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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 tool to assist providers and is not intended to grant rights or
impose obligations. Although every reasonable effort has been made to assure the accuracy of the
information within these pages, the ultimate responsibility for the correct submission of claims and
response to any remittance advice lies with the provider of services. The Centers for Medicare &
Medicaid Services (CMS) employees, agents, and staff make no representation, warranty, or
guarantee that this compilation of Medicare information is error-free and will bear no responsibility or
liability for the results or consequences of the use of this guide. This publication is a general summary
that explains certain aspects of the Medicare Program, but is not a legal document. The official
Medicare Program provisions are contained in the relevant laws, regulations, and rulings.

CPT only copyright 2011 American Medical Association. All rights reserved. CPT is a registered
trademark of the American Medical Association. Applicable FARS\DFARS Restrictions Apply to
Government Use. Fee schedules, relative value units, conversion factors and/or related components
are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes
no liability for data contained or not contained herein.
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IT'S NOT TOO LATE —

PQRRS-MEDICARE EHR INCENTIVE
PILOT PARTICIPATION
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® The Medicare EHR Incentive Program provides incentive payments to
eligible professionals, eligible hospitals, and critical access hospitals
(CAHSs) that successfully demonstrate meaningful use of certified electronic
health record technology (CEHRT)

¢ To successfully demonstrate meaningful use, eligible professionals, eligible
hospitals, and CAHs must successfully attest to all meaningful use functional
measures, including satisfactorily reporting (via attestation or electronically via
the PQRS-Medicare EHR Incentive Pilot) the clinical quality measures (CQMS)
as finalized in the July 28, 2012 Stage 1 final rule

® Beginning in 2012, qualified eligible professionals may satisfy the
meaningful use objective to report CQMs to CMS by reporting them
through:

1. Medicare and Medicaid EHR Incentive Programs’ web-based Registration and
Attestation System (all eligible professionals); or

2. Participation in the PQRS-Medicare EHR Incentive Pilot which utilizes the 2012
Physician Quality Reporting System (PQRS) EHR Measure Specifications
(eligible professionals beyond their 1st year of demonstrating meaningful use)

6
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| WANT TO PARTICIPATE IN 2012 PHYSICIAN QUALITY REPORTING
FOR INCENTIVE PAYMENT

SELECT REPORTING METHOD
(Refer to the appropriate Measure Specifications for the specific reporting method(s) chosen for 2012 Physician Quality Reporting)

[
GROUP PRACTICE
C%yggﬁu REEEJS;%?;SED CHOOSE EHR-BASED REPORTING OPTIONS REPORTING
Reparting oplions fer paricipalion inthe Physican Guality Reporting System- OPTION
Madicara EHR Incentive Pilot have bean included for these demonstrating
‘ { meaningful use of the CQOM companent for the Madicare EHR Incentive Program

[
DIRECT EHR-BASED EHR DATA SUBMISSION
EERORN ” VENDOR REPORTING —‘
PHYSICIAN QUALITY PHYSICIAN QUALITY
rmmtna o,umr; REPORTING SYSTEM — rmmn':s numr:l REPORTING SYSTEM -
ONLY MEDICARE EHR INCENTIVE ONLY MEDICARE EHR INCENTIVE
PILOT PILOT
| [ 1
a9 11
= 3 MEASURES APPLY REFPORT ON THE 3 HITECH = REFORT ON THE 3 HITECH
CORE MEASURES AMECSIRES ORELY, CORE MEASURES
If the denominator for 1 or more Ifthe denominator for 1 or mare
F aof the core measuresis 0, 5 I of the core measuras is 0
substitute 1altemate cora subsiitute 1 altemate core
SUBMIT = 3 INDIVIDUAL measure (up to & total of 3 SUBMIT = 3 INDWIDUAL measure (up to a total of 3
MEASURES FOR altemate core measures) MEASURES FOR altemate core measures)
+ +
L MO 3 ADDITICNAL HITECH 12 MONTHS 3 ADDITIONAL HITEGH
|m12—|12311|2 MEASURES FOR 11Nz - 1231412 MEASURES FOR
EHR SUBMITS DATA 12 MONTHS EHR SUBMITS DATA 12 MONTHS
O = 80% OF 11112 - 1203112 ON = B0% OF 1112 - 123112
APPLICASLE APPLICABLE
MEDICARE PART B Note: Successful submission of MEDICARE PART B MWote: Successful submission of
FFS PATIENTS HITECH data will quality eligible FES FALIENTS HITECH wald will yualily sliyibiv
prafessional for Physician Quality pratessional for Physician Qualty
Measuras with a 0% Reparling Sysiem Incentive and Measurss with a 0% i Reporing Sysmm In:n;:nlivnfan:w
g i trat ingful for the & emonsirate maanirgful use for
prromEnce s wil G rompeonart of Maditea EHR parformance rate will COM component of Medicara E4R.
nol-bercoaied Incentive Frogram ot Ba eoiwtaef Insantive Program
Rafer fo the EHR Incanthe Program webeia
dagumests for @ Nshing of measues Laf
‘satisfy the COM comparsnt; than wliizs e

