Obtaining the ‘PV-PQRS Group Representative’ Role Quick Reference Guide

Introduction

The Physician Value-Physician Quality Reporting System (PV-PQRS) Group Representative role allows the user to perform the

following tasks on behalf of the group practice:

e Select/change the group practice’s PQRS group reporting mechanism for 2014.

e In general, if the group practice has 25 or more eligible professionals (EPs), then the group can elect to supplement its PQRS
reporting mechanism with the Consumer Assessment of Health Providers and Systems (CAHPS) for PQRS survey. However, if
the group practice has 100 or more EPs and has selected the Web Interface reporting mechanism for 2014, then the group is

equired to report the CAHPS survey. Group practices that have elected or are required to report the CAHPS survey may choose
to include their performance on the 2014 CAHPS survey in the calculation of the group’s 2016 Value-Based Payment Modifier.

e Ifavailable, view the group practice’s Quality and Resource Use Report and 2012 Episodes Report (after May 2014).

Group practices are identified in IACS by their Medicare billing Taxpayer Identification Number (TIN).

Please gather the following information before you begin the process for signing up for an IACS account with a PV-PQRS Group

Representative role:

e  User Information: First Name, Last Name, Social Security Number, Date of Birth, and E-mail.
e Professional Contact Information: Office Telephone, Company Name, and Address.

e Organization Information:

0 Group practice’s Medicare billing TIN.

Step-by-Step Instructions:You have 15 minutes to complete each screen (unless a different time is noted on the
screen). Otherwise, you will lose all of the information you filled in and will need to start the process again.

Steps

Screenshots

1. Navigate to
https://applications.cms.hhs.gov.

2. Select Enter CMS Applications Portal,
select Account Management, select New
User Registration, and select PV/PQRS
Registration System.
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If you have questions or need further assistance, please contact the QualityNet Help Desk by phone at (866) 288-8912 (TTY 1-877-715-6222) or by email at
gnetsupport@sdps.org. Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
3. After accepting the Terms and Conditions, o
enter the required User Information in the New User ReQ|5trat|°n

New User Registration screen and select
Next.

(VR gk i (0| Email Verification | Contact Information i Authentication Questions [ Review Request | Acknowiadgement

CMS3 s authorized to validate your personal information using your legal name, Date of Birth and Social Security Number. Enter Random Test-data |

User Information

Tl | v| [Firsthame: | # ([ Last Name: v [ 3]

(1] Widdle Inital; l_ (1] Professional Credentials: Example: MO, RN, LPN, MBA, PhD, etc. (Limit 12 characters)

Social Security

" aa . ¥ i
Humber Valid 35N Format is JOGRGROX Date of Birth: Valid Date of Birh format is mm/ddiyyyy

[1] E-mai; | # (1] Confirm E-mail | #

Valid E-mail address format s user@intametprovider domain. List of allowad domaing: vi,com, oy, net, org, us, mil, biz, edu, pro

4. Enter the verification code sent to your E.mail Address Verification
registered email and select Next.
Note: The regist ered email is the email you New User Registration JiEueTR'E w01 1M Contact Information | Authentication Questions [l Review Request |§ Acknowledgement
provided in Step 3. An e-mal has been sent to you atladams-2013_01-2355@idm.com with the 8-digit verification code
Please enter the code in the bax below from the e-mail and select Next within 30 minutes. Failure to do so will resultin cancellation of your Registration Request.
Verification Code: # Re-send verfication code
5. Enter the required information in the New User Registration

Professional Contact Information section.

Note: The User Information section is pre-
populated from Step 3.

New User Registration [l Email Verification J{erTedh it 1AM Authentication Questions [ Review Request [ Acknowledgement

CH3 s authorized to validate your personal information using your legal name, Date of Birth and Social Security Number. Enter Random Test-data

User Information
Title: (Ws. =] [ Firsthame: |Lea # [ LastName: |Smith-Adams bosuff| =
(1] Middle Iniial: IK_ [1] Profassional Credentials; (RS Example: MD, RN, LPN, MBA, PhD, ete. (Limit 12 characters)

Social Security
Number:

(3] E-maik: (ladams-2013_01-2385@idm com (5] Confirm E-mail: |ladams-2013_01-2355@idm com ~ #

Valid E-mail address format is user@internetpravider. domain, List of allowed domains: vi.com, gov, net, org, us, mil, biz, edu, pro

235-50-0000 *  Valid 85N Formatis OUWGHO0K  Dateof Birth: |0312011973 *  Valid Date of Birh format is mm/ddiyyy

Professional Contact Information

ml}lﬁceTe\ephOne: 032362360 ¢ [ilExt [235 Valid Phone Number Format i JO0GXR00

(1] Company Name: |ABCD Inc + (1] company Telephone: |235-235—23SU [{Ext |235
[ilAddress 1: (101 Main Shreet ¥ [i] Address 2: [3uite 102
[{lcity: [Batimore * StateTerritory: [1D =] * [{zipCode: [23493  * - [il [2349

If you have questions or need further assistance, please contact the QualityNet Help Desk by phone at (866) 288-8912 (TTY 1-877-715-6222) or by email at
gnetsupport@sdps.org. Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps Screenshots
6. Select the PV PQRS Group
Representative role under Access Access Request
Request. _
UserType:  PVIPQRS Registration System

Note: The screen will refresh after you
select the role and display the appropriate
fields that you need to complete.

