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is part of the Medicare Learning Network (MLN), a registered
trademark of the Centers for Medicare & Medicaid Services (CMS),
and is the brand name for official information health care
professionals can trust.
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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.

CPT Disclaimer — American Medical Association (AMA) Notice
CPT codes, descriptions and other data only are copyright 2014 American
Medical Association. All rights reserved.
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Agenda and Learning Objectives

e How to Report Once for 2015 Medicare Quality Reporting Programs for:
— Individual Eligible Professionals (EPs)
— Group Practices
— Medicare Shared Savings Program Accountable Care Organizations
(ACOs)
— Pioneer Accountable Care Organizations (ACOs)
e Resources & Who to Call for Help
e (Question and Answer Session
e Appendices

Learning Objectives: By the end of the teleconference, the participant
should be able to identify the requirements for individual eligible
professionals, group practices, Medicare Shared Savings Program ACOs, and
Pioneer ACOs to report quality measures one time during the 2015 program
year.
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Report Once for 2015 Medicare
Quality Reporting Programs:
Eligible Professionals (EPs)
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2015 Report Once: Eligible Professionals

* |ndividual eligible professionals can report
guality 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

— Satisfy requirements for the 2017 Value-Based
Payment Modifier (VM)
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2015 Report Once: Eligible Professionals

How to Report Once for 2015 Medicare Qualitly Reporting
Programs: Individual Eligible Professionals

I.Aam An Individual Eligible Professional

Rewiew the list of digible professionals on the “How to G et Started” page of the CRMS PORS Website

Must participate in PORS as an individual (not a member of a group practice who has registered or self-nominated for the
group practice reporting option [(GPRO) wvia PORS]

@OOSE PORS ELECTROMNIC REPORTIMNG USIMNG AN EHR or *QUALIFIED CLIMNICAL DAT.A REGISTR‘T{-:\"

DIRECT EHR PRODUCT THAT IS CERTIFIED EHR TECHMNOLOGY (CEHRT) or
EHR DATA SUBMISSION WENDOR THAT IS CEHRT

*Reports at least 9 ofthe COM s as finalized in the 2015 M edicare Physician Fee Schedule (MPFS) final rule for the full

-
N

'\.\\; A1Z2-month reporting period

REPORT OMN 9 COMNMs COWERIMNG AT LEAST 3 OF
THE FMNATIOMNAL QU ALITY STRATEGY DOMNLAIMNS
Ifan eligible professionmnalfs CEHRT does not comntain patient data for at least 9 COMs cowvering at least 3 MNational Cuality
Strategy (NQS) domains, then the eligible professional must report the COMNM for which there is Medicare patient data.
~An eligible professional must report at least one COM containing Medicare patient data-
12 MIOMT HS
AAAS — A2 /32,015

Refer fo the EFHR Incenfive Program website documents for o listing of measures Fhat satisfyw fhe CQMM component then

- wEiliz e the eCMs for those rmeasures

Satisfactorily report under

¥ ES- ————
| PQRS for 2015 R

r

. = =
e  Avoid the 2017 PORS negative payment - 5;_"1‘3‘1 e A MTLT FERE mEEEEeE [ =i
adjustment (-2.02:) = _ll'i'Stm E‘“t_{*z-c':él o
- WA
- Satisfy the COM component of the Medicare EHR ill Nnot satishy the COM component of the

Incentive Progranm Medicare EHR Incentive Program

— PF e e o F 2-9 EPs and e - Subject to the Wk automatic dowvwnwvard paymeaent
adjustm ent if a non-PAORS reporter:

practitioners could receive anmn upward or meutral - = _
-2.0%6 (for physicians in groups with 2-9 EPs

Wil payment adjustment based on quality-—tiering

in 2017 (+0.0% to +2_0x of MPES, where “x" and physician solo practitioners, if at least
represents thhe Wk adjustment factor) . if at least (?ir_thEEPS s thegr_oup S fhe "=

50596 of the EP= in the group or the o practitioners do not satisfactorily report
practitioners satisfactorily report under PORS as L EEF FERE 35:"_‘:' |vlc|_ua|5 _ _
individu als —A.026 (for physicians in group s with 10+ EPs, if

at least 50% of the EPs in the group or the
solo practitioners do not satisfactorily report
e under PORS as indiwviduals

= Physicians in groups of 10+ EPs could receive an
wupward, meutral, or dowvnueard Wik payment
adjustm ent based on guality-tiering in 2017 (-
£ 0% to +A4.0x of MPFS, where “x" represents the
Wil adjustment factor), if at least 50% 6 of the EPs
in the group satisfactorily report under PORS as
individuals

- In 2017, groups and solo practitioners receiving
an upward Wi adjustment under guality-tiering
are eligible for an additional +1.0x if their average
beneficiary risk score is in the top 2526 of all
beneficiary risk scores nationwide .