Referto the EHR Intenthe Progren wehsile
daaents fv & Ksling of measures thal
salisty the COM companent; then wliize fe
Phpsician Qualiy Aeparting measurne
specifications fr those measwes
{idenifiad by NOF ).

Physican Qualty Reparting measus
spechications for hose measures
(ienfified by NOF ],




® PQRS-Medicare EHR Incentive Pilot Satisfactorily
Reporting
¢ Report on ALL three EHR Incentive Program core
measures

¢ |f there are no eligible patients for the core measures,
report on up to three EHR Incentive Program alternate
core measures, AND

¢ Report on three (of the 38) additional measures

< Eligible professionals using the Direct EHR-based reporting method who
do not have at least one patient in the denominator of any of the
overlapping 44 HITECH measures are not allowed to participate in the
PQRS-Medicare EHR Incentive Pilot

¢ Submission Period: January 1-December 31, 2012



@ Eligible professionals participating in the 2012 PQRS-
Medicare EHR Incentive Pilot are required to:

¢ Report (CQMs) based on a full calendar year (January 1—
December 31)

¢ Submit required data to CMS by February 28, 2013, at 11:59 p.m. ET

@ Successful participation in the 2012 PQRS-Medicare EHR
Incentive Pilot will be considered for the PQRS incentive
eligibility and demonstrate meaningful use for the CQM
component of Medicare EHR Incentive Program
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@ To patrticipate in the 2012 PQRS-Medicare EHR Incentive
Pilot, the eligible professionals must have an Individuals
Authorized Access to CMS Computer Services (IACS)
account

¢ For assistance with new and existing IACS accounts, review the
Quick Reference Guides posted on the Physician and Other Health
Care Professionals Quality Reporting Portal (Portal)

https://www.gualitynet.org/portal/server.pt/community/pgri home/212

@ The eligible professional must still attest to all other
meaningful use functional measures to ensure EHR
Incentive Program requirements for all of the objectives are
performed
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® EHR Incentive Program

Attestation

¢ The screen to the right shows
how providers will select the
PQRS-Medicare EHR Incentive
Pilot (only applicable to
submission of CQMSs)

Attestation Scenarios

Scenario #1: Provider wants to attest CQM
results

» They should select ‘no’
Scenario #2: Provider wants to submit CQM
results through the PQRS-Medicare EHR
Incentive Pilot only

» They should select ‘yes’
Scenario #3: Provider wants to do both

» They should select ‘no’

(This would allow for the CQM
attestation screens to appear so
CQM results can be entered.
eReporting can still be done via the
referenced link on this page even if
this option is selected.)

CMS
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Pikat for 20027

If you selected yes, you wil need to eledtronically submit your dirical guality measures and you will NOT
be able to atbast COP resuls, Tha reporting period for CQMs submitted electrorically wil ba the entire
2012 calendar year. Please continue to submi your attestation in the Registration and Attestation
System once you have completed the Mearirgful Use Core and Meaningful Use Meru measures.

If you selected no, then you will be allowed to attest to the CQMs and you may also submit your COMs

ekectrorically. To rote, you will Be paid based on vour athestation and net be placed in @ perdng piol
status.

Pleasa reference the Clinigl Quality Megsure Spefication Page I for more information on CQM
aReportng.

