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Disclaimer 

2 

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. 



• CMS 
– Lisa Lentz, PQRS GPRO Lead 
– Rabia Khan, Shared Savings Program ACO Quality Lead 
– Terry Ng, Pioneer ACO Model Quality Lead 

• QualityNet Help Desk 
– Monday – Friday: 7:00 am - 7:00 pm CT 
– E-mail: qnetsupport@hcqis.org 
– Phone: (866) 288-8912  (TTY 1-877-715-6222) 
– Fax: (888) 329-7377 

Your GPRO Support Team 
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• This presentation will provide an overview of how to use the 
2014 Group Practice Reporting Option (GPRO) Web Interface 

• This presentation is intended for group practices and ACOs 
submitting data through the GPRO Web Interface 

Disclaimer: The screenshots in this presentation are representative of the data 
you will see in the GPRO Web Interface. No real PII or PHI is shown on the 
screens. 

Purpose 
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• GPRO Web Interface Reporting 
• GPRO Web Interface Changes for 2014 
• Accessing the PQRS Portal 
• How to Use the Web Interface 

Agenda 
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GPRO WEB INTERFACE REPORTING 
2014 GPRO Web Interface 

6 



• The GPRO Web Interface enables group practices and ACOs to report 
on 22 quality measures, including the seven individual measures 
included in two composite measures 
– 22 GPRO quality measures, which span three domains and 15 modules 

(made up of 5 disease modules and 10 individual measure modules) 
• Each module will be pre-populated with a patient sample for your PQRS 

TIN or your ACO Primary TIN 
– Group practices with 100+ eligible professionals (EPs) and ACOs report on 

measure data for 411 of 616 patients in each of the 15 modules 
– Group practices with 25-99 EPs report on 218 of 327 patients in each of the 

15 modules 
– Or 100% of those patients that can be confirmed for the measure/module 

• Updating patient’s data can be done on the data entry tabs or by 
uploading an XML file 

Overview 
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CHANGES FOR 2014 GPRO WEB 
INTERFACE 

2014 GPRO Web Interface 
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• The GPRO Web Interface is updated each year 
based on PQRS program needs and user 
feedback 

• Updates for 2014 GPRO Web Interface include: 
– Pull-down menus on the measure tabs include a 

blank option to “erase” a previously entered answer 
– The user’s name appears on all screens and reports 

instead of their IACS ID 
– New Comments Report 

• The CARE and PREV comments are separate on the 
screens and in the report 

• Comments are limited to 140 characters 

GPRO Web Interface Changes for 2014 
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• Links to documents included on screens 
– Measure Narrative specifications 
– Measure Flows 
– Measure Supporting Documents 
– XML Specifications 

• The system will automatically set some skip values 
– PREV-5* when the gender is changed from female to male 
– All disease and measure modules when the age is modified and 

the patient no longer meets the age criteria 
– DM module when the Denominator Exclusion is set for both DM-

2** and the Composite Measure*** 

*Prev-5 title: Breast Cancer Screening 
**DM-2 title: Diabetes: Hemoglobin A1c Poor Control 
***Composite Measure including: DM-13 Diabetes Mellitus: High Blood Pressure, DM-14 Diabetes Mellitus: Low 
Density Lipoprotein, DM-15 Diabetes Mellitus: Hemoglobin A1c Control (<8%), DM-16 Diabetes Mellitus: Daily 
Aspirin or Antiplatelet Medication Use for Patients with Diabetes and Ischemic Vascular Disease, DM-17 
Diabetes Mellitus: Tobacco Non-Use 

GPRO Web Interface Changes for 2014 
(cont.) 
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GPRO Web Interface Changes for 2014 
(cont.) 

• Pre-filled Elements  
– PREV-7* is the only pre-filled measure 
– The source of the pre-filled data is indicated using text instead of 

an icon 
– The Pre-filled Elements Report includes the CARE-1** 

Discharge Dates 
• Ability to export beneficiary sample list prior to submission 

period opening 
• Training period in which users can explore the WI prior to 

submission period opening, and  
• Availability to generate WI reports after submission period 

closing 
• All reports are formatted to print in portrait mode 

*Prev-7 title: Preventive Care and Screening: Influenza Immunization 
**CARE-1 title: Medication Reconciliation  
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2014 GPRO Web Interface 