-

NOTE: You will sl be reqguired o report the otfier i se ;. Fues
2 and fooia EHR ince neice Pro.grams Registrarion and

of the
Arpesronion Susoem

o __
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Report Once for 2015 Medicare
Quality Reporting Programs:
Group Practices
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2015 Report Once: Group Practices

e Group practices can report quality measures
one time during the 2015 program year in

order to:
— Avoid the PQRS 2017 negative payment adjustment
—  Satisfy the CQM component of the EHR Incentive

Program
—  Satisfy requirements for the 2017 VM
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2015 Report Once: Group Practices

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

lam a PQRS el le professional who has assigned billing rights to a Group Practice TIN
practice" is defined as a single Tax Identification Number (TIN) with 2 or more individual el

nals (as d by Individual Mational Provider Identifier [NPI]) who have rea
rights to the TIN

REGISTER FOR PQRS UNDER ONE
OF THE FOLLOWING REFORTING OPTIOMNS:

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

SUBMISSION VENDOR THAT IS CEHRT

These options are availa bie to group practices of 2

or mare individual EPs

- ™ ™,

REFPORT OMN AT LEAST 6 COMs
COVERING AT LEAST 2 OF
REPORT OMN 9 CQMs COVERING THE MATIOMAL QUALITY
AT LEAST 3 OF STRATEGY DOMAIMNS
THE NATIONAL QUALITY AND
STRATEGY DOMAINS Have all CAHPS for PQRS survey
If a group practice’s CEHRT does modules (12) reported on the
not contain patient data for & group’s behalf via a CMS-
least 9 COM s covering at least 3 certified survey vendor
domains then the group If lessthan 6 COM s apply, must
practice must report the CaM(s) report upto5 COQM = Of thess
for which there & Medicare additional & COM sthat must be
patient data reported in conjunction with the
CAHPS for PORS survey
12 MO NTHS measures, the group practice is
1/1/15 - 13/31/15 required toreporton a least 1
CaM for which there is Medicare
Refer to the EHR Incentive Program patient data
website documents for alisting of 12 MONTHS
et O 1/1/15— 12/31/15
compaonent, then utilize the eCQMs . e
for those measures

e I Y

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

g e N

Groups 25-99 Groups 100 or more

REPORT O'M ALL RE;?:;{?RNE?LL
MEASURES INCLUDED
1N THE WEB INCLUDED IN THE
INTEREACE FOR THE WEB INTERFACE FOR
THE PRE-POPULATED
PRE-POPULATED BENEEICI ARY
BEMEFICIARY SAMPLE SAMPLE
PLUS (OPTIOMAL)
AMD
Hawe all CAHPS for
Hawe all CAHPS for
PQRS survey modules PQRS survey
({12) reported on the modules {12)

group’s behalf via a

CM S-certified survey reported on the

group’s behalf wia a

S CMS-certified survey
wendor
12 MONTHS RIS

1/1/15-12/31/15 1/1/15 —12/31/15

o N /

I ]

1

Satisfactorily report under

Avoid the 2017 PQRS negative payment adjustment (-2.0%)
®  Satisfy the CQM component of the Medicare EHR Incentive

Program

NOTE: Eligitie i weill Stil be requir i use
je cril the i icaid EHR ive Prog istraric

and Artestarion System

®  Physicians in groups of 2-9 EPs could recene an upward or neutral Wi
payment adjustment based on quality-tiering in 2017 (+0.0% to +2.0x of
MPFS, where %' represents the VM adjustment factor)

®  Physicians in groups of 10+ EPs could recew e an upward, neutral, or
dowrward VM payment adjustment based on quality-tiering in 2017 (-
4 0% to =4 0x of MPFS, where %’ represents the VM adjustment factor)

- In 2017, groupsreceiving an upward VIV adjustment under quality-tiering
are efigible for an additional +1.0x if their average beneficiary risk core &

k in the top 25%. of all beneficiary r ek scores natiomwide _/;

YES—( j—NO
PQRS for 2015
™

e

>

Subject to the 2017 PQRS negative payment adjustment
(-2.0%)
Will not satisfy the COM component of the Medicare EHR
Ince ntive Program
Subject to the VM automatic downward payment
adjustment if a non-PORS reporter
-2 0% (for physicians in groups with 2-9 EPs and
physician solo practitioners, if at least 50% of the EPs in
the group or the solo practitioners do not satisfactorily
report under PORS as individuals
-4.0% (for physicians in groups with 10+ EPs, if at least
50% of the EPs in the group orthe solo practitioners do
not satisfactorily report under PQRS as individuals

