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Please note: If reporting for PQRS through another CMS program (such as the Medicare Shared Savings Program,
Comprehensive Primary Care Initiative, Pioneer Accountable Care Organizations), please check the program’s
requirements for information on how to report quality data to earn a PQRS incentive and/or avoid the PQRS payment
adjustment. Please note, although CMS has attempted to align or adopt similar reporting requirements across programs,
eligible professionals should look to the respective quality program to ensure they satisfy the PQRS, EHR Incentive
Program, Value-Based Payment Modifier (VM), etc. requirements of each of these programs.
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How to Report Once for 2015 Medicare Quality Reporting
Programs: Individual Eligible Professionals

Overview

This section serves as a guide to individual eligible professionals wishing to report quality measures
one time during the 2015 program year in order to avoid the 2017 Physician Quality Reporting System
(PQRS) negative payment adjustment, satisfy the clinical quality measure (CQM) component of the
Medicare Electronic Health Record (EHR) Incentive Program, and satisfy requirements for the 2017
Value-Based Payment Modifier (VM).

Note: In 2017, the VM will apply to payments made under the Medicare Physician Fee Schedule (MPFS) to
physicians in groups with 2 or more eligible professionals (EPs) and physician solo practitioners. In order to
avoid an automatic -2.0% VM payment adjustment in 2017, solo practitioners, as defined as a single Taxpayer
Identification Number (TIN) with one eligible professional (EP) who is identified by an individual National
Provider Identifier (NPI) billing under the TIN, must participate in the PQRS as individuals in 2015 and meet the
satisfactory reporting criteria to avoid the 2017 PQRS payment adjustment. Groups with 2 or more EPs can
avoid the automatic VM payment adjustment (-2.0% or -4.0% depending on group size) in 2017 by (1)
participating in the PQRS Group Practice Reporting Option (GPRO) in 2015 and meeting the satisfactory
reporting criteria to avoid the 2017 PQRS payment adjustment, or (2) ensuring that the EPs in the group
participate in the PQRS as individuals in 2015 and at least 50% of the EPs in the group meet the satisfactory
reporting criteria to avoid the 2017 PQRS payment adjustment. We note that quality-tiering is mandatory for
groups and solo practitioners subject to the VM in 2017. This section applies to the EPs in groups that want to
meet the 2017 VM requirements by reporting under the PQRS as individuals and to solo practitioners.

e For meaningful use beginning in calendar year 2015, EPs are not required to ensure that their
CEHRT products are recertified to the most recent version of the electronic specifications for the
CQMs. Though recertification is not required, EPs must still report using the most recent version of
the electronic specifications for the CQMs.

e The reporting period for 2015 PQRS is 12 months; The Medicare EHR Incentive Program’s 90-day

reporting period only applies to first-time participants, so all other providers must report a full year of
data.
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How to Report Once for 2015 Medicare Quality Reporting
Programs: Individual Eligible Professionals

| Am An Individual Eligible Professional
view the list of eligible professionals on the ‘How to Get Started’ page of the CMS5 5

cipate in P N lual (not a member of a group practice who has r self-nominated for the

group practice reporting option (GPRO) via PORS)

'/E:FI-IOOSE PQRS ELECTRONIC REPORTING USING AN EHR or *QUALIFIED CLINICAL DATA REGISTR?:\‘

DIRECT EHR PRODUCT THAT IS CERTIFIED EHR TECHNOLOGY (CEHRT) or
EHR DATA SUBMISSION VENDOR THAT 15 CEHRT

*Reports at least 9 ofthe CQM s as finalized in the 2015 Medicare Physician Fee Schedule (MPFS) final rule for the full
1\ 12-month reporting period /

|
C N

REPORT ON 9 CQMs COVERING AT LEAST 3 OF

THE NATIONAL QUALITY STRATEGY DOMAINS
If an eligible professional’s CEHRT does not contain patient data for at least 9 CQMs covering at least 3 National Quality
Strategy (NQS) domains, then the eligible professional must report the CaM for which there is Medicare patient data.