ACCESSING THE GPRO WEB 
INTERFACE 
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STEP 1 – Log-in to the PQRS Portal 
• The GPRO Web Interface is accessed through the PQRS Portal at 

https://www.qualitynet.org/pqrs 
• You must have an IACS account with the PQRS Submitter role to 

access the GPRO Web Interface 
– If you are a new PQRS group practice user, your IACS account must be 

associated with the group practice TIN and you must also have the 
GPRO Submission 2014 role 

– If you are a returning PQRS group practice user and already have the 
GPRO Submission or GPRO Submission 2013 role, you do not need 
the GPRO Submission 2014 role 

– If you are a new ACO user, your IACS accounts must be associated 
with the ACO Primary TIN and you must also have the ACO Submission 
2014 role 

– If you are a returning ACO user and already have the ACO Submission 
or ACO Submission 2013 role, you do not need the ACO Submission 
2014 role 

Log-in to the PQRS Portal 
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PQRS Portal Home Page 
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Click “Sign In” to 
access the Portal 
with IACS log in 



PQRS Portal Log-In Page 
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Enter your IACS User Name and Password, then click 
Sign In 



STEP 2 – Read and Accept the Data Use Agreement 
• After you log in to the PQRS Portal, a data use 

agreement appears 
– The screen contains a Warning notifying you that you are 

accessing a government system 
• After reading the information, you must either ACCEPT 

or DECLINE the agreement 
– Check the checkbox for I accept the above Terms and 

conditions. 
– If you click the ACCEPT button the profile selection page or the Site 

Navigation page will appear  
– If you click the DECLINE button, the PQRS Portal home page will 

appear 

QualityNet Data Use Agreement 
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Portal Data Use Agreement 
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1. Check to 
accept Terms 
and Conditions 

2. Click “I Accept”  



• If your IACS account is associated to more than one TIN, 
you will be prompted to select the profile for the current 
session 

Profile Selection Page 
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STEP 3: Click the GPRO Submission link 
on the Site Navigation panel 

Site Navigation Page 
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Click link to 
open the Web 
Interface  



STEP 4: Enter 2-Factor Code 
• After logging into the Portal, accepting the 

QualityNet data use agreement, and 
clicking the GPRO Submission link, you 
will be prompted for the second code 
– This code will be sent to you via the 

notification method that you set for your IACS 
account: email, SMS/Mobile (text message) or 
Integrated Voice Response (IVR) 

2-Factor Authentication 
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Screenshot of Authentication Code 
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If checked, you will not be 
prompted for a code when 
logging in for 12 hours  

Enter the pass code 



STEP 5 – Read and Accept the GPRO Web Interface Data 
Use Agreement 

• After you select the GPRO Submission, a data use agreement 
appears 
– The screen contains a Warning and Reminder notifying you that 

you are accessing a government system 
– The GPRO Web Interface data agreement also contains a 

Paperwork Reduction Act Disclaimer, which the ACO GPRO Web 
Interface does not contain 

• After reading the information, you must either ACCEPT or 
DECLINE the agreement 
– If you click the ACCEPT button, you will be redirected to the GPRO Web 

Interface 
– It you click the DECLINE button, the Access Denied screen will appear 

Data Use Agreement 
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Data Use Agreement (cont.) 
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2014 GPRO Web Interface 

HOW TO USE THE GPRO WEB 
INTERFACE 
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• The first time you log in to the GPRO Web Interface, the 
Customize GPRO Web Interface screen appears, 
which allows you to set your preferences for using the 
GPRO Web Interface 
– Accessibility Preferences selections optimize the GPRO Web 

Interface screens for use with a screen reader, high contrast 
colors, or large fonts 

– User Preferences enable you to limit the patients that appear in 
lists and some reports to those in the selected modules, or to 
suppress some error messages 

– Default Page Selection enables you to choose the first screen 
that appears when you log into the GPRO Web Interface 

• Saved Customize GPRO Web Interface settings apply to 
your current session and all subsequent sessions 

How to Customize the GPRO Web 
Interface 
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• After saving your preferences, you will not see the 
Customize GPRO Web Interface screen when you log in 
unless you use the GPRO Web Interface for more than 
one TIN 
– If you use your IACS account to enter data for more than one 

TIN in the GPRO Web Interface, the screen will appear the first 
time you log in for each TIN 

– You may update the initial settings on the Customize GPRO 
Web Interface either from the Accessibility screen or the 
Preferences Screen 

• After you make and save your selections, the system 
applies your selections and your default page appears 

How to Customize the GPRO Web 
Interface (cont.) 
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How to Customize the 
GPRO Web Interface Page (cont.) 

