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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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Announcements  

1.	 Support Call slides are available for review: 

–		PQRS group practices: GPRO Web Interface page of the CMS 
website under the 2015 GPRO Web Interface Support Calls 
header 

–		Shared Savings Program Portlet: https://portal.cms.gov, under 
the Calendar and Events section 

–		Pioneer ACOs: Slides sent via email and included in weekly 
briefings/newsletters 

2.	 During this support call, Pioneer Model ACOs, Shared Savings 
Program ACOs, and PQRS group practices will be collectively 
referred to as organizations, and we will use the term “Web 
Interface” when referencing the GPRO Web Interface used by 
PQRS group practices and ACOs to collect clinical measure 
information. 

3.	 Review the Web Interface measure specifications and supporting 
documents on the GPRO Web Interface page of the CMS website. 
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Announcements (cont.)  

4. Question & Answer Session Requests: 

–		Please wait until the end of the presentation to submit your 

question through the Q&A box because your question may be 

addressed during the opening slides. 

–		Please enter your question in the Q&A box once. 

–		If we do not respond to your question during the call and you are 

unable to locate the answer in the available resources, please 

contact the QualityNet Help Desk. 
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Reminders  

1. Upcoming 2015 Web Interface Support Calls
 

 Date   Time (ET)  Topic 

 3/3/2016  1:00-2:00 PM    GPRO Web Interface Q&A Session 

 3/10/2016  1:00-2:30 PM    GPRO Web Interface Q&A Session 

 4/7/2016  1:00-2:00 PM    GPRO Web Interface Lessons Learned 

Note: Support calls will offer a question and answer session if the title 

indicates “Q&A Session” 
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Reminders (cont.)  

2. Important Dates for 2015 Web Interface Submission
 

 Date  Important Event 

 1/18/2016 through 3/11/2016   Web Interface submission period  

  3/28/2016 through 4/22/2016    Access 2015 submission reports 

Note: The Web Interface will close at 8:00PM ET on 3/11/2016. CMS encourages 

organizations to submit data well before 8:00PM ET to ensure it is fully submitted 

before the Web Interface closes. 
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Reminder (cont.)  

3.	 Upcoming planned system outages: The Physician 
and Other Health Care Professionals Quality 
Reporting Portal (Portal) will be unavailable for 
scheduled maintenance; therefore, the Web Interface 
will not be accessible during the following periods: 
–		Every Tuesday starting at 8:00PM ET–Wednesday at 

6:00am ET (on an as needed basis) 

–		Every Thursday starting at 8:00PM ET–Friday at 6:00am 
ET (on an as needed basis) 

–		Upcoming Potential Downtime Dates: 
• February: 2/26/2016 8:00PM ET – 2/29/2016 6:00AM ET 

–		See the Portal website for the complete list of scheduled 
system outages, at https://www.qualitynet.org/pqrs 
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Reminders (cont.)  

4. Reporting Requirements: Organizations 

must completely report the required 

number of beneficiaries to meet the 

criteria for satisfactorily reporting: 

– Minimum of 248 consecutively confirmed and 

completed beneficiaries in each module; OR
 

– 100 percent of beneficiaries if fewer than 248 

beneficiaries are available in the sample 
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Reminders (cont.) 

5.	 Avoiding future payment adjustments: Satisfactorily 
reporting all 17 Web Interface quality measures will allow 
PQRS group practices and EPs participating in an ACO to 
avoid the 2017 PQRS payment adjustment 

6.	 Alignment with the Medicare EHR Incentive Program: 
EPs participating in an ACO or PQRS group practice who 
meet 2015 Web Interface submission requirements will 
satisfy their CQM reporting for the Medicare EHR Incentive 
Program. 
–		Organizations are required to use 2014 Edition CEHRT to 

populate the Web Interface 

–		EPs must still individually attest separately to the EHR Incentive 
Program for other program requirements 
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Reminders (cont.)  