An eligible professional must report at least one COM containing Medicare patient data.
12 MONTHS
1/1/15 —12/31/15
Refer to the EHR Incentive Program website documents for a listing of measures that satisfy the CQM component, then

l\\ utilize the eCQMs for those measures /

|

Satisfactorily report under
PQRS for 2015

YE
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How to Report Once for 2015 Medicare Quality Reporting
Programs: Group Practices

Overview

This section serves as a guide to group practices wishing to report quality measures one time during
the 2015 program year in order to avoid the Physician Quality Reporting System (PQRS) 2017
negative payment adjustment, satisfy the clinical quality measure (CQM) component of the Electronic
Health Record (EHR) Incentive Program, and satisfy requirements for the 2017 Value-Based Payment
Modifier (VM) .

Note: In 2017, the VM will apply to payments made under the Medicare Physician Fee Schedule (MPFS) to
physicians in groups with 2 or more eligible professionals (EPs) and physician solo practitioners. Groups with 2
or more EPs can avoid the automatic VM payment adjustment (-2.0% or -4.0% depending on group size) in
2017 by (1) participating in the PQRS Group Practice Reporting Option (GPRO) in 2015 and meeting the
satisfactory reporting criteria to avoid the 2017 PQRS payment adjustment, or (2) ensuring that the EPs in the
group participate in the PQRS as individuals in 2015 and at least 50% of the EPs in the group meet the
satisfactory reporting criteria to avoid the 2017 PQRS payment adjustment. This section applies to groups that
want to meet the 2017 VM requirements by reporting under the PQRS using one of the group practice report
options.

e EPs within the group practice (participating via GPRO) are required to collect CQM data for an EHR
reporting period of any 90 consecutive days in 2015, and attest through the EHR Incentive Program
Attestation System by February 29, 2016, in order to avoid the 2017 EHR Incentive Program
payment adjustment.

e The reporting period for 2015 PQRS is 12 months; The EHR Incentive Program’s 90-day reporting
period only applies to first-time participants, so all other providers must report a full year of data.
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How to Report Once for 2015 Medicare Quality Reporting
Programs: Group Practices

| am a PQRS eligible professional who has assigned billing rights to a Group Practice TIN
A "group practice” is defined a i
; identified by Ind

[
DIRECT EHR PRODUCT THAT IS CERTIFIED
EHR TECHNOLOGY (CEHRT) or EHR DATA

|
SUBMISSION VENDOR THAT IS CEHRT
These options are availo bie to group practices of 2

ngle Tax Identification Number (TIN) with 2 or more individual eligible

vidual National Provider Identifier [NPI]) who have re
rights to the TIN

isned their billing

)

GPRO WEB INTERFACE
This option is only available to group
practices of 25 or more individual EPs

REGISTER FOR PQRS UNDER ONE
OF THE FOLLOWING REPORTING OFTIONS:

or more individual EPs

-

REPORT ON AT LEAST 6 CQMs
COVERING AT LEAST 2 OF
REFORT ON 9 COMs COVERING THE NATIONAL QUALITY - Groups 100 or more
AT LEAST 3 OF STRATEGY DOMAINS ps REPORT ON ALL
THE NATIONAL QUALITY AND bl et MEASURES
STRATEGY DOMAINS Have all CAHPS for PQRS survey A s " | | micLubeD v THE
If @ group practice’s CEHRT does modules (12) reported on the WEB INTERFACE FOR
not contain patient data for & p's behalf viaa CMS- INTERFACE FOR THE
- Erou PRE-POPULATED THE PRE-POPULATED
lesst 9 COM s covering at lesst 3 certified survey vendor e e BEMEFICIARY
domains then thegroup If lessthan & COM s apply, must SAMPLE
practice must report the COM(s) report upto 5 COMs Of these SRS AND
for which there & Medicare additional 6 COM sthat must be “!";E all CAHPS fnlles Have all CAHPS for
patient data reported in conjunction with the = - 'Eed. mac :1 PQORS survey
CAHPS for PORS survey 12) 'E'“::h hiation modules (12)
12 MONTHS mezsures, the group practce is mglnup’s b s reported on the
1/1f15-12/31f15 requred to reporton a least 1 SUYEY || eroup’s behalfviaa
_ COM for which there is Medicare o CM S-certified survey
Refer to the EHR incentive !’.'ﬂ?gmm patient data. vendor
website documents for alisting of 12 MOMNTHS
megsures that satify the COM _ 12 MONTHS
compenent, then utilize the eCOME LSl 1/1/15-12/31/15 By LS
for those measures Rafer b2 tha SRR Inzentie wabsita /1115 -12/31f15
for o af that so sy
tha CQA compon ant, Than utilize tha eCoMs fir
those meosures

