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l. Introduction

This guide is for users who do not have an Enterprise Identity Data Management (EIDM) account. This guide
provides step-by-step instructions on how users can sign up for an EIDM account for the first time and how to
request a role to access the ‘Physician Quality and Value Programs’ application using the EIDM in the CMS
Enterprise Portal.

Note: If you already have an EIDM account, but not a role to access the ‘Physician Quality and Value
Programs’ application, then please use the guide titled “Existing EIDM User: Guide for Obtaining a Role
in EIDM” located at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html.

A. Before requesting a ‘Physician Quality and Value Programs’ role for your EIDM account, you will first
need to determine which one of the following four user roles you want to request:

e Security Official role: The Security Official role allows the user to perform the following tasks within the

PV-PQRS application on behalf of a group practice:

0 View the group practice’s Physician Quality Reporting System (PQRS) Group Practice Reporting
Option (GPRO) registration status from prior years;

o0 Obtain the group practice’s Annual Quality and Resource User Report (QRUR) and PQRS Feedback
Report;

0 Obtain the group practice’s Mid-Year QRUR, Annual QRUR, PQRS Feedback Report, and
Supplemental QRUR from prior years;

o Submit a Value Modifier Informal Review Request on behalf of the group practice; and

0 Approve requests for the ‘Group Representative’ role in the EIDM.

e Group Representative role: The Group Representative role allows the user to perform the following tasks
within the PV-PQRS application on behalf of a group practice:
0 View the group practice’s PQRS GPRO registration status from prior years;
0 Obtain the group practice’s Annual QRUR and PQRS Feedback Report;
0 Obtain the group practice’s Mid-Year QRUR, Annual QRUR, PQRS Feedback Report, and
Supplemental QRUR from prior years; and
o Submit a Value Modifier Informal Review Request on behalf of the group practice.

Note: Group practices are identified in the EIDM by their Medicare billing Taxpayer Identification
Number (TIN). A group practice consists of two or more eligible professionals (as identified by their
National Provider Identifier [NPI]) that bill under the TIN. To find out if a group practice is already
registered in the EIDM and who is the group practice’s Security Official, please contact the QualityNet
Help Desk and provide the group practice’s TIN and the name of the group practice.

¢ Individual Practitioner role: The Individual Practitioner role allows the user to perform the following tasks
within the PV-PQRS application on behalf of a solo practitioner:
0 Obtain the solo practitioner's Annual QRUR and PQRS Feedback Report;
0 Obtain the solo practitioner's Mid-Year QRUR, Annual QRUR, PQRS Feedback Report, and
Supplemental QRUR from prior years;
0 Submit a Value Modifier Informal Review Request on behalf of a solo practitioner; and
0 Approve requests for the ‘Individual Practitioner Representative’ role in the EIDM.

¢ Individual Practitioner Representative role: The Individual Representative role allows the user to
perform the following task within the PV-PQRS application on behalf of the solo practitioner:
0 Obtain the solo practitioner's Annual QRUR and PQRS Feedback Report;

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.

2 Version 1.0


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html

Guide for Obtaining a New EIDM Account with a ‘Physician Quality and
Value Programs’ Role

0 Obtain the solo practitioner’'s Mid-Year QRUR, Annual QRUR, PQRS Feedback Report, and
Supplemental QRUR from prior years; and
0 Submit a Value Modifier Informal Review Request on behalf of a solo practitioner.

Note: Solo Practitioners are identified in the EIDM by their Medicare billing TIN and rendering NPI. A
solo practitioner consists of only one eligible professional (as identified by the NPI) that bills under
the TIN. To find out if a solo practitioner is already registered in the EIDM and who is the solo
practitioner’s Individual Practitioner, please contact the QualityNet Help Desk and provide the solo
practitioner’s TIN and the name of the solo practitioner.

Information about obtaining QRURs and PQRS Feedback Reports is available
at https://www.cms.gov/PhysicianFeedbackProgram.

Please gather the following information before you begin the process for signing up for an EIDM
account for the following user role:

Security Official:

0 Your Information: First Name, Last Name, E-mail Address, Social Security Number, Date of Birth,
Home Address, City, State, Zip Code, and Primary Phone Number.