Q. MLN Connects




Report Once for 2015 Medicare Quality
Reporting Programs: Medicare Shared
Savings Program Accountable Care
Organizations (ACOs)
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2015 Report Once: Medicare Shared Savings
Program Accountable Care Organizations

 Medicare Shared Savings Program ACOs
can report quality measures one time
during the 2015 program year in order to:

— Avoid the 2017 PQRS negative payment
adjustment

— Satisfy the CQM component of the Medicare
EHR Incentive Program

— Satisfy requirements for the 2017 VM
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2015 Report Once: Medicare Shared Savings
Program Accountable Care Organizations (ACOs)

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

1 am a PORS eligible professional who has assigned billing rights to a Shared Savings
Program ACO Participant TIN

ACO participants prowvide information to the primary TIMN, the primary TIN reports information on participants’ behalf

THE ACO PRIMARY TIMN
REPORTS OM ALL MEASURES INCLUDED IN THE GPRO WEEB INTERFACE

12 MONTHS
ASI)15 —32/33/15

The ACO Primary TIMN

YES

v

I"i_('_.:o Primary TIM satisfactoriby re ports for PORS; therefore,
participant Tiks:

_“\,1

Avoid the 2007 PORS negative payment adjustment (-2.0%3)
Satisfy the COM com ponent of the Medicare EHR Incentive
Program

NOTE: Eligibie professionals will soll be reguired to report the other
meaningful use clyechives trough the iCare and icovd EFR
Incenti ograms Registration and o Spsterm

Physicians in groups of 2-9 EPs and physician soio
practitioners could receive an upward or neutral Wi
payment adjustment based on gquality-tiering in 2017

{+0. 0% to +1 0Ox of MPFS, where ‘&’ represents the Wk
‘adjustment 'factnr}_

Physicians in groups of 10+ EP= could receive an upward,
neutral, or downward Wk payment adjustment bazed on
‘quality-tiering in 2007 (-Z.0% to +2.0x of MPFS, where “x’
representsthe WM adjustment factor)

In 2007, groups and solo practitioners receiving an upward
Wi adjustment under quality-tiering are elizgible for an
additional +1.0x if their average beneficiary risk score is in

satisfactorily completes the MNO
GPRO Web Interface reportin

—

ACO Primary TIN does not satisfactorily report for PQRS;

therefore, participant TiNs:

- Subject to the 2017 PQRS negative payment adjustment
{-2_096)

&  Will not satisfy the COM component of the Medicare EHR

Incentive Program through the ACO, but the EP can attest

CcamM data individually by following the EHR Incentive
Program require ments
- Physicians in groups of 2-9 EPs and physician solo
practitioners: subject to an automatic -2.0% of MPFS VR
payment adjustment in 2017
T i SELL
4_.0% of MPFS VWM payment adjustment in 2017

the top 25% of all beneficiary risk scores nationwide

MLN Connects

ps of 10+ EPs: subject to an automatic -

=




Report Once for 2015 Medicare
Quality Reporting Programs:
Pioneer Accountable
Care Organizations (ACOs)
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2015 Report Once: Pioneer Accountable
Care Organizations (ACOs)

 Pioneer ACOs can report quality
measures one time during the 2015
program year in order to:
— Avoid the PQRS negative payment adjustment

— Satisfy the CQM component of the Medicare
EHR Incentive Program

— Satisfy requirements for the 2017 VM
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2015 Report Once: Pioneer Accountable
Care Organizations (ACOs)

How to Report Once for 2015 Medicare Quality Reporting
Programs: Pioneer Accountable Care Organizations

I am a PQRS eligible professional who has assigned billing rights to a Pioneer ACO

Participant TIN

ACO participants provide information to the primary TIN, the primary TIN reports information on participants’ behalf

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

12 MONTHS
11715 —12/31/15

The ACO Primary TIN
YES satisfactorily completes GPRO NO
Web Interface reporting

a h 4 =
ACO Pﬁmaﬂ!-n_ﬂ satisfactorily reports for PQRS; therefore, ACO Primary TIN does not satisfactorily report for PQRS;
participant TINs: : - - - . therefore, participant TINs:
® Avoid the 2017 PORS negative payment adjustment (-2.0%) ® Subject tothe 2017 PORS negative payment adjustment
®  satisfy the CQOM component of the Medicare EHR Incentive {-2.0%) -

