CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

2013 Physician Quality Reporting System (PQRS) Participation for Incentive Decision Tree

| WANT TO PARTICIPATE IN THE 2013 PHYSICIAN QUALITY REPORTING SYSTEM
FOR INCENTIVE PAYMENT

SELECT REPORTING METHOD

(Refer to the appropriate Measure Specifications for the specific reporting method(s) chosen for 2013 PQRS)

Version 7.1

CPT only copyright 2012 American Medical Association. All Rights reserved.

REGISTRY-BASED

CHOOSE CLAIMS-BASED REPORTING OPTIONS

EHR-BASED GREE:;S:EECE
REPORTING REPORTING OPTION

< 3 MEASURES APPLY

1

REPORT ON =< 3
INDIVIDUAL

MEASURES FOR

12 MONTHS
11013 - 1213113

REPORT 2 50% OF
APPLICABLE MEDICARE
PART B FFS PATIENTS

Measures with a 0%
performance rate will be
considered in analysis but will
not be considered satisfactorily
reported for incentive eligibility

z 3 MEASURES APPLY

1

REPORT ONz 3
INDIVIDUAL

MEASURES FOR

12 MONTHS
1113 - 12(31M13

REPORT z 50% OF
APPLICABLE MEDICARE
PART B FFS PATIENTS

Measures with a 0%
petformance rate will be
considered in analysis but will
not be considered satisfactoriy
reported for incentive eligibility

Subject to Measure-Applicability
Validation (MAWV)

REPORT QN 21
MEASURES
GROUP FOR

12 MONTHS
1113 =1213113

FOR z 20
APPLICABLE
MEDICARE PART B
FFS PATIENTS FOR
A MEASURES
GROUP

Measures Groups
confaining a measure
with a 0%
performance rate on a

measure will not be
counted as
‘satisfactorily reportad’
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| WANT TO PARTICIPATE IN THE 2013 PHYSICIAN QUALITY REPORTING SYSTEM
FOR INCENTIVE PAYMENT

SELECT REPORTING METHOD
(Refer to the appropriate Measure Specifications for the specific reporting method(s) chosen for 2013 PQRS)

CLAIMS-BASED EHR-BASED i i 2
OPTIONS
INDIVIDUAL MEASURES MEASURES GROUPS

I
3
SUBMIT = 3 INDIVIDUAL
MEASURES FOR

12 MONTHS
V113 - 1213113

SUBMIT DATA OM = 80%
OF APPLICABLE
MEDICARE PART B FFS3
PATIENTS

Measures with a 0%
performance rate will not
be counted
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SUBMIT = 1 MEASURES
GROUP FOR

12 MONTHS
11113 - 12/31/13

FOR = 20
APPLICABLE
FATIENTS FOR A
MEASURES GROUP
(Only a majority [11]
must be Medicare Part
B FFS Patients)

Measures Groups with
a 0% performance rate
on a meaasure will not
be counfed

SUBMIT =z 1 MEASURES
GROUP FOR

& MONTHS
FIM3 = 12/311M13

FOR = 20
APPLICABLE
PATIEMTS FOR A
MEASURES GROUP
{Only a majority [11]
must be Medicare Part
B FFS Patients)

Measures Groups with
a 0% performance rate
on a measure will not
be counted
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| WANT TO PARTICIPATE IN THE 2013 PHYSICIAN QUALITY REPORTING SYSTEM

FOR INCENTIVE PAYMENT
SELECT REPORTING METHOD
(Refer to the appropriate Measure Specifications for the specific reporting method(s) chosen for 2013 PQRS)