0 Business Contact Information: Company Name, Address, City, State, Zip Code, Company Phone
Number, and Office Phone Number.

o Organization Information: Group practice’s Medicare billing TIN, Legal Business Name, Rendering
NPIs for two different eligible professionals who bill under the TIN and their corresponding individual
Provider Transaction Access Numbers (PTANS) (do not use the GROUP NPI or GROUP PTAN),
Address, City, State, Zip Code, and Phone Number.

Group Representative:

o0 Your Information: First Name, Last Name, E-mail Address, Social Security Number, Date of Birth,
Home Address, City, State, Zip Code, and Primary Phone Number.

0 Business Contact Information: Company Name, Address, City, State, Zip Code, Company Phone
Number, and Office Phone Number.

o0 Organization Information: Group practice’s Medicare billing TIN; or the Legal Business Name and the
State; or the Legal Business Name and the Street Address.

Individual Practitioner:

o0 Your Information: First Name, Last Name, E-mail Address, Social Security Number, Date of Birth,
Home Address, City, State, Zip Code, and Primary Phone Number.

0 Business Contact Information: Company Name, Address, City, State, Zip Code, Company Phone
Number, and Office Phone Number.

o Professional Information: Solo practitioner’s First Name, Solo practitioner’'s Last Name, Legal
Business Name, Solo practitioner's Medicare billing TIN, Solo practitioner’s rendering NPI and the
corresponding individual PTAN (do not use the GROUP NPI or GROUP PTAN), Address, City, State,
Zip Code and Phone Number.

Individual Practitioner Representative:

o Your Information: First Name, Last Name, E-mail Address, Social Security Number, Date of Birth,
Home Address, City, State, Zip Code, and Primary Phone Number.

0 Business Contact Information: Company Name, Address, City, State, Zip Code, Company Phone
Number, and Office Phone Number.

o Professional Information: Solo practitioner’'s Medicare billing TIN; or the Legal Business Name and
the State; or the Legal Business Name and the Street Address.

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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C. Step-by-Step Instructions: You have twenty-five (25) minutes to complete each screen (unless a

different time is noted on the screen). Otherwise, you will lose all of the information you entered and will
need to start the process again.

. Questions
For questions about setting up an EIDM account, please contact the QualityNet Help Desk at:
¢ Monday — Friday: 8:00 am — 8:00 pm Eastern Time Zone
e Phone: (866) 288-8912 (TTY 1-877-715-6222)
o Email: gnetsupport@hcaqis.org

For additional information on how to sign up for a new EIDM account and how to request a role to access the
‘Physician Quality and Value Programs’ application using the EIDM, please

visit https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-
2013-ORUR.html.

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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[I. New User Regqistration for an EIDM Account

Please follow each step listed below unless otherwise noted.

Steps Screenshots

1. Go to https://portal.cms.gov/
and select New User
Registration.

Note: The CMS Enterprise Portal
supports the following internet
browsers: CMS.gov | Enferprise Porfal
e Internet Explorer 11
(without compatibility

CMS.gov [Enterprise Portal Shng Your Appicabon @ el @About I E-Mail dens

mode)
e Firefox
e Chrome
e Safari

Enable JavaScript and adjust any
zoom features to ensure you are
not seeing the screen in too wide of
a view.

2. Select PV: Physician Quality
and Value Programs
application from Choose Your s
A'%'TO” cation drop-down menu, Step #1: Choose Your Application
Select | agree to the terms Step 1 of 3 - Select your application from the dropdown. You will then need to agree to the terms.
and conditions checkbox and
then select Next.

CMS.QO"J | Enterprise Portal 8 Find Your Application @ Help @ About E-Mai

* PV: Physician Qualily and Value Programs v

Terms & Conditions
OMB No, 0938-1236 | Expiration Date: 04/30/2017 |

OMB No.0938-1236 | Expiration Date: 04/30/2017 (OMB Re-Certification Pending) | Paperwork Reduction Act
Consent to Monitoring

By loggng onto this websde, you consent to be montored. Unauthonzed attempts to upload miormation and‘or change mivimation on this web site are stuctly W
Lreahihitad and s subhiart tn nracasution undas tha Coraratar Craod and Ahuca Act of 1008 and Tala 10 1LS O Car 1001 and 1030 e ans s ans usdi o

* | agree to the terms and conditions . “ Cance

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Steps

Screenshots

3. Enter the following required
information under Register
Your Information section and
select Next.

First Name

Last Name

Social Security Number
Birth Month

Birth Date

Birth Year

Home Address #1

City

State

Zip Code

E-mail Address
Confirm E-mail Address
Phone Number

Step #2: Register Your Information

Step 2 of 3 - Please enter your personal and contact information.
Al fields are ired unless ked "Opti

q

Enter First Name Enter Middie Name (optional) Enter Last Name Suffix (optional) b

Enter Social Security Number (optional)

Is Your Address US Based?
@'Jes O o

Enter Home Address #1
Enter City State

Enter E-mail Address

Enter Phone Humber |

= “

Birth Month v Birth Date e Birth Year w

Enter Home Address #2 (optional)

w Enter Zip Code Enter Zip+4 (optional)

Confirm E-mail Address

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.