Program : : - ill not satisfy the C t of the Medi EHR
NOTE: Eligitle profess ionals wil stll be required to report the other 1»3\!: nosa Eﬁ’r 2 Ui sompcne b el
meaningfuluse obfectives through the Medicare and Medicaid EHR IfeEntues Biookan -
Incentive Programs Registration and Arte stonon System #®  The TIN will receive a 0% VM in 2017
® The TIM will receive a 0% VM in 2017
-
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Resources

Q. MLN Connects



Resources

. Fact Sheet: How to Report Once for 2015 Medicare Quality Reporting Programs
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/Downloads/2015HowtoReportOnce.pdf

J 2015 MPFS Final Rule
https://s3.amazonaws.com/public-inspection.federalregister.gov/2014-26183.pdf

J CMS PQRS Website

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

. PFS Federal Regulation Notices
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices.html

. Medicare Shared Savings Program
http://cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/ Quality Measures Standards.html

. CMS Value-based Payment Modifier (VM) Website

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

. Frequently Asked Questions (FAQs)
https://questions.cms.gov/

. MLN Connects™ Provider eNews
http://cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Index.html

. PQRS Listserv
https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic id=USCMS 520

Q. MLN Connects


http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2015HowtoReportOnce.pdf
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2015HowtoReportOnce.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2014-26183.pdf
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices.html
http://cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Quality_Measures_Standards.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/ValueBasedPaymentModifier.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/ValueBasedPaymentModifier.html
https://questions.cms.gov/
http://cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Index.html
https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_520

Who to Call for Help

e QualityNet Help Desk:

866-288-8912 (TTY 877-715-6222)
7:00 a.m.=7:00 p.m. CST M-F or gnetsupport@hcqis.org

You will be asked to provide basic information such as name, practice, address, phone, and e-mail

e Provider Contact Center:

Questions on status of 2013 PQRS/eRx Incentive Program incentive payment (during distribution timeframe)
See Contact Center Directory at http://www.cms.gov/MLNProducts/Downloads/CallCenterTolINumDirectory.zip

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

e ACO Help Desk via the CMS Information Center:

888-734-6433 Option 2 or cmsaco@cms.hhs.gov

* Physician Value Help Desk (for VM questions)
Monday — Friday: 8:00 am — 8:00 pm EST
Phone: 888-734-6433, press option 3
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Acronyms in this Presentation

ACO: Accountable Care Organization

CAHPS: Consumer Assessment of Healthcare Providers & Systems
CEHRT: Certified EHR Technology

CMS: Centers for Medicaid and Medicare Services
DSV: Data Submission Vendor

eCQM: Electronic Clinical Quality Measure

EHR: Electronic Health Record

EP: Eligible Professional

FFS: Fee-for-Service

GPRO: Group Practice Reporting Option

IACS: Individuals Authorized Access to the CMS Computer Services
MLN: Medicare Learning Network

MOCP: Maintenance of Certification Program
MPFS: Medicare Physician Fee Schedule

NPI: National Provider Identifier

PQRS: Physician Quality Reporting System

QCDR: Qualified Clinical Data Registry

QRDA: Quality Reporting Data Architecture

SEVT: Submission Engine Validation Tool

TIN: Taxpayer Identification Number

VM: Value-based Payment Modifier

WI: Web Interface

XML: Extensible Markup Language
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Question & Answer Session

Q. MLN Connects



Evaluate Your Experience

e Please help us continue to improve the MLN Connects®
National Provider Call Program by providing your
feedback about today’s call.

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

CME and CEU

This call is being evaluated by CMS for CME and CEU
continuing education credit. For more information about
continuing education credit, review the CE Activity
Information & Instructions document available at the
link below for specific details:

http://www.cms.gov/Outreach-and-

Education/Outreach/NPC/Downloads/TC-L013182015-
Marketing-Materials.pdf
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http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/TC-L013182015-Marketing-Materials.pdf
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/TC-L013182015-Marketing-Materials.pdf
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/TC-L013182015-Marketing-Materials.pdf
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/TC-L013182015-Marketing-Materials.pdf
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/TC-L013182015-Marketing-Materials.pdf
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/TC-L013182015-Marketing-Materials.pdf
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/TC-L013182015-Marketing-Materials.pdf
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/TC-L013182015-Marketing-Materials.pdf

Thank You

e For more information about the MLN Connects®
National Provider Call Program, please visit
http://cms.gov/Outreach-and-
Education/Outreach/NPC/index.html.

* For more information about the Medicare Learning
Network®, please visit http://cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNGenInfo/index.html.
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