Plsase sedect the Previous buttor 1o go back 2 page, Select the Rekurn to Attestation Progress buttan
b0 wies your progress thrguoh the attestatian topics. Plesse note that 2ry changes that you have made ar
this page wil not ba swed, Select the Save & Continue button to save your entry ard proceed,

. . lgOt | Help
Medicare &_Mndlcald | Welkcome Johe Dos - = |
EHR Incentive Program
Registration and Attestation System
Home | Registration | Attestation |  swams |
Clinical Quality Measures
John Doe
portir Tax Identifier: XXX-XX-4532 [S5N)
NPI: 1003519020
_ _ Program Year:2012
Are yau planring Lo paricpate in the Pysican Quaity Reporting Syster-Medicare EHR, Tncentive

(4 Previous | (‘Return to Attestation Progress | ('Save & Continue }]*'/_
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@ Attestation Submission Receipt

¢ The screen to the right is what a user would
receive after successfully attesting all of
his/her MU objectives, and (s)he is then
placed in “pending pilot” status until the
electronic CQMs are received

¢ Based on Scenario #2 on the previous slide
- selected ‘yes’ to submitting CQM results
through the PQRS-Medicare EHR Incentive
Pilot only

® Users do not have to take any further
action in the attestation system

CMS
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Alloslation

The BF desionttrates maannglul uss of certifed EHR technology by mesbing the
sppbcable objechves and spocated meanaTs

* Tha meanenghl 66 COMN MEKIIT 318 SCCRD DN a0 mast B M
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Woor Jiteitabsn will renn in & G Pillok atalue unll it m confrmed thal you hawve
s cadd iy SuBavettad i OOME Sletiromncaly, Thin SEEEINDGN $1IUS Al Py CPaige
to Accepted and you will noft be requred to take Rarther scton o the Regetraton and
Attestabon Bywtem

Mobe: Flease print tha page for vour records. You will nal recerve an g-msl
confemation of your attestabon

Plakss wlect e Reviow Retalts Bution below 1o view all meadores. Sekect e
Status Tab for addtionsl nfomaten about your EHR NCenthe [rogram [t igaion.

Alfestation Tracking Inlurmatios

Angestatien Confinmestion Numbser (000041155
Mairin: ol plavans

FIM: 2000 X00=E03 (554

WPL L LEE1I500

EHR Contification Numbssr: 12345670901 7145
EHR Ropsrifmg Perbod: 01053/2012 - 13738/2012
ittestation Suhnebvslon Date: 117152011

Eoasen lor AlTesiation: You are & Medcars Ebgths Professonal complenng an
BATEANAEEN T 1 EWl IRcentve Progren.
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® Changing election to
participate in the PQRS-
Medicare EHR Incentive
Pilot

¢ This may be done at any
time up to the end of the
Medicare EHR Incentive
Program 2-month
submission period,
January 1-February 28,
2013, should the PORS-
Medicare EHR Incentive
Pilot not be feasible

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Registration and Attestation System

Lega | tIlnl
Medicare & Medicaid e
H‘) EHR Incentive Program w ool —

| Registration | Attestation |  Status |

H Clinical Quality Measures

John Dos

Tax Identifier: XX6-XX-4532 [SEM)
HPI:1003819020

Program Year:20132

Are yOu planning o participatbe &n the Physicien Quakity Reporting Systerm-Medicare EHR Incentive
Pilct for 20027

) Yes =) Mo

1F yous selected yes, you will need to electronically submit your dinical quality measunes and you will NOT
b ket 1y sttest OOM results.  The reporting perod for CQMs submitted ectronically will be the entine
2012 calendar year. Ploase continue to submit your attestation in the Registration and Attestation
Systiern oncs you hine completed the Meaningful Use Core and Meaningful Use Menu measunes,

IF o sefectiod mo, then you will be alownd to attest to the COMS and you mary also submit your COMs
electromically. To note, you will be paid based oh your SETeSERBon ard not be placed in b pending plot
stabus.

Ploasa referencn the Clnical Quality Measune Specification Page 53 for mone information on COM
neg.