6

Version 1.0



Guide for Obtaining a New EIDM Account with a ‘Physician Quality and

Value Programs’ Role

Steps

Screenshots

4. (a) Create your EIDM User ID
and EIDM Password.

Note: Your EIDM User ID must be
a minimum of six (6) and a
maximum of seventy four (74)
alphanumeric characters. It must
contain at least 1 letter and cannot
contain your Social Security
Number or any 9 consecutive
numbers. Allowed special
characters are dashes (-),
underscores (_), apostrophes ('), @
and periods (.) followed by
alphanumeric characters.

Note: Your EIDM Password must
be a minimum of eight (8) and a
maximum of twenty (20) characters
in length. It must contain at least
one (1) letter, one (1) number, one
(1) uppercase letter, and one (1)
lowercase letter. It cannot contain
your User ID and the following
special characters may not be
used: ?,<,>, (), "/, |, and

&. Your password must be changed
at least every 60 days and can only
be changed once a day.

(b) Select three (3) security
questions from the Security
Question drop-down menu and
provide the answer to each
security questions.

(c) Select Next.

CMS.g0v |Erh‘:'|:r5.ie Porkal

Step #3: Create User I, Password & Securify

Select Securify Question 8
Select Security Quesfion £

Select Security Quesfion £

BFndYowApicaion  @Hep @bt WEMal Mers

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Steps

Screenshots

5. Review the Registration
Summary screen and select
Submit User to continue with
the new registration process.

CMS.QO\.‘ | Enterprise Portal

Registration Summary

Please review your information and make any necessary changes before submitting.

PV: Physician Quality and Value Programs

All fields are required unless marked "Optional’.

First Hame

tom

Social Security Humber {optional)
99D

Home Address 81

2&10 Lovd Baltimore

baltimore

E-mail Address
tom.cat@gmail.com

Phone Numbes
4102654137

Usor 1)

tmatis??

Password

What iz your favorite radio station?

Enter Middle Name (optional)

irth Manth

January

State

Maryland

22 Find Your Application

Larst W

Birth Date Tirth Year
1 b 1999

Enter Home Address 82 {oplionasl)

Confirm £ mall Address

tom. cat@gmail.com

Confirm Password

‘What i a relative's telephone number that is not your own?

‘What iz the name of your favorite childhood friend?

t

Challenge Guestion 81 Answor

station

Challenge Gueestion I2 Answer

own

Challenge Guestion 13 Answer

friend

@ Help O about

Sufliz {optional)

Enter ZipiA [aptional)

B E-Mail Aler

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Steps

Screenshots

6.

Your registration for an EIDM
account is now complete. You
will receive an E-mail
acknowledging your successful
account creation with your
EIDM User ID.

You can login to the CMS

o4 Find Your Applicaion  @Help @ About & E-mal

CMS.QOV ’ Enferprise Portal

Enterprise Portal by clicking on the OConﬂrmation X
here link.

Your D has been successfully registered with CMS Enterprise Portal. An e-mail hias been sent to your registerad e-mal address. You can now login by clicking here
7. Navigate to the CMS

Enterprise Portal public
landing page and enter your
EIDM UserID and Password.
Select Agree to our Terms &
Conditions checkbox and then
select Login on the CMS
Enterprise Portal.

CMS.gov I Enterprise Porial 22 Find Your Application

CMS.gov | Enterprise Portal

[B Agree to our Terms & Conditions
Login

Forgot your User ID or your Password?

New User Registration

Upon initial login, the CMS
Enterprise Portal My Portal
page is displayed. Select
Request/Add Apps link on the
My Portal page to begin the
process of requesting a new
user role to CMS
Systems/Applications.

CMS.gov | My Enterprise Portal

My Portal

Use the below link to request access to CMS Systems/Applications.