27 



• The Global Navigation Bar appears on all screens in the GPRO 
Web Interface 
– The name of the PQRS group practice or the ACO associated with your 

IACS account appears above the Global Navigation Bar 
• Links to the Accessibility screen and the online Help appear above 

the Global Navigation Bar 
• The Home page displays a list of the patients for your PQRS group 

practice TIN or ACO Primary TIN, the overall status for your TIN, 
and the tabs you can use to update the patient data 

• The Patient List displays the patients for your TIN who were 
sampled for the modules that you selected on the Customize 
GPRO Web Interface screen 

Home Page 
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Home Page (cont.) 
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• The Patient List displays the Medicare ID, First Name, Last 
Name, Gender, and Birth Date for each patient 

• The Patient List also contains the patient’s rank and completeness 
status in each of the 22 GPRO quality measures, which span three 
domains and 15 modules (made up of 5 disease modules and 10 individual 
measure modules) 
– The rank and completeness status enables you to see the rank of the 

sampled patients in a module, as well as which patients have complete 
or incomplete data 

• The Patient List may display up to three Provider Names, the 
Clinic ID, Clinic Name, and Medical Record Number for the 
patient 

– If the Provider Names, Clinic ID, and Clinic Name fields were populated in the 
patient sampling, that information will appear on the list 

– The Medical Record Number is not pre-populated, but you may add it to the 
patient’s data during the submission period for display in the list 

– These fields provide additional information to identify patients or to filter and sort 
the Patient List 

Patient List 
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• Each of the columns in the Patient List may be used to filter or sort 
the list 

• Examples of sorting include: 
– Sorting the patients by rank in a module so the patients are displayed in 

consecutive order for the module 
– Sorting the patients by provider or clinic to group the patients by location 

• Examples of filtering include: 
– Entering a Medicare ID to find a specific patient 
– Filtering a module by status to only show the patients marked as Incomplete in a 

module to determine which patients need data to meet the reporting 
requirements 

Patient List (cont.) 
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Patient List (cont.) 
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Patient List (cont.) 
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• The Group Status dashboard shows the disease or measure 
modules that meet the requirements for satisfactory reporting, the 
number of patients included in the completeness and performance 
analysis, the number of completed patients in the module, and the 
number of skipped patients in the module 
– Relevant to both group practices and ACOs 

• Next to the number of patients included in the analysis is the 
indicator for module completeness 
– The indicator will be a green checkmark () if the module meets the 

requirements for reporting, or a red X if the module does not meet these 
requirements 

Group Status (includes ACOs) 
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Group Status (cont.) 
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Group Status dashboard showing a group’s initial status 

Group Status dashboard showing a group that meets the 
requirements for reporting 



Reporting Reminder 

• Important to report on the consecutively 
ranked and assigned patients (218/411) 
starting with the patient ranked #1 in each 
module so completeness and performance 
will be counted correctly 

36 



Patient Status 

• After you click on a patient in the Patient 
List, the Group Status changes to 
Patient Status, which displays information 
for the selected patient 

• The Demographics tab also displays data 
for the selected patient, and the tabs 
containing measure data are available for 
selection 
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Patient Status (cont.) 

38 

Patient Status dashboard showing the patient’s initial status 

Patient Status dashboard showing the patient’s status as complete in all 
modules in which the patient is ranked 



• Below the Patient Status is the Patient Medical Record 
– NOTE: You must answer the Medical Record Found question before you can 

enter patient data 
• The Medical Record Found pull-down menu options enable you to update 

data for the patient or remove the patient from the sample 
– Removing the patient from the sample using the Medical Record Found options 

“skips” the patient in all modules/measures in which the patient is ranked 
– Confirming you found the patient’s medical record will enable you to update the 

quality data for the modules/measures in which the patient is ranked 
• If you cannot find the patient’s medical record, or the patient is not qualified 

for the sample, the patient will be skipped in all modules/measures in which 
the patient was ranked 

• The 2014 GPRO Supporting Documents describe the available options in 
the Medical Record Found and Reason pull-down menus 

Medical Record Found 
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Medical Record Found (cont.) 
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When Medical Record found is set to Yes or No, the Reason and Date 
fields are not available for entry 