7.	 EIDM Account Setup: Please be sure you have set up 

your EIDM account and established the Web Interface 

submitter role for quality reporting 

–	 “Quick Reference Guides” provide complete information on 

EIDM for PQRS group practices 

–		The “EIDM Account and Role Set-up” and “Guidance for 
Checking EIDM Role Status” on the Shared Savings Program 

ACO Portlet provide complete information on EIDM for ACOs 

–		QualityNet Help Desk supports all questions related to EIDM and 

accessing the Web Interface 

•		 Phone: (866) 288-8912 

•		 Email: qnetsupport@hcqis.org 
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Reminders (cont.)  

8.	 Steps for Final Submission: Completed patient data is 

only saved in the database and is not submitted to CMS 

until the following steps are completed: 
–		 Step 1: Go to the submit screen and review the Module Completion Status table, 

to confirm that all 16 modules (across all 17 individual measures) are complete 

and ready for final submission 

–		 Step 2: Submit final data to CMS for Web Interface measure analysis 

•		 Check the Submission Agreement to attest that the data is accurate 

•		 Click the Submission Data to CMS button 

–		 Data that is completed and saved, but not submitted, will not be included the in 

Web Interface measure analysis 

–		 Click the Submit Data to CMS button each time you update patient data in order 

to provide CMS with your most current PQRS group practice or ACO data 
11
 



  

 

Presenter: Bill Spencer, CMS Contractor
 

FREQUENT WEB INTERFACE 
QUESTIONS  
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Web Interface System Questions  
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 Number  Question  Answer 

 1   Can I upload an XML file in order to  This is not possible. The XML upload process within the Web 

delete data I have already Interface is intentionally designed to prevent this. The reason is that 

 uploaded?  users were inadvertently erasing data they had already uploaded. 

 The only way to remove data that already exists in the database is to 

 launch the Web Interface tool and make the changes manually. Think 

of it this way:  

•  Data in an XML field will populate that field in the database, 

regardless of whether or not the database field already has data 

 present 

•   Lack of data in an XML field will not “populate” (i.e., erase) that 

 field in the database if the database field already has data present 



 

 

 

Presenter: Deb Kaldenberg, CMS Contractor
 

FREQUENT MEASURES QUESTIONS 

14 



 

Web Interface Measure Questions  
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Number Question Answer 

CARE-3 CMS has given us a date of 7/1/15 

and 7/2/15 - We have attestation of 

the meds from the physician for 

7/1/15, Can we say "yes" to the 

7/2/15 date of service due to the +/-

two calendar day criteria?  Basically 

we are using the one attestation for 

two different dates of service. 

No, you cannot use one attestation for two different dates of service. 

This measure is to be reported once for each visit. 

IVD-2 What is the reasoning Warfarin is 

not included in the list of blood 

thinners in the appropriate 

measures (IVD,…)?  Many of the 

practices use this medication and 

are not understanding why it would 

not be included 

Warfarin has not been considered applicable for reporting purposes 

of IVD-2 per the direction of the measure developer. The following is 

taken from the Rationale within the 2015 Narrative Specification: 

While studies have shown warfarin to be more effective, aspirin is a 

safer, more convenient, and less expensive form of therapy (Patrono 

et al. 2004). 

For your reference the 2015 Narrative Specification and Measures 

List can be found on the CMS website at 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-

Assessment-

Instruments/PQRS/Downloads/2015_GPRO_WI_Msr_List_Narr_Spe 

cs_and_RN.zip 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient
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RESOURCES & WHERE TO GO FOR 
HELP  
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Educational  Resources  

•		 GPRO Web Interface web page: http://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-Instruments/PQRS/GPRO_Web_Interface.html 
– 2015 Web Interface XML Specification 

– 2015 Narrative Measure Specification, Supporting Documents, Flows 
•		 Data Guidance is included in each Supporting Document as a separate tab at the bottom of 

the Excel workbook 

– 2015 GPRO Web Interface Quality Reporting Q&A document 

– 2015 GPRO Web Interface Assignment Methodology Specification (for PQRS groups) 

– 2015 GPRO Web Interface Sampling Document 

– 2015 PQRS group practice and ACO Web Interface support call presentations 

– Educational Demonstrations 
•		 2015 Web Interface Measures Overview 

•		 2015 Assignment and Sampling 

•		 2015 GPRO Web Interface Overview 

•		 2015 Web Interface XML 

•		 2015 Web Interface EIDM 

•		 PQRS Analysis and Payment web page (PQRS group practices only): 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/AnalysisAndPayment.html 
– EIDM User Guide 

– EIDM System Toolkit 
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Educational  Resources (cont.)  