=

Request/Add Apps

-

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by

phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.

9 Version 1.0



Guide for Obtaining a New EIDM Account with a ‘Physician Quality and
Value Programs’ Role

Steps

Screenshots

9. Select Request Access for the
Physician Quality and Value
Programs application within
the Access Catalog.

Note: The Access Catalog list
presented is in alphabetical order.
Scroll down until you find the
Physician Quality and Value
Programs application or enter the
first few letters of the application in
the Access Catalog text box to
narrow down the selection criteria.

CMS.gov | My Enterprise Portal

Physician Value - Physician Quality Reporting
System Program. This por More. ..

Help Desk Information
123-456-7880

Samplel MPLTgssine. com

Request Access

Provider Statistical and Reimbursement/System
fior Tracking Audit and R More...

Help Desk Information
123-456-

Request Access

QualityMet Reporting - Programs that focus on
Hesltheare quality impro kore. ..

Help Desk Information
123-456-7880
SamplelMF @assing com

Request Access

Physician Vlue - Physician Quality Reporting
System Program. This por More...

Help Desk Information
123-456-T850
Sample| MPLEgssi

MISSinG.com

Request Access h

Physician Vlue - Physician Quality Reporting
System Program. This por More...

Help Desk Information
123-456-T850
Samplel MPL i

MgSSine. com

Request Access

this is an application which should be deleted.
Help Desk Information
323-323-3232
belpdeskfdelsts com

Request Access

FPOLICYAFP

Help Desk Information
123-458-TE80
Sample| MPLEgssine. com

Request Access

The Quality Measures Assessment Tool (QMAT)
application allows users t More. .

Help Desk Informaticn
123-456-

Request Access

RFV deletz
Help Desk Information

effyd.com

efo.com

Request Access

10. (&) Under Select a Group,
choose Provider Approver, if
you are requesting Security
Official or
Individual Practitioner role

OR
(b) Choose PV Provider, if you
are requesting Group
Representative or Individual
Practitioner Representative
role.

Note: The Select a Role option
will be visible after making a
selection for the Select a Group
option. The Next button will be
visible after making a selection for
Select a Role option.

v|My Access
éﬂ View and Manage My
Access

[ —— ™™™
Request New Application Access

[Z] Request New Appiication

Application Destription \ Physician Quality and Valug Programs

']

Access
v|Requests
1) Annual Certfication

[ MyPending Requests  Select a Group:

PORS Provider

PV Proviger
Provider Approver

CMS/Hzlp Desk User

Physician Valug - Physician Quality Reparting System Program, This portal allows access to applications such as Submissions, Web Interface, Feadback Dashboard and
Reports and, if applicable, electing CAHPS.

* Required Field

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Steps Screenshots
11. Select the appropriate role you
want to request from the Select CMS‘QOV|MY Enterprise Portal Wekcome Tom Cat w
a Role drop-down menu.
¥/ My Access Request New Application Access

Select Next to begin Remote
Identity Proofing (RIDP) and
Multi-Factor Authentication
(MFA) processes.

\f;-_, View and Manage My
Access

(2] Regquest New Appication  nglcation Description: | Physician Quality and Vaue Programs

Augzss Physidian Value - Physician Quality Reporting System Program, This portal allows access to applications such as Submissians, Web Interface, Feedback Dashboard and Reports and, if applicable,
+|Requests electing CAHPS.

[ Annual Certfication
[} My Pendng Requests

*Required Field

Select  Group: (7) PQRS Provider
)PV Provider
@) Provider Approver
(7) M Help Desk Lser

Select a Role: | Individual Practitioner E
Role Description:  An Individual Practitioner can approve the Indvidual Practitioner Representative role, view PY-PQRS registrations for Performance Year 2013 only, view QRURs for al years,
view PQRS Feedback Reports for &l years, and initate an Informal Review Request for their Value Modifier payment adjustment,

This role requires Identity Verification and may require multi-factor authenfication credentials to be set up. If your Level of Assurance has not been met for this role, you wil
be asked to provide additional information to verify your identity and if applicable, register a device for multi-factor authentication, Please select Next'to confinue

- O @

Please follow steps 12 to 16 to begin the RIDP process. This process is used to verify your identity and is done by
asking random questions based on your personal and financial history. Additional information on how the RIDP process

works can be found at:

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-

Remote Identity Proofing (RIDP)

QRUR.html.