When Medical Record found is set to Not Qualified for Sample, the 
Reason and Date fields are available for entry, and values must be 
provided 

Not Qualified for Sample Reasons: 
• In Hospice 
• Moved out of Country 
• Deceased 
• HMO Enrollment 



Patient Demographics Tab 
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• The Demographics tab contains the 
patient’s demographic information 

• All required fields for this tab are pre-
populated 

• The optional Provider Name and Clinic ID 
fields may be pre-populated if the data is 
available during the sampling 

• You may update optional data if additional 
information is available in the patient’s 
medical record 



 
 

Patient Demographics Tab (cont.) 
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Automatic Skips Set by System 
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• If the patient’s age is changed on the Demographics tab, a 
message will be displayed when the new age makes them ineligible 
for a module/measure in which they are ranked and the patient will 
be marked as skipped by the system 

• If the patient is ranked in PREV-5* and the gender is changed, a 
message will be displayed and the patient will be marked as skipped 
by the system 

• If the patient is confirmed as having Diabetes, but DM-2** and the 
DM Composite*** Measure checkbox are set to the denominator 
exclusion, the patient will be marked as skipped in DM 

*Prev-5 title: Breast Cancer Screening 
**DM-2 title: Diabetes: Hemoglobin A1c Poor Control 
***DM Composite Measure including: DM-13 Diabetes Mellitus: High Blood Pressure, DM-14 Diabetes Mellitus: Low 
Density Lipoprotein, DM-15 Diabetes Mellitus: Hemoglobin A1c Control (<8%), DM-16 Diabetes Mellitus: Daily Aspirin or 
Antiplatelet Medication Use for Patients with Diabetes and Ischemic Vascular Disease, DM-17 Diabetes Mellitus: Tobacco 
Non-Use 



Automatic Skip Messages 
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The system will provide 
messages when the automatic 
skip values are set 



Automatic Skip Messages (cont.) 
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If the values are reset and the 
patient is now eligible for the 
measure, the patient will be set 
to Incomplete and an appropriate 
message will be provided 



Automatic Skip Information on Errors 
and Warnings Screen 
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When Save is clicked, the system will provide an Informational message 
for the associated modules/measures 



• The Care Coordination/Patient Safety (CARE) tab contains the two individually 
sampled measures, CARE-1: Medication Reconciliation and CARE-2: Falls 
Screening for Future Fall Risk 

• Because each CARE measure has a separate confirmation and separate 
comments, each measure with the associated confirmation and comments is 
treated as a module for completion counts 

– You may only enter data for the measure in which the patient is ranked 
– If the patient is ranked in CARE-1, the Discharge Date column in the table will be pre-

populated 
– Discharge Dates cannot be added, deleted, or modified 
– The Confirmation pull-down menu will enable you to confirm the patient is eligible for 

the measure, or not eligible for the measure due to a CMS Approved reason 
– Clicking Yes will enable you to enter the measure data 
– Clicking No – Other CMS Approved Reason will skip the patient in the measure 
– Unlike skipping a patient in the Patient Medical Record, skipping a patient using one 

of the CARE confirmations will only skip the patient for that measure. The patient will 
still be eligible for other disease and measure modules in which the patient is ranked 

• The 2014 GPRO CARE Supporting Documents provide direction on which 
option to select from the pull-down menus, as well the appropriate codes used 
for each measure 

Care Coordination/Patient Safety 
(CARE) Tab 
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Care Coordination/Patient Safety (CARE) Tab 
(cont.) 
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• The Coronary Artery Disease (CAD) tab contains two measures, CAD-2: 
Lipid Control and CAD-7: Diabetes or LVSD and ACE-I/ARB 

– The CAD Confirmation applies to both measures 
– The CAD-2 and CAD-7 component measures are analyzed as an all or nothing 

composite measure 
– The CAD Confirmed pull-down menu will enable you to either confirm the 

patient’s diagnosis or indicate the patient is not eligible for the CAD module due 
to another CMS approved reason 

– Clicking Not Confirmed – Diagnosis or No – Other CMS Approved Reason 
will skip the patient in the CAD module 

– Again, skipping a patient using the CAD Confirmation will only skip the patient 
in the CAD module 

– The patient will still be eligible for other modules in which the patient is ranked 
• The 2014 GPRO CAD Supporting Documents provide direction on which 

option to select from the pull-down menus, as well as the appropriate codes 
used for each measure 