•		 Shared Savings Program web page: http://www.cms.gov/Medicare/Medicare-Fee-
for-Service-Payment/sharedsavingsprogram/index.html 

–		 2015 Shared Savings Program Shared Savings and Losses and Assignment 
Methodology 

•		 Shared Savings Program Portlet: https://portal.cms.gov/ 

–		 2015 Quality Measurement, Reporting, and Scoring Quick Reference Guides 

–		 Shared Savings Program ACO EIDM Account and Role Set-up Guide 

–		 Guidance for Checking EIDM Role Status 

•		 Pioneer ACO Model web page: http://innovation.cms.gov/initiatives/Pioneer-ACO-
Model/ 

–		 2015 Pioneer ACO Alignment and Financial Reconciliation Methods 

•		 Pioneer Connect web page: https://app.innovation.cms.gov/PioneerConnect 
–		 Link for Pioneers to access their Quality Measure documents 

•		 Portal: https://www.qualitynet.org/pqrs 

–		 EIDM Quick Reference Guides 

–		 Web Interface User Manual 

–		 “Sign In” button to access the Web Interface system 
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Where to Go for Help  

• QualityNet Help Desk 
–		 Inquiries related to: EIDM, Web Interface Measures, Web Interface 

system, and PQRS group practice assignment and sampling 

–		 E-mail: qnetsupport@hcqis.org 

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

–		 Fax: (888) 329-7377 

• CAHPS for PQRS Survey Project Team 
–		 Inquiries related to: CAHPS for PQRS survey measures, distribution 

• E-mail: pqrscahps@hcqis.org 

• EHR Incentive Program Information Center 
–		 Inquiries related to: Meaningful Use, Attestation 

–		 Phone: (888) 734-6433 (TTY 888-734-6563) 

• Value Modifier Help Desk 
–		 Inquiries related to: QRUR, Physician Compare 

–		 Phone: (888) 734-6433 Option 3 or pvhelpdesk@cms.hhs.gov 
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Where to Go for Help (cont.)  

• Medicare Shared Savings Program 
– Inquiries related to: Shared Savings Program 

Assignment and Sampling, Program Inquiries 

– Email: sharedsavingsprogram@cms.hhs.gov
 
• Pioneer ACO 
– Inquiries related to: Pioneer Assignment and 

Sampling, Program Inquiries 

– E-mail: PIONEERQUESTIONS@cms.hhs.gov
 
• CAHPS for ACOs Project Team 
– Inquiries related to: CAHPS for ACOs, distribution 
• Phone: (855) 472-4746 

• E-mail: acocahps@HCQIS.org 
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Acronyms  

•		 ACO – Accountable Care Organization 

•		 CAHPS –Consumer Assessment of Healthcare Providers and Systems 
summary surveys 

•		 CMS – Centers for Medicare & Medicaid Services 

•		 CQMs – Clinical Quality Measures [for attestation] 

•		 eCQMs – Electronic Clinical Quality Measures [for electronic reporting] 

•		 EHR – Electronic Health Record 

•		 EP – Eligible Professional 

•		 FFS – Fee-for-Service 

•		 GPRO – Group Practice Reporting Option 

•		 MPFS – Medicare Physician Fee Schedule 

•		 NPI – National Provider Identifier 

•		 ONC – Office of the National Coordinator for Health Information Technology 

•		 PQRS – Physician Quality Reporting System 

•		 Value Modifier – Value-based Payment Modifier 
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	– 
	– 
	EIDM System Toolkit 


	Educational  Resources (cont.)  
	•..Shared Savings Program web page: 
	http://www.cms.gov/Medicare/Medicare
	Fee
	-

	-
	-

	for
	-
	Service
	-
	Payment/sharedsavingsprogram/index.html 

	–..2015 Shared Savings Program Shared Savings and Losses and Assignment Methodology 
	•..Shared Savings Program Portlet: 
	https://portal.cms.gov/ 
	https://portal.cms.gov/ 
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	–..
	2015 Quality Measurement, Reporting, and Scoring Quick Reference Guides 
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	–..
	Shared Savings Program ACO EIDM Account and Role Set-up Guide 