12. Select Next to complete the
Identity Verification section.

Request New Application Access

Identity Verification

To protect your privacy, you will need to complete Identity Verification successfully, before requesting access to the selected role. Below
are a few items to keep in mind.

1. Ensure that you have entered your legal name, current home address, primary phone number, date of birth and E-mail address
correctly. We will only collect personal information to verify your identity with Experian, an external Identity Verification provider.

2. ldentity Verification involves Experian using information from your credit report to help confirm your identity. As a result, you may
see an enfry called a "soft inquiry” on your Experian credit report. Soft inquiries do not affect your credit score and you do not incur
any charges related to them.

3. You may need to have access to your personal and credit report information, as the Experian application will pose guestions to
you, based on data in their files. For additional information, please see the Experian Consumer Assistance website
-hitp:/fawnw_experian.com/help/

If you elect to proceed now, you will be prompted with a Terms and Conditions statement that explains how your Personal Identifiable
Information (Pll} is used to confirm your identity. To continue this process, select ‘Next'.

—) GZED GEZND

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Steps

Screenshots

13. Read the Terms and
Conditions. Select | agree to
the terms and conditions

checkbox and then select Next.

Note: Next will be enabled only
after checking | agree to the terms
and conditions checkbox.

Request Mew Application Access

Terms and Conditions

COME Mo, 08381235 | Expiration Date: 04302017 | Pepemwork Reduction Act

Protecting Your Privacy

your Privacy is 3 top priority st CMS. We ar= committed to L i [
to EIDM. Plesss read the CMS Privacy Act Statement , which describzs how we uss the

tislity of the wssr
rmation o

dats that iz unigus to =n i dusl, such 2= 2 nams, r=ss, t=lephons number,
st of birth (D08} .
nhy collect person

shars your Concems
Expsrizn, sn sxtsrmal
Sorizl S=cwrity Mumbsr ¥
give us against their records. We may also uss your answers to the crqlbr;a ql.=-5nor and other Pl to lat=-r identify you
in ce== you forgst or misplacs your Ussr ID /Password.

HHS Rules Of Behavior

W= encoursgs you to resd the HHS Rules of
t=chnology resources for Departmant wssrs, incl

I haws resd the HHE HL.I=-= of E—'-l'g\.'lar {HHS HaF_l‘ \.':'T:HJI' 201

‘ormstion systems, 3
= to the HHS F{oE- m

it Reporting Act and that my
sblished by M T id=ntity
b= us=d solehy to confirm the

applican l‘s nams.

I agree to the terms and conditions «

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Steps

Screenshots

14. Confirm your E-mail Address
and enter your Social Security
Number. Select Next after
verifying the pre-populated
information.

Your Information

Enter i i i i L

nter your legal first name and last name, as it may be required for Identity Verification Middle Name:
* First Name: |

[John

* Last Name: Suffix:

| Smith

Enter your E-mail address, as it will be used for account related communications,

* E-mail Address:
[ John. Smith@yahoo.com

Re-enter your E-mail address.

* Confirm E-mail Address:
John Smith@yahoo com «

Enter your full 9 digit social security number, as it may be required for Identity Verification.

Social Security Number:
ane - T «

Enter your date of birth in MMDDIYYYY format, as it may be required for Identity Verification.
* Date of Birth:

(211 1ees

® U.S. Home Address O Foreign address
Enter your current or mast recent home address, as it may be required for Identity Verification.

* Home Address Line 1:
2810 Lord Baltimore Or

Home Address Line 2:
*City: * State; +Zip Code:  Zip Code Extension: _
[Batimare [iayand i Couniry USA

Enter your primary phone number, as it may be required for ldentity Verific ation.
* Primary Phone Number;

301 121 1212

) GED Gr=ID

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Steps

Screenshots

15. Provide an answer to each
question under the Verify
Identity section.

Select Next to continue.

Note: Verify Identity questions are
provided from Experian based on

the information provided in step 14.

—a

o Werify Your ldentity

Verify Identity

You may have opened a martgage Inan in or around August 2012, Please select the lender to whomyou currently make your morgage
payments. if you do not have a mortgage, select NONE OF THE ABOVE/DOES MOT APPLY .

() SUNWEST NTG

() NORWEST BANK

L INDEPEDRT MTG

() PRRKVAY TG

) NONEGF THE ABOV EDOES HOT ARFLY

Vihich of the following is a currant or previous employar? If there is not a matched employer name, pleass select NOKE OF THE
ABOVE.