Coronary Artery Disease (CAD) Tab 
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Coronary Artery Disease (CAD) Tab (cont.) 
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• The DM tab contains six measures 
– DM-2: Hemoglobin A1c Poor Control 
– DM-13: High Blood Pressure Control 
– DM-14: Low Density Lipoprotein (LDL-C) Control 
– DM-15: Hemoglobin A1c Control (< 8%) 
– DM-16: Daily Aspirin or Antiplatelet Medication Use for Patients with Diabetes 

and Ischemic Vascular Disease (IVD) 
– DM-17: Tobacco Non-Use 

• DM-2 is an individual measure, while the remaining measures are 
components of the all or nothing Optimal Diabetes Care composite measure 

• The DM Confirmation applies to all measures 
• Like the CAD tab, patients may be skipped in the DM module if the 

diagnosis cannot be confirmed or the patient is not qualified due to a CMS 
approved reason 

• The 2014 GPRO DM Supporting Documents provide direction on which 
option to select from the pull-down menus, guidelines on providing dates 
and values, as well as the appropriate codes used for each measure 

Diabetes Mellitus (DM) Tab 
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Diabetes Mellitus (DM) Tab (cont.) 

DM-2 Diabetes: Hemoglobin A1c Poor Control 
Individual Measure 
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Diabetes Mellitus (DM) Tab (cont.) 

DM Composite Components 
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• The Heart Failure (HF) tab contains one measure 
– HF-6: Beta-Blocker Therapy for Left Ventricular 

Systolic Dysfunction (LVSD) 
• Patients may be skipped in the HF module if the 

diagnosis cannot be confirmed or the patient is not 
qualified due to a CMS approved reason 

• The 2014 GPRO HF Supporting Documents provide 
direction on which option to select from the pull-down 
menus, as well as the appropriate codes used for the 
measure 

Heart Failure (HF) Tab 
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Heart Failure (HF) Tab (cont.) 
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• The HTN tab contains one measure 
– HTN-2: Controlling High Blood Pressure 

• Patients may be skipped in the HTN module if the 
diagnosis cannot be confirmed, the patient is not 
qualified due to a CMS approved reason, or if 
there is an applicable denominator exclusion 

• The 2014 GPRO HTN Supporting Documents 
provide direction on which option to select from 
the pull-down menus, guidelines on providing 
dates and values, as well as the appropriate codes 
used for the measure 

Hypertension (HTN) Tab 
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Hypertension (HTN) Tab (cont.) 
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• The IVD tab contains two measures 
– IVD-1: Complete Lipid Profile and LDL-C Control  (< 

100 mg/dL) 
– IVD-2: Use of Aspirin or Another Antithrombotic 

• Patients may be skipped in the IVD module if the 
diagnosis cannot be confirmed or the patient is not 
qualified due to a CMS approved reason 

• The 2014 GPRO IVD Supporting Documents 
provide direction on which option to select from 
the pull-down menus, guidelines on providing 
dates and values, as well the appropriate codes 
used for each measure 

Ischemic Vascular Disease (IVD) Tab 
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Ischemic Vascular Disease (IVD) Tab 
(cont.) 
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• The PREV tab contains the eight preventive care measures 
– PREV-5: Breast Cancer Screening 
– PREV-6: Colorectal Cancer Screening 
– PREV-7: Preventive Care and Screening: Influenza Immunization 
– PREV-8: Pneumonia Vaccination Status for Older Adults 
– PREV-9: Preventive Care and Screening: Body Mass Index (BMI) 

Screening and Follow-Up 
– PREV-10: Preventive Care and Screening: Tobacco Use: Screening and 

Cessation Intervention 
– PREV-11: Preventive Care and Screening: Screening for High Blood 

Pressure and Follow-Up Documented 
– PREV-12: Preventive Care and Screening: Screening for Clinical 

Depression and Follow-Up Plan 
• Because each PREV measure has a separate confirmation and separate 

comments, each measure with the associated confirmation and comments is 
treated as a module for completion counts 
– Data may only be entered for the module in which the patient is ranked 

Preventive Care (PREV) Tab 
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Preventive Care (PREV) Tab 

• If the patient is ranked in the PREV-7* measure, the measure field may 
contain pre-filled data showing that the immunization was performed 

• Like the CARE tab, patients may be skipped in an individual measure on the 
tab due to a CMS approved reason while leaving the patient eligible for 
other modules in which they are ranked 