Version 7.1

camssisen | | ReoisTRY.0ASED | | CHOOSE EHR-BASED REPORTING OPTIONS O REPoRTNG
Reporting oplions for participation in the Physician Quality Reporling Systam- OPTION
Medicare EHR Incentive Pllot have bean included for those damonstrating
i ’ meaningful use of the COM companent for the Medicare EHR Incentive Program
[ |
DIRECT EHR-BASED EHR DATA SUBMISSION
’7 REPORTING ” VENDOR REPORTING _‘
PHYSICIAN QUALITY PHYSICIAN QUALITY PHYSICIAN QUALITY PHYSICIAN QUALITY
REPORTING SYSTEM REPORTING SYSTEM - REPORTING SYSTEM REPORTING SYSTEM -
ONLY MEDICARE EHR INCENTIVE ONLY MEDICARE EHR INCENTIVE
FILOT FILOT
I | [
T 9
HENENSURES AEPEY REPORT ON THE 3 HITECH > 3 MEASURES APPLY REPORT ON THE 3 HITECH
CORE MEASLURES CORE MEASURES
| If the denominatar for 1 or more | If the denominator for 1 or more
5 of the core measures is 0, B of thel core measures is 0,
SUBMIT = 3 INDIVIDUAL substitute 1 altenate core SUBMIT = 3 INDIVIDUAL substitute 1 altemate core
MEASURES FOR measure (up to a total of 3 MEASURES FOR measure (up to a total of 3
alternate core Measuras) altermate core measurnas)
12 MONTHS ¥ 12 MONTHS *
1113 - 1213113 3 ADDITIGNAL HITECH V13— 1263113 3 ADDITIONAL HITECH
MEASURES FOR MEASURES FOR
EHR SUBMITS DATA 12 MONTHS EHR SUBMITS DATA, 12 MONTHS
I = OF 1MM3 = 12/3113 UN  80% OF 1113 - 1283113
APPLICABLE e ! APPLICABLE ' '
MEDICARE PART B MEDICARE PART B
Wata: 5 ful submission of Maote: Succaselul submission of
B Rkt HITECH data will qualdy sigible FFS PATIENTS HITEGH data will qualy sfigitle
: profassional for the PQRS Incentive ; profassional for the POQRS Incentive
Measuras with a 0% and demanstrate meaningful use far Measuras with a 0% and demaonstrate meaningful use for
parformanca rate will the COM component of Medicare parformanca rata will the COM componant of Madicare
EHR Inceniive Program noi be couniad EHR Incemive Program
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Refor o the EHR Incentie Program websile

dacumants fov @ ishng of meazures that

sadisfy the COM companent; than wifize the

PURS masswe speciications fr those
MEREUES

{idannified by NOF 41,
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Rafar io the EHR Incontve Program wehsia
dacumants fov @ ishing of measures that
sadisfy tha COM campanent; than wifiza e
FORE magsive spasifitations for hose
MEREUNGE
{idanfified by NGF #].
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SELECT REPORTING METHOD

(Refer to the appropriate Measure Specifications for the specific reporting method(s) chosen for 2013 PQRS)

| WANT TO PARTICIPATE IN THE 2013 PHYSICIAN QUALITY REPORTING SYSTEM
FOR INCENTIVE PAYMENT

I I [
CLAIMS-BASED REGISTRY-BASED EHR-BASED
=iphaie i bt GROUP PRACTICE REPORTING OPTION
(Group practices participating in the GPRO must maintain the same TIN

throughout the program year)

I
2+ Eligible Professionals
I

REGISTRY-BASED
REPORTING

SELF-MOMINATE V1A WEE BY 1/31/13.
CHANGES AND NEW ELECTIONS CAM BE
MADE FROM SUMMER 2013 UNTIL 10M1513
TO REPCRT FOR THE ENTIRE
12 MONTHS
1113 - 12/3113

10
SUBMIT 2 3 INDIVIDUAL
MEASURES FOR

12 MONTHS
1113 - 1213113

SUBMIT DATA ON = 80% OF
THE GROUF'S APPLICABLE
MEDICARE FART B FFS
PATIENTS

Measures with & 0%
performance rate will not be
counted

I
25-99 Eligible Professionals
[

GPRO WEB
INTERFACE

SELF-NOMINATE W14 WEE BY 1/31/13.
CHANGES AND MEW ELECTIONS CAN BE
MADE FROM SUMMER 2013 UNTIL 101513
TO REPORT FOR THE ENTIRE
12 MONTHS
1MM3 - 123113

I
100+ Eligible Professionals
I

GPRO WEB
INTERFACE

REFORT OM ALL MEASURES
INCLUDED IN WEB
INTERFACE FOR PRE-
FPOPULATED BENEFICIARY
SAMPLE (218)

11
REPORT COMSECUTIVE, CONFIRMED,
AND COMPLETED BENEFICIARIES
FOR EACH DISEASE MODULE
+
PATIENT CARE MEASURES

12 MONTHS
13- 12031013

SELF-NOMINATE VIA WEE BY 1/31/13.
CHANGES AMD MEW ELECTIONS CAN BE
MADE FROM SUMMER 2013 UNTIL 1011513
TO REPORT FOR THE ENTIRE
12 MONTHS
1113 - 123113

REPORT OM ALL MEASURES
INCLUDED IN WEB
INTERFACE FOR PRE-
POPLLATED BENEFICIARY
SAMPLE (411)