Canceding out of efleporting for COMs will neguine you to report C0#Ms using the Regestration and
Adtestation Syshim, no Wter than 2 months from the end of the program year, in ofder b completbe
your sthestation. The reporting period for the COMs will be the same as enbened on the Adtestation
Irformation page: 3/15/2012 = 7/20/2012

Hobte: You will not be allowed to modify any previcusly entered information in the program.

Phaarses conffinm that you ane canceling & prior election to particdpate in the Prysician Quality Repaorting
SysbomeMadicars EHR Incentive Pilot for 2012,

O vwes, I would bke to canced cut of the efeporting for COMs

Please select the Previous button 1o oo back 3 page, Select the Returm bo Attestation Progress Dutton
0 view your progréss through the attestation topscs. Please note that ary changes that you have made on
this page will not Be saved,  Select the Sanes & Continue buthon Lo save your entry and procoed,

(4 Previous ] [Retumn to Attestation Progress | ([ Save & Continue p)

Note: The Cancel E-Reporting Section appears on the screen only when the user chooses to cancel out of eRepaorting after
the attestation is in “Pending Pilot™ status



CENTERS FOR MEDICARE & MEDICAID SERVICES

@ Utilize the 2012 EHR PQRS Measure Specifications for
reporting CQMs via the PQRS-Medicare EHR Incentive

Pilot

¢ Posted on the CMS PQRS web page, through the “Electronic Health Records

Reporting” section in a ZIP file titled 2012 EHR Documents for Vendors at
http://www.cms.qgov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/PORS/Electronic-Health-Record-Reporting.html > Downloads

@ Information regarding participation in the 2012 and 2013
PQRS-Medicare EHR Incentive Pilot is also available in
the 2012 and 2013 PFS Final Rule published in the

Federal Register

¢ 2012 PQRS-EHR Incentive Pilot — http://www.gpo.gov/fdsys/pka/FR-2011-11-
28/pdf/2011-28597.pdf

¢ 2013 PQRS-EHR Incentive Pilot — http://www.gpo.gov/fdsys/pka/FR-2012-11-
16/pdf/2012-26900.pdf

14
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® Reference documents on the CMS PQRS website:

¢ 2012 EHR Measure Specifications — Alternative Reporting
Mechanisms page

¢ 2012 EHR Reporting Made Simple — Educational Resources
page
® User Guides located on the Portal sign-in page:
¢ PQRS/eRx Submission User Guide
¢ PQRS/eRx Submission Report User Guide
¢ PQRS Portal User Guide

¢ PORS/eRx Submission Engine Validation Tool (SEVT) User
Guide

¢ EHR Submitter Role — Quick Reference Guide

15



@ Contact your EHR vendor with technical
guestions and/or file submission errors

@If your vendor is unable to answer your
guestions, please contact the QualityNet Help
Desk, available 7:00 a.m. to 7:00 p.m. CST
Monday through Friday

¢ 866-288-8912 (TTY 1-877-715-6222)
¢ gnetsupport@sdps.org

16
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Program Year 2012

PQRRS EHR SUBMISSION

17
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@ An EHR is a systematic collection of electronic health information
about individual patients or populations

¢ Arecord in digital format capable of being shared across different
health care settings

® CMS selects “qualified” EHR vendors annually

¢ Vendors complete a thorough vetting process to verify their system and
product(s) have the capability of providing the required data elements

¢ Review the list of qualified EHR vendors and their product version(s)
posted on the PQRS website http://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-Instruments/PORS/ > Electronic Health Record
Reporting > Downloads

¢ EHR systems certified by the Office of the National Coordinator (ONC)
are considered qualified for purposes of reporting PQRS and should be
included on the qualified EHR vendor list on the PQRS website

Disclaimer: While the listed EHR vendors and their qualified EHR systems and product(s)
have successfully completed the vetting process, CMS cannot guarantee that any other
product or version of software, other than what is listed in the posted document, will be

compatible for EHR-based submission for PQRS or the eRx Incentive Program 18
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@ There are 2 types of PQRS EHR submission methods

¢ Data Submission Vendor — qualified EHR data submission vendor submits
measure data on the eligible professional's behalf

¢ EHR Direct — eligible professional submits measure data directly from a
qualified EHR system

