http://www.cms.gov/Medicare/Medicare-
Fee-for-Service-Payment/PhysicianFeedbackProgram/ValueBasedPaymentModifier.html 
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Coming in Late Summer 2013 – The Medicare Administrative Contractor 
Satisfaction Indicator (MSI) 

Attention: Medicare-Enrolled Providers and Suppliers   
  
• Give CMS feedback about your experience with your Medicare 

Administrative Contractor (MAC), the contractor that processes 
your Medicare claims 

 
• Your feedback will help CMS monitor performance trends, improve 

oversight, and increase efficiency of the Medicare program 
 
• Only providers and suppliers who register for the MSI will be 

included in the random sample to rate their MAC 
 
• For more information and to register today for the 2013 MSI, go to 

http://www.cms.gov/Medicare/Medicare-Contracting/MSI/ 

www.cms.gov/NPC  46 

http://www.cms.gov/NPC
http://www.cms.gov/Medicare/Medicare-Contracting/MSI/index.html
http://www.cms.gov/Medicare/Medicare-Contracting/MSI/index.html
http://www.cms.gov/Medicare/Medicare-Contracting/MSI/index.html


Evaluate Your Experience 

• Please help us continue to improve the MLN Connects National 
Provider Call Program by providing your feedback about today’s call. 
 

• To complete the evaluation, visit http://npc.blhtech.com/ and select 
the title for today’s call. 
 

• Evaluations are anonymous, confidential, and voluntary. 
 

• All registrants will receive a reminder email about the evaluation for 
this call. Please disregard the email if you have already completed 
the evaluation. 
 

• We appreciate your feedback. 
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Thank You 

• For more information about the MLN Connects National Provider 
Call Program, please visit http://cms.gov/Outreach-and-
Education/Outreach/NPC/index.html  

 

• For more information about the Medicare Learning Network 
(MLN), please visit http://cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNGenInfo/index.html 
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