4
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How to Report Once for 2015 Medicare Quality Reporting
Programs: Medicare Shared Savings Program Accountable
Care Organizations

Overview

This section serves as a guide to Medicare Shared Savings Program (Shared Savings Program)
Accountable Care Organizations (ACOSs) participants wishing to avoid the 2017 Physician Quality
Reporting System (PQRS) payment adjustment, satisfy the clinical quality measure (CQM) component
of the Medicare Electronic Health Record (EHR) Incentive Program, and satisfy requirements for the
2017 Value-Based Payment Modifier (VM) .

Note: The 2017 VM will apply to physicians in TINS that participate in the Shared Savings Program during the
calendar year 2015 performance period.

e Medicare EPs within the ACO group practice (participating via GPRO) are required to attest to the
objectives and measures of meaningful use by February 29, 2016 to demonstrate meaningful use in
the EHR Incentive Programs.

e The reporting period for 2015 PQRS is 12 months; The EHR Incentive Program’s 90-day reporting
period only applies to first-time participants, so all other providers must report a full year of data.
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How to Report Once for 2015 Medicare Quality Reporting
Programs: Medicare Shared Savings Program Accountable
Care Organizations

| am a PQRS eligible professional who has assigned billing rights to a Shared Savings

Program ACO Participant TIN

ACOD participants provide information to the primary TIN, the primary TIN reporis information on participants’ behalf

' ™
THE ACO PRIMARY TIN
REPORTS ON ALL MEASURES INCLUDED IN THE GPRO WEB INTERFACE

12 MONTHS
1/1/15-12/31/15

A . 4

The ACO Primary TIN
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How to Report Once for 2015 Medicare Quality Reporting
Programs: Pioneer Accountable Care Organizations

Overview

This section serves as a guide to Pioneer ACOs wishing to avoid the 2017 Physician Quality Reporting
System (PQRS) payment adjustment, satisfy the clinical quality measure (CQM) component of the
Medicare Electronic Health Record (EHR) Incentive Program, and satisfy requirements for the 2017
Value-Based Payment Modifier (VM). Non-participating providers in Pioneer ACO TINs should refer to
GPRO Requirements for Submission, available at http://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/PQRS/Group_Practice Reporting_Option.html.

Note: The 2017 VM will apply to physicians in TINs that participate in the Pioneer ACO Model, Comprehensive
Primary Care (CPC) Initiative, or other similar innovation center models or CMS initiatives during the CY 2015
performance period.

For Pioneer ACOs, providers in “split” participation TINs (participating TINs under which only some
providers (identified by NPIs) opt to participate in the ACO) can participate in PQRS outside of the
ACO via the options below:
1. Split TINs can participate as an entire group (both ACO and non-ACO participating providers)
by reporting via one of the PQRS GPRO reporting options or
2. Non-ACO patrticipating providers in split TINs can participate as PQRS individuals via EHR,
registry, QCDR, or claims-based reporting.
If at least one EP billing under a TIN that participates in the Pioneer ACO Model in 2015, the TIN
will receive average cost and average quality and a neutral (0%) VM in 2017, regardless of whether
other EPs under the TIN participate in the Pioneer ACO Model.
EPs within the Pioneer ACO group practice (participating via GPRO) are required to collect CQM
data for an EHR reporting period of any 90 consecutive days in 2015, and attest through the EHR
Incentive Program Attestation System by February 29, 2016, in order to avoid the 2017 EHR
Incentive Program payment adjustment.

The reporting period for 2015 PQRS is 12 months; The EHR Incentive Program’s 90-day reporting
period only applies to first-time participants, so all other providers must report a full year of data.
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How to Report Once for 2015 Medicare Quality Reporting
Programs: Pioneer Accountable Care Organizations

| am a PQRS eligible professional who has assigned billing rights to a Pioneer ACO
Participant TIN

THE ACO PRIMARY TIN
REPORTS ON ALL MEASURES INCLUDED IN THE GPRO WEB INTERFACE

12 MONTHS
1/1/15-12/31/15

< 4

The ACO Primary TIN
YE satisfactorily completes GPRO
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