• A patient may also be skipped due to an applicable Denominator Exclusion 
in the PREV-5**, PREV-6***, PREV-9^, PREV-11^^, or PREV-12^^^ 
measure 

• The 2014 GPRO PREV Supporting Documents provide direction on which 
option to select from the pull-down menus, as well as the appropriate codes 
used for each measure 

*PREV-7 title: Preventive Care and Screening: Influenza Immunization 
**PREV-5 title: Breast Cancer Screening 
***PREV-6 title: Colorectal Cancer Screening 
^PREV-9 title: Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up 
^PREV-11 title: Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documented 
^^^PREV-12 title: Preventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan 
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Preventive Care (PREV) Tab (cont.) 
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Preventive Care (PREV) Tab (cont.) 
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• The Locked Records screen provides the list of patients 
locked for editing 

• Once a user edits a patient’s data, the record is locked to 
prevent other users from overwriting the patient’s data 

• The record remains locked until the modifications are saved 
or the modifications are cancelled 

• If the record is locked for editing and the user is timed out for 
inactivity, the record remains locked 

• The user who locked the record may unlock the patient by 
continuing the edits and saving, or by unlocking the patient on 
the Locked Records screen 

• Other users may unlock the patients record on the Locked 
Records screen after 24 hours have elapsed since the record 
was locked 

Locked Records 
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• The first patient in the list has been locked for more than 24 hours so may be 
unlocked by anyone 

• The second patient in the list is currently being edited and will be unlocked when 
the modifications are saved 

• The third patient in the list has been locked for less than 24 hours and can only 
be unlocked by the user who holds the lock on the record 

• To unlock, click the row, then click Unlock, which will be available if you are 
permitted to unlock the record 

Locked Records (cont.) 
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• The List Users screen provides the list of all users who have 
logged into the GPRO Web Interface for your PQRS TIN or 
ACO Primary TIN 

• The following is a screenshot of the List Users screen: 

List Users 
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USING XML FILES TO EXPORT DATA 
2014 GPRO Web Interface 
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• Patient data may also be updated using XML files 
• The Export Data screen enables you to export XML files containing 

the data for your TIN 
– When the XML file is generated, it will contain the current data stored in 

the database 
– The Export Data Set pull-down menu enables you to select which XML 

file to generate: Patient Ranking, Patients, Patient Discharge, 
Providers, or Clinics 

• After you generate an XML file, the file be available for download 
from the Export Data Results table. 
– The files in the table contain the data as of the time the file was 

generated 
– If data has been updated since the report was generated, you should 

generate a new file 

Export Data Screen 
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Screenshot of the Export Data Screen 
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• The Upload Data screen enables you to upload XML 
files to update the quality measure data for patients in 
the TIN 

• The screen provides a status indicating whether or not 
the upload was successful 
– If the XML file includes format or data errors, you can view the 

errors by clicking on the Status hyperlink 

• You may upload both Patients and Patient Discharge 
data sets 
– The Patient Discharge data set should only include the 

measure data for CARE-1* discharge dates 
– All other measure data should be uploaded in the Patients data 

set 
*CARE-1 title: Medication Reconciliation 

Upload Data Screen 
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Select an Upload Data Set, select a Source File 
using the Windows File Selector, then click Upload 

Upload Data Screen (cont.) 
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REPORTS 
2014 GPRO Web Interface 
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• The Reports pull-down menu on the 
Global Navigation Bar enables you to 
select from the list of reports available in 
the GPRO Web Interface 

• The reports may also be selected from the 
Reports screen when the default page in 
Preferences is set to Reports  

Reports 
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Reports (cont.) 
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Global Navigation showing the reports pull-down menu 

Default page set to Reports when logging into the GPRO Web 
Interface 



Patient Summary Report 

• The Patient Summary Report summarizes currently 
entered data for a patient 

• It enables you to view data for all modules in which the 
patient is ranked without navigating through the data 
entry tabs 
– The Patient Summary Report displays only the modules in which 

the patient is ranked 

• The top of the screen displays the list of patients 
• The list of patients in the table is controlled by the 

modules selected in Preferences 
– If no modules are selected in Preferences, patients in all 

modules are included in the list 
75 



Patient Summary Report (cont.) 
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• After selecting a patient from the list, the report may be 
viewed by clicking the Preview button or printed by 
clicking the Print Selected button 