@ 2012 PQRS and eRx Incentive Program EHR data submission
January 1, 2013—-February 28, 2013

¢ Work with your vendor to submit early and often
¢ Data submission extensions past the end dates will not be allowed

@ Some qualified EHR systems are also capable of reporting the eRx
Incentive Program measure to CMS

¢ See the 2013 eRx Incentive Program Measure Specification for complete
information at http://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/ERxIncentive/

¢ EHR-based reporting of 2012 eRx measure applies to 2012 eRx incentive and
the 2014 eRx payment adjustment, not for 2013 eRx payment adjustment

19
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@ IACS account is needed for submitting PQRS and eRXx
Incentive Program data via the Portal

@ Practices paid under an Employer Identification Number
(EIN) by Medicare Part B are considered an
“organization” with IACS

@ Practices paid under a Social Security Number (SSN) by
Medicare Part B are considered an “Individual
Practitioner” with IACS

20



® Eligible professionals who are paid under a
TIN/EIN and would like to submit EHR/PII data
will register for the following roles:

1. Security Official (SO): This role creates the

organization, approves roles for other users but will
not have access to submit data via the Portal

O The SO is the first person required to register with IACS for an
organization

© Once the SO has a User ID for IACS, others may register for
an account

21



2. Backup Security Official: This role has the abllity
to approve roles for other users but will not have
access to submit data via the Portal

¢ Itis not required to have a Backup Security Official

3. EHR Submitter: This role is part of a healthcare
organization and is authorized to submit personally
identifiable information (PIl) to CMS applications

@ A user within an organization is not allowed to have
multiple roles

@ A Security Official/Backup Security Official must approve
the EHR Submitter role

® Quick Reference Guides are available on the Portal for
complete information 29
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® Eligible professionals who are paid under a SSN and
would like to submit EHR/PII data will register for the
Individual Practitioner role

¢ To submit EHR/PII data, the Individual Practitioner role requires a 2-
factor authentication (security identification pass code)

¢ Eligible professionals should reference the Individual Practitioner Role
Quick Reference Guide located on the Portal for guidance on how to

review/edit their IACS registration, or contact the QualityNet Help Desk
for assistance

® The provider is the only user eligible to register for this
role with IACS

® Once the Individual Practitioner account and 2-factor

authentication is set up, the provider may request the
EHR Submitter role

23



E CENTERS FOR MEDICARE & MEDICAID SERVICES

@ Step 1: Determine which measures apply to your practice

¢ PQRS Only
Eligible professionals reporting POQRS only must report at least three applicable
measures

¢ PQRS-Medicare EHR Incentive Pilot

Eligible professionals participating in the PQRS-Medicare EHR Incentive Pilot must
report three core and/or three alternate core, plus three additional measures

< Utilize the 2012 EHR Physician Quality Reporting System Measure
Specifications to report the CQM component of the EHR Incentive Program
via the PQRS-Medicare EHR Incentive Pilot

& A list of the core, alternate core, and additional measures can be found in
Appendix A of the 2012 Physician Quality Reporting System — Medicare EHR
Incentive Program Pilot: Quick Reference Guide

¢ Review the 2012 Physician Quality Reporting System EHR Measure
Specifications

> http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PORS/ >
Electronic Health Record Reporting > Downloads

24
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® Step 2: Choose your vendor

¢ EHR Direct

¢ Review the list of qualified EHR vendors and their product version(s)
> http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/ > Electronic Health
Record Reporting > Downloads

¢ Data Submission Vendor
¢ Review the list of qualified EHR Data Submission Vendors and their product

version(s)
> http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/ > Electronic Health
Record Reporting > Downloads

@ Step 3: Review measure specifications

¢ Review the 2012 Physician Quality Reporting System EHR Measure
Specifications and 2012 Physician Quality Reporting System EHR Measure
Specifications Release Notes to understand the details of the measures you

choose to report
> http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PORS/ > Electronic Health Record
Reporting > Downloads

25
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@ Step 4: Document patient information in your EHR
+ |dentify and capture all denominator eligible cases

¢ Review all denominator codes to ensure the quality action is performed
and reported

® Step 5: Register for an IACS account

(If using a Data Submission Vendor, IACS is not required — proceed to Step 7)