	–..
	–..
	Guidance for Checking EIDM Role Status 


	•..Pioneer ACO Model web page: 
	http://innovation.cms.gov/initiatives/Pioneer
	-
	ACO
	-
	Model/ 
	Model/ 


	–..2015 Pioneer ACO Alignment and Financial Reconciliation Methods 
	•..Pioneer Connect web page: 
	https://app.innovation.cms.gov/PioneerConnect 

	–..Link for Pioneers to access their Quality Measure documents 
	•..Portal: 
	https://www.qualitynet.org/pqrs 
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	–..
	–..
	EIDM Quick Reference Guides 

	–..
	–..
	Web Interface User Manual 

	–..
	–..
	“Sign In” button to access the Web Interface system 


	Where to Go for Help  
	Where to Go for Help  
	Where to Go for Help  
	Where to Go for Help  
	• 
	QualityNet Help Desk 

	–..
	–..
	–..
	Inquiries related to: EIDM, Web Interface Measures, Web Interface system, and PQRS group practice assignment and sampling 

	–..
	–..
	E-mail: 
	qnetsupport@hcqis.org 


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

	–..
	–..
	Fax: (888) 329-7377 



	• 
	• 
	• 
	CAHPS for PQRS Survey Project Team 

	–..Inquiries related to: CAHPS for PQRS survey measures, distribution 
	• E-mail: 
	pqrscahps@hcqis.org 
	pqrscahps@hcqis.org 



	• 
	• 
	• 
	EHR Incentive Program Information Center 

	–..
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	–..
	Inquiries related to: Meaningful Use, Attestation 

	–..
	–..
	Phone: (888) 734-6433 (TTY 888-734-6563) 



	• 
	• 
	• 
	Value Modifier Help Desk 

	–..
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	Inquiries related to: QRUR, Physician Compare 

	–..
	–..
	Phone: (888) 734-6433 Option 3 or 
	pvhelpdesk@cms.hhs.gov 




	Where to Go for Help (cont.)  
	Where to Go for Help (cont.)  
	Where to Go for Help (cont.)  
	• 
	Medicare Shared Savings Program 

	– 
	– 
	– 
	Inquiries related to: Shared Savings Program Assignment and Sampling, Program Inquiries 

	– 
	– 
	Email: 
	sharedsavingsprogram@cms.hhs.gov. 




	• 
	• 
	• 
	Pioneer ACO 

	– 
	– 
	– 
	Inquiries related to: Pioneer Assignment and Sampling, Program Inquiries 

	– 
	– 
	E-mail: 
	PIONEERQUESTIONS@cms.hhs.gov. 




	• 
	• 
	CAHPS for ACOs Project Team 


	– Inquiries related to: CAHPS for ACOs, distribution 
	• 
	• 
	• 
	Phone: (855) 472-4746 

	• 
	• 
	E-mail: 
	acocahps@HCQIS.org 



	Acronyms  
	Acronyms  
	Acronyms  
	•..
	ACO – Accountable Care Organization 

	•..
	•..
	CAHPS –Consumer Assessment of Healthcare Providers and Systems summary surveys 

	•..
	•..
	CMS – Centers for Medicare & Medicaid Services 

	•..
	•..
	CQMs – Clinical Quality Measures [for attestation] 

	•..
	•..
	eCQMs – Electronic Clinical Quality Measures [for electronic reporting] 

	•..
	•..
	EHR – Electronic Health Record 

	•..
	•..
	EP – Eligible Professional 

	•..
	•..
	FFS – Fee-for-Service 

	•..
	•..
	GPRO – Group Practice Reporting Option 

	•..
	•..
	MPFS – Medicare Physician Fee Schedule 

	•..
	•..
	NPI – National Provider Identifier 

	•..
	•..
	ONC – Office of the National Coordinator for Health Information Technology 

	•..
	•..
	PQRS – Physician Quality Reporting System 

	•..
	•..
	Value Modifier – Value-based Payment Modifier 
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