• The following screenshot of the Patient Summary Report 
is only an example of a report for a patient ranked in the 
HTN, PREV-5* and PREV-6** modules/measures 
– Each patient’s report is customized to the modules/measures in 

which the patient is ranked 

*PREV-5 title: Breast Cancer Screening 
**PREV-6 title: Colorectal Cancer Screening 

Patient Summary Report (cont.) 
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Patient Summary Report (cont.) 
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• The Check Entries Report summarizes missing or inconsistent data 
for the patients 

• The Report provides a way to determine which patients require 
additional information in order to meet the reporting requirements for 
the minimum number of consecutively confirmed and completed 
patients in each module 

• The report lists the patients with missing or inconsistent data, and 
the module and measure for the associated data fields 

• The report uses the modules selected in Preferences to limit the 
patients included in the report 

– Only patients ranked in the selected modules will be evaluated 
– All the selected patient’s data will be evaluated, including additional modules in 

which they are ranked 

Check Entries Report 
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• The top of the screen contains the list of generated reports 
• Up to 10 generated reports will be displayed in the table 
• Reports contain the errors, warnings, and information current at the 

time the report was generated for the patients ranked in the modules 
selected in Preferences 

• Select a report on the table, then click Preview to view the report 

Check Entries Report (cont.) 
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• The data in the report may be filtered to further limit the information 
listed 

• The data in the report may be sorted by any of the columns 

Check Entries Report (cont.) 
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• The Totals Report includes detailed information on 
the completeness data shown in the Group Status 
section of the Home page 

• This report helps you determine if the 
requirements for reporting have been met 
– If they have not been met, the report helps you 

determine which patients are missing data that is 
needed to qualify them for the reporting requirements 

• A report for one module is shown in the following 
example: your report will contain all 15 modules 

Totals Report 
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• The top of the screen contains the list of generated reports 
• Up to 10 generated reports will be displayed in the table 
• Reports contain the completeness calculations current at the time 

the report was generated  
• Select a report on the table, then click Preview to view the report 

Totals Report (cont.) 
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Totals Report Summary 
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• Each item on the Summary page of the Totals report has a 
hyperlink (Details >>) to an associated Details Report 

• The Details Report for the Totals Report includes the 
following: 
– Medicare ID 
– Last Name 
– First Name 
– Birth Date 
– Rank 
– Status in the selected module 
– Confirmed answer for the module 
– Provider Names (up to three names)  

• The Details Report provides patient level data for the module 
data on the Totals Summary 

Totals Report Detail 
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Totals Report Detail (cont.) 
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The Details Report is accessed by clicking the hyperlink 
(Details >>) on the Totals Summary tab, or by clicking a 
row and then clicking the Details tab 



• The Measure Rates Report provides 
performance and completeness information on 
each of the individual measures and the 
composite measures 

• This report also helps you determine if the 
requirements for reporting have been met 
– If they have not been met, the report helps you 

determine which patients are missing data that is 
needed to qualify them for the reporting requirements 

• A partial report is shown in the following example: 
your report will contain all measures 

Measure Rates Report 
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• The top of the screen contains the list of generated reports 
• Up to 10 generated reports will be displayed in the table 
• Reports contain the performance calculations current at the time the  

report was generated  
• Select a report on the table, then click Preview to view the report 

Measure Rates Report (cont.) 
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Measure Rates Report Summary 
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• The Details Report for the Measure Rates Report includes the 
following: 
– Medicare ID 
– Last Name 
– First Name 
– Birth Date 
– Rank 
– Status in the selected module 
– Confirmed answer for the module 
– Provider Names (up to three names) 

• CARE-1* is an episode based measure, so discharge counts on the 
Summary may be different than the count of patients listed in the 
CARE-1 Details Reports  

*CARE-1 title: Medication Reconciliation 

Measure Rates Report Detail 
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Measure Rates Report Detail (cont.) 
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The Details Report is accessed by clicking the hyperlink 
(>>) on the Summary page, or by clicking a row and then 
clicking the Details tab 



Pre-filled Elements Report 

• The Pre-filled Elements Report summarizes pre-
populated demographics data for a patient 

• It includes the pre-filled value, the current value, and an 
indicator that the value was changed 

• If the patient is ranked in PREV-7* or CARE-1**, the 
associated measure data is included 
– PREV-7 shows the measure value and if it was pre-filled, the 

report includes the source of the claim used to populate the field 
– CARE-1 shows the discharge dates, but because they cannot be 

modified, they will not contain the change indicators 

PREV-7 title: Preventive Care and Screening: Influenza Immunization 
CARE-1 title: Medication Reconciliation 
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• The table at the top of the screen displays the patients in the modules selected in 
Preferences 