¢ Request the EHR Submitter Role
¢ If you already have an IACS account, request the EHR Submitter Role
¢ Refer to the Obtaining the ‘EHR Submitter Role’ Quick Reference Guide
available on the Portal home page

>https://www.qualitynet.org/portal/server.pt/community/pgri home/212#

26
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® Step 6: Work with your qualified vendor to create files
¢ A qualified system should already be programmed to generate these files

@ Step 7: Participate in required testing for data submission or ensure
your EHR DSV participates prior to payment submissions to ensure no
data errors occur

¢ Work directly with your EHR vendor to discuss submission issues

@ Step 8: Submit final files or ensure your EHR Data Submission Vendor
has submitted your files by the February 28, 2013 deadline

¢ Single file must be uploaded/submitted for each patient

¢ Files can be batched

¢ Email will be sent following each successful file upload

¢ Submission Reports will be available to indicate file errors

27



® Available Quick Reference Guides:

¢0O
¢0O
40
¢0O

ptaining t
ptaining t
ptaining t

ptaining t

ne Security Official Role
ne Backup Security Official Role
ne Individual Practitioner Role

ne EHR Submitter Role

¢ |ACS Account Troubleshooting Issues

®How to find the Quick Reference Guides

¢ Posted on the Portal at
https://www.qualitynet.org/portal/server.pt/community/pgri home/212

28
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Program Year 2013

SELF-NOMINATION PROCESS
FOR GPROs, REGISTRIES, MAINTENANCE OF
CERTIFICATION PROGRAM, & EHR DATA
SUBMISSION VENDORS (DSVs)

29
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@® Self-nomination is a process used to express

Interest in participating in the following:

¢ Group practices wishing to participate in the 2013 PQRS and/or
2013 eRx Incentive Program group practice reporting option
(GPRO)

¢ Regqistries that wish to participate in 2013 PQRS and/or eRx
Incentive Program

¢ Specialty Boards that wish to participate in the 2013 PQRS
Maintenance of Certification Incentive Program

¢ EHR DSVs that wish to participate in 2013 PQRS and/or eRx
Incentive Program

30
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@ How to sign-up for 2013 PQRS GPRO

1. Group practices can self-nominate for 2013 PQRS GPRO via
the Communication Support Page (Portal) between
December 1, 2012—-January 31, 2013

< AnIACS log in and password are required to self-nominate via
the Communication Support Page (Portal)

<& See the Portal Quick Reference Guides or contact the
QualityNet Help Desk for assistance with IACS

2. A second timeframe to elect to report as a PQRS GPRO wiill
occur during summer 2013—-October 2013

& CMS will distribute additional information and the .url for this
website when it becomes available

31



® Complete information is available in the 2013 PQRS
GPRO Requirements document on the CMS eRx
Incentive Program website through the “Group Practice
Reporting Option” link in the “Downloads” section

® GPROs are analyzed at the TIN level under the TIN
submitted at the time of final self-nomination; therefore, if
an organization or eligible professional changes TINs,
the participation under the old TIN does not carry over to
the new TIN, nor is it combined for final analysis

Note: If you are a group practice consisting of 100 or more eligible professionals,
beginning with 2013 program year, your physicians may also be subject to the
2015 Value-Based Payment Modifier, see CMS website

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/ValueBasedPaymentModifier.html

32
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@ How to sign-up for 2013 eRx GPRO

1.

If the group practice is self-nominating to participate in the 2013

PQRS GPRO, the group can self-nominate for 2013 eRx GPRO

at the same time via the Quality Reporting Communication

Support Page (Communication Support Page-Portal) between

December 1, 2012-January 31, 2013

¢ AnIACS log in and password are required to self-nominate via the
Communication Support Page (Portal)

¢ See the Portal Quick Reference Guides or contact the QualityNet
Help Desk for assistance with IACS

If only self-nominating for 2013 eRx GPRO and not the PQRS

GPRO, the group must send a self-nomination statement via

email to PORS Velting@mathematica-mpr.com between

December 1, 2012-January 31, 2013
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3. If the group is part of an Accountable Care
Organization (ACQO), the group must send a self-
nomination statement via email to
PORS Vetting@mathematica-mpr.com