12
REPORT CONSECUTIVE, CONFIRMED,
AND COMPLETED BENEFICIARIES
FOR EACH DISEASE MODULE
+
PATIENT CARE MEASURES

12 MONTHS
1% - 123113

Note: ACOs reporting via the Web Interface should reference the ACO program requeirements for 2013 PQRS reporting options
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FOR INCENTIVE PAYMENT
SELECT REPORTING METHOD
(Refer to the appropriate Measure Specifications for the specific reporting method(s) chosen for 2013 PQRS)

| WANT TO PARTICIPATE IN THE 2013 PHYSICIAN QUALITY REPORTING SYSTEM

12-MONTH REPORTING PERIOD
11113 - 12/31/13

6-MONTH REPORTING PERIOD

M3 -12/3113

EHR

CLAIMS REGISTRY
1 MEASURES 3 MEASURES
REPORT 2 50% OF GROUP REPORT 2 80% OF GROUP
APPLICABLE APPLICABLE
MEDICARE PART B FFS | MEDICARE PART B |
PATIENTS ON AT 2 FFS PATIENTS ON 2
LEAST 3 INDIVIDUAL REPORT AT LEAST ATLEAST 3 REPORT AT LEAST
MEASURES OR ON OMNE MEASURES INDIVIDUAL OME MEASURES
EACH MEASUREIF < 3 GROUP FOR = 20 MEASURES GROUP FOR = 20
MEASURES APPLY TO PATIENTS PATIENTS
THE ELIGIBLE

PROFESSIOMAL

Version 7.1
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PQRS PQRS - MEDICARE
ONLY EHR INCENTIVE PILOT
| |
6,8 7.9
REPORT = 80% OF REPORT ON THE 3
APPLICABLE HITECH CORE
MEDICARE PART B FFS MEASURES VIA

PATIENTS ON AT
LEAST 3 INDIVIDUAL
MEASURES via EHR-

DIRECT OR EHR DATA
SUBMISSION VENDOR

EHR-DIRECT OR EHR
DATA SUBMISSION
VEMDOR
If the denominator for 1
or mora of the core
measures is 0, substitute
1 alternate core measure
(up to a total of 3
alternate core measures)
+
3 ADDITIONAL HITECH
MEASURES

GPRO

10,11,12
REFER TO GPRO
DECISION TREE
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| WANT TO PARTICIPATE IN THE 2013 PHYSICIAN QUALITY REPORTING SYSTEM
FOR INCENTIVE PAYMENT

SELECT REPQRTING METHOD
(Refer to the appropriate Measure Specifications for the specific reporting method(s) chosen for 2013 PQRS)

12-MONTH REPORTING PERIOD 6-MONTH REPORTING PERIOD
111113 - 1213113 THM3 = 12/3113

REGISTRY

MEASURES GROUP

|
5
REFPORT AT LEAST OME
MEASURES GROUP FOR
= 20 APPLICABLE FATIENTS

{Only & majority [11] must be
Medicare Part B FFS
Fatients)

2013 Program Reporting Options
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Number assigned coordinates with appropriate box on the Appendix C: 2013 PQRS Participation for Incentive Payment Decision Tree.

1.

2.

10.

11.

12.

Claims-based reporting of individual measures (12 months)

Claims-based reporting of at least one measures group for 20 unique Medicare Part B FFS patients (12 months)

Registry-based reporting of at least 3 individual PQRS measures for 80% or more of applicable Medicare Part B FFS patients of each eligible professional (12 months)
Registry-based reporting of at least one measures group for 20 patients, the majority of which must be Medicare Part B FFS patients (12 months)

Registry-based reporting of at least one measures group for 20 patients, the majority of which must be Medicare Part B FFS patients (6 months)

Direct EHR-based reporting of at least 3 individual PQRS measures for 80% or more of applicable Medicare Part B FFS patients of each eligible professional (12 months)

Direct EHR-based reporting of a total of 3 HITECH core or alternate core measures AND at least 3 additional HITECH measures (12 months)

EHR Data Submission Vendor reporting of at least 3 individual PQRS measures for 80% or more of applicable Medicare Part B FFS patients of each eligible professional (12 months)
EHR Data Submission Vendor reporting of a total of 3 HITECH core or alternate core measures AND at least 3 additional HITECH measures (12 months)

GPRO-based reporting (2+ eligible professionals) of at least 3 individual PQRS measures via registry for 80% or more of the practice’s applicable Medicare Part B FFS patients (12
months)

GPRO-based reporting (25-99 eligible professionals) of all applicable measures included in the submission web interface provided by CMS for consecutive, confirmed, and completed
patients for each disease module and preventive care measures (12 months)

GPRO-based reporting (100+ eligible professionals) of all applicable measures included in the submission web interface provided by CMS for consecutive, confirmed, and completed
patients for each disease module and preventive care measures (12 months)
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