• If no modules are selected in Preferences, patients in all modules will be included in the list 
• Click one or more rows in the table and click Preview to display the patient’s reports in 

screen or click Print Selected to print the reports 
 

Pre-filled Elements Report (cont.) 
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The report may also be printed from the 
preview by clicking View Printable Report 

Pre-filled Elements Report (cont.) 
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• The Activity Logs Report includes details on all activity in 
the GPRO Web Interface for your PQRS TIN or ACO Primary 
TIN 

• The Activity Logs Report data can be filtered or sorted by 
each of the columns in the report 

• Examples of filtering include: 
– All activity for a user 
– All activity on a patient 
– All patients updated by XML 
– Combined filters such as all XML updates by a user 

• Examples of sorting include: 
– Dates of activity in ascending or descending order 
– Grouping activity by user or patient 

• Sorting and filtering may be used together 

Activity Logs Report  
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Activity Logs Report (cont.) 

96 



• The top of the screen contains the list of generated reports 
• Up to 10 generated reports will be displayed in the table 
• Reports contain the errors, warnings, and information current 

at the time report was generated 
• Click Generate Report to create a report with the current 

comments 
• Select a row in the table, then click Preview to view a report 
• The report may be filtered or sorted by any of the columns 
• When the report is displayed, click View Printable Report 

and use the Windows print options to print the report 

Comments Report 
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Comments Report (cont.) 
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FINAL DATA SUBMISSION 
2014 GPRO Web Interface 
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Submit Screen 

• The Submit screen is the final step and notifies CMS 
that data submission for your group is complete 

• The patient data entered and saved on the Home page or 
uploaded on the Upload Data screen is saved to the 
database, but not sent to CMS until you Submit 
 
 

 
– Note: Data saved but not submitted will not be counted 

• Each of the 15 modules is listed, with a comment 
indicating if the module has met the requirements for 
satisfactory reporting 

• You must Submit again if you update patient data in 
order to provide CMS with the most current data 

100 



Submit Screen (cont.) 
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The module meets satisfactory reporting 
requirements when the comment is “The 
minimum number of consecutively confirmed 
and completed patients for this measure has 
been met.” 

The module does not meet satisfactory 
reporting requirements when the comment is 
“The minimum number of consecutively 
confirmed and completed patients for this 
measure has not been met.” 

The module does not meet satisfactory 
reporting requirements when the comment is 
“There are no consecutively confirmed and 
completed patients. The count starts with the 
first ranked patient in the module.” 



• The Submit Status Report confirms that your completed 
submission has been received by CMS 

• The message indicating you have met the reporting 
requirements is specific to the GPRO or ACO program, but 
the remainder of the information is the same 

• The report displays the date and time the Send Data to CMS 
button on the Submit screen was clicked 
– The comments column indicates if the module meets the 

minimum requirements 
• If the Send Data to CMS button was not clicked, the report 

will indicate that the data has not been submitted 
• If incomplete data has been submitted, the report displays a 

message indicating the submitted data does not meet the 
reporting requirements 

Submit Status Report 
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Submit Status Report (cont.) 
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Date and time the Send Data to 
CMS button was clicked on the 
Submit screen. 

Indicator that reporting requirements 
were met at the time the data was sent 
to CMS. 



RESOURCES 
2014 GPRO Web Interface 

RESOURCES 
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Abbreviations 

• ACO – Accountable Care Organization 
• CAD – Coronary Artery Disease  
• CARE – Care Coordination/Patient Safety  
• DM – Diabetes Mellitus  
• EP – Eligible Professional 
• GPRO – Group Practice Reporting Option 
• HF – Heart Failure 
• HTN – Hypertension 
• IVD – Ischemic Vascular Disease  
• PQRS – Physician Quality Reporting System 
• PREV – Preventive Care 
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Resources 

• GPRO Web Interface page of CMS PQRS Website: 
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/GPRO_Web_Interface.html 

• QualityNet Help Desk 
– Monday – Friday: 7:00 am - 7:00 pm CT 
– E-mail: qnetsupport@hcqis.org 
– Phone: (866) 288-8912  (TTY 1-877-715-6222) 
– Fax: (888) 329-7377 
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