Role; |PV PORS Graup Representative j #

7. Enter you group practice’s Medicare billing
TIN and select Search. Organization Search
] TIN: *  Group Practice’s 9 digit Medicare Billing TIN in XX-000000 format
Search |
8. Select the Organization’s Name from the
Organization dropdown menu. Selectthe Organization you want to associate with, from the list below.
i i " bl * i ’ ¥ S ' ¥ i i .
Note: If your Organization cannot be [i] Organization: | I Ml Click Mew Search’ ta search for a new Organization
found, please verify that your group
practice has an approved primary PV-
PQORS Group Security Official and you
entered the group practice’s Medicare
billing TIN correctly. If you do not know
your Group Security Official, contact the
QualityNet Help Desk.
9. Enter the Justification for Action (e.g., —
: ot Request initiated on —
new user or modify existing account) and o 0270172015 19:30:30 Bt
select Next. Justlﬁcatlon_for
Actiomn:
LI #
Nex‘ll Cancel I
10. Complete at least two Authentication

Questions and select Next. (Note: Fields
are case sensitive)

Authentication Questions

Please answer at least 2 of the following gquestions, and then select "Next™ to proceed with registration.

New User Registration i Email Verification [l Contact Information NG e g e [T Tyt Review Request |l Acknowledgement

Question | Answer
What is your grandmother's maiden name?
What was the moadel of your first car? |1

What is the middle name of your oldest cousin? I

What was the name of your first pet?

What was your childhood phone number?

What was the first name of your first boyfriend?

What was the first name of your first girlfriend?

VWhat is the name of your first elementary school?

What was your childhood street name?

What was the name of your first employer?

What was your grandfathers profession?

What was the name of your first college roommate?

Where was your wedding reception held?

EIackI Nexll Cancel I

If you have questions or need further assistance, please contact the QualityNet Help Desk by phone at (866) 288-8912 (TTY 1-877-715-6222) or by email at
gnetsupport@sdps.org. Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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Steps

Screenshots

11. Verify that the information is correct on the
Review Registration Details screen and
select Submit.

Review Registration Details

New User Registration l§ Email Verification |§ Contact Information [ Authentication Questions REXGTEVEENTE:{M Acknowiedgement

The follawing is the information you entered on the New User Reaistration Form.
Please review the information below to verify correctness

- To modify any of the information, click 'Edit'

- Ifthe information is carrect and you wish to proceed, click "Submit',

First Name: Lea M: K LastName: Smith-Adams
Title: 1 Suffix; Professional Credentials: BS

Social Security Number: #0000

Date of Birth: (3/2911973

E-mail: ladams-2013_01-2355@idm.com

Office Telephone: 235-236-2360 X235

Company Name: ABCD Inc. Company Telephone: 235-235-2350 %235
Address 1: 101 Main Street Address 2: Suite 102
City: Baltimare StateTerritory: MO Zip Code: 23493-2349
User Type: PVIPQRS Registration System

Role: P\ PORS Graup Representative

(Organization: NG
Authentication Questions

(uestion Answer

\What s your grandmother's maiden name? | 1

\Whatwas the model of your first car? 1

H

Submit | Edit| Cancel

12. Record the registration request tracking
number displayed on the Registration
Acknowledgement screen.

Registration Acknowledgement

New User Registration | Email Verification | Contact Information [ Authentication Questions lf Review Request RETGIVEENEN

YourIACS request has been successfully submitted. -
2 Print

The tracking number for your request is: REQ-1364575271971
Please use this numberin all correspondence concerning this request.

You will be contacted via e-mail after your request has been processed.

Click 'OK ta close your browser windaw.

o

If you have questions or need further assistance, please contact the QualityNet Help Desk by phone at (866) 288-8912 (TTY 1-877-715-6222) or by email at
gnetsupport@sdps.org. Normal business hours are Monday-Friday from 8 am to 8 pm EST.
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13. Once the request is approved, you will
receive an IACS User ID and temporary
password in two separate emails sent to the
registered email address.

Note: Your request must be approved by the
group practice’s primary or backup
Security Official within 12 calendar days
after it is submitted. Otherwise, the request
will be canceled and need to be
resubmitted.

14. After receiving your IACS User ID and
temporary password, log into
https://applications.cms.hhs.gov to change
your password. Select Enter CMS
Applications Portal, select Account
Management, sclect My Profile, and
accept the Terms and Conditions. Enter
your IACS User ID and temporary
password in the Login to IACS screen and
select Log In. Change the password when
prompted.

15. You will be able to use your IACS User ID
and password to log
into_https://portal.cms.gov in order to:

(1) Select/change the group practice’s
PQRS group reporting mechanism and
elect CAHPS (if applicable) for 2014
between April 1, 2014 and September
30, 2014; and

(2) If available, view the group practice’s
Quality and Resource Use Report and
2012 Episodes Report (after May
2014).

Additional information is available at
http://www.cms.gov/PhysicianFeedbackProgra
m.

If you have questions or need further assistance, please contact the QualityNet Help Desk by phone at (866) 288-8912 (TTY 1-877-715-6222) or by email at
gnetsupport@sdps.org. Normal business hours are Monday-Friday from 8 am to 8 pm EST.

5




	Introduction