<& An ACO cannot self-nominate for 2013 PQRS GPRO, but
must self-nominate if they wish to participate in 2013 eRXx
GPRO
® Complete information is available in the 2013 eRx GPRO
Requirements document on the CMS eRx Incentive
Program website through the “Group Practice Reporting
Option” link in the “Downloads” section
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CENTERS FOR MEDICARE & MEDICAID SERVICES

® Self-nominate to be a 2013 PQRS and/or eRx

Incentive Program Registry Vendor

¢ Vendors will submit an eRx and/or PQRS self-nomination
statement via the Communication Support Page (Portal)
between December 1, 2012—-January 31, 2013 in order to be
gualified to submit registry data on behalf of providers

& An IACS log in and password are required to self-nominate via the
Communication Support Page (Portal)
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@ Self-nominate for the 2013 PQRS Maintenance of
Certification Program

¢ Specialty boards wishing to enable their members to be eligible
for an additional 0.5% incentive will need to submit a PQRS self-
nomination statement via the Communication Support Page
(Portal) December 1, 2012—-January 31, 2013

& An IACS log in and password are required to self-nominate via the
Communication Support Page (Portal)

Note: Eligible professionals wishing to participate in the Maintenance of
Certification Program should contact his/her specialty board; self-nomination is
not required
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® Self-nominate to be a 2013 PQRS and/or eRx
Incentive Program EHR DSV
¢ Vendors will submit a PQRS and/or eRx
Incentive Program self-nomination statement via

the Communication Support Page (Portal)
December 1, 2012-January 31, 2013

& AnIACS log in and password are required to self-nominate
via the Communication Support Page (Portal)
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«® Additional information for vendors is available on
the PORS and eRx Incentive Program websites

@®For assistance with new and existing IACS
accounts, review the posted on the Portal Quick
Reference Guides

@® Contact the QualityNet Help Desk, available
7:00 a.m. to 7:00 p.m. CST Monday through
Friday

¢ 866-288-8912 (TTY 1-877-715-6222)
¢ (gnetsupport@sdps.org
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RESOURCES & WHO TO CALL
FOR HELP
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CENTERS FOR MEDICARE & MEDICAID SERVICES

CMS PQRS Website
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/PORS

CMS eRx Incentive Program Website
http://www.cms.qgov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/ERxIncentive

Portal and Communication Support Page
https.//www.qualitynet.org/portal/server.pt/community/pgri_home/212

Medicare and Medicaid EHR Incentive Programs
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms
Value-Based Payment Modifier

http://www.cms.qgov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/ValueBasedPaymentModifier.html

FFS Provider Listserv

https://list.nih.gov/cgi-bin/wa.exe?A0=PHYSICIANS-L

PORS Frequently Asked Questions (FAQSs)

https.//questions.cms.gov/ 40
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CENTERS FOR MEDICARE & MEDICAID SERVICES

® QualityNet Help Desk:

Portal password issues

PQRS/eRx feedback report availability and access
IACS registration questions

IACS login issues

Program and measure-specific questions

866-288-8912 (TTY 877-715-6222)

7:00 a.m.—7:00 p.m. CST M-F or gnetsupport@sdps.org
You will be asked to provide basic information such as
name, practice, address, phone, and e-mail
® Provider Contact Center:

¢ Questions on status of 2012 PQRS/eRx Incentive Program incentive payment (during
distribution timeframe)

¢ See Contact Center Directory at
http://www.cms.qgov/MLNProducts/Downloads/CallCenterTolINumDirectory.zip

® EHR Incentive Program Information Center:
888-734-6433 (TTY 888-734-6563)

* 6 6 00
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@ To ensure that the National Provider Call (NPC) Program
continues to be responsive to your needs, we are providing an
opportunity for you to evaluate your experience with today’s
NPC. Evaluations are anonymous and strictly voluntary.

@ To complete the evaluation, visit http://npc.blhtech.com/ and
select the title for today’s call from the menu.

@ All registrants will also receive a reminder email within two
business days of the call. Please disregard this email if you
have already completed the evaluation.

@ We appreciate your feedback!

Off ICMSIfmt
Medicare Fee-For-Service Pro d
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