O tRpcons

() ENGRCUSTOM PLASTIC

() SOUTH JERSEY GASCO

() US MARNES

() NONEQF THE ABOV EDOES NOT APFLY

According to our records, you previously lved on (7TH). Please chaose the city from the fallowing list where this sreet is located
) viRGIHA

) cHigsoLI

) vonA

) GRAND RAPIDS

() NONEQF THE ABOV EDOES NOT APFLY

Please select the number of badraoms in your home from the fallowng choices. If the number of bedroams in your home is not one of
the choices please select ‘NONE OF THE ABOVE .

B ta Pa

() NONEOF THE ABOV EDOES NOT APFLY
Please seloct the county for the address you provided.
o) =

) cAMDEN

L ATLANTIC

' morrs

() NONEQF THE ABOV EDOES NOT APFLY

=) G &=

16. Remote Identity Proofing is
now complete. Select Next to
proceed to register for the
Multi-Factor Authentication
process.

My Al Ss
&, View and Manage My
Bocess
] Fequast Mew Appcation
HKooEss

~ Requests
B My Pending Reguests

Request MNew Application Access

Screen eeader rmode OF | Accessibility Seltings

Complete Step Up

Tou have successfully completed the Remote ldendity Procfing process.

* o

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Multi-Factor Authentication (MFA)

Please follow steps 17 to 20 to register for MFA. MFA is an approach to security authentication which requires users to
provide more than one form of verification in order to prove their identity. MFA registration is required only once when
you are requesting a user role, but will be verified every time you log into the CMS Enterprise Portal. Additional
information on how the MFA process works can be found at:
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-

QRUR.html.

17. Select Next to begin
registration for the Multi-Factor
Authentication process.

Request New Application Acces:
Multi-Factor Authentication Information

To pratect your privacy, you will need to add an additional level of security to your account. This will entail successfully registering your Phone, Computer or
continuing the role request process.

To continue this process, please select Mext.

-b = —

18. Read the Register Your
Phone, Computer, or E-mail
notification and then select an
option from the MFA Device
Type drop-down menu.

Note: If selecting
Phone/Tablet/PC/Laptop as MFA
Device Type, you will first need to
ensure you have the appropriate
VIP Access software downloaded to
your device. The VIP Access
software can be downloaded via the
Symantec Site (link is provided on
your screen). Refer to the link on
the screen to make selection. If the
VIP Access software is not installed
on your device, you will be unable
to complete the Multi-Factor
Authentication process.

Request New Application Acces:

Register Your Phone, Computer, or E-mail

Adding a Security Code to your login also known as Multi-Factor Authentication (MFA) can make your login maore secure by providing an extra layer of prote
user name and password.

You can associate the Security Code to your profile by registering your Phone, Computer or E-mail. Select the links below to find out more information abou

L= PhonelTablet/PC/Laptop

L= Text Message Short Message Service (SMS)
L= Interactive Voice Response (IVR)

L= E-mail

Please note that you are only allowed two attempts to register your MFA device. If you are unable to register your device within two attempts please log out,
back in to try again.

Select the MFA Device Type that you want to use for logging
Select the MFA Device Type that you want tg-  inte your spplication
+MFA Device Type: | Select MFA Device Typs [+]

lenu below.

Phane/TabletPC/Laptop
E-mail

Text Messsge-Short Message Service{SMS)
Interadive Voioe Response(/VR)

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.

15 Version 1.0



https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html

Guide for Obtaining a New EIDM Account with a ‘Physician Quality and

Value Programs’ Role

Steps

Screenshots

19. (a) If selecting
Phone/Tablet/PC/Laptop as
MFA Device Type, enter the
alphanumeric code that
displays under the label
Credential ID on your device.
Enter the MFA Device
Description which is a nick-
name that can help you identify
your device.

OR
(b) If selecting Email —as MFA
Device Type, the E-mail
address on your profile will
automatically be used for the E-
mail option to obtain the
security code. Enter the MFA
Device Description.

OR
(c) If selecting Text Message —
Short Message Service (SMS)
as a MFA Device Type, enter
the Phone Number that will be
used to obtain the Security
Code and the MFA Device
Description.

OR
(d) If selecting Voice Message
— Interactive Voice Response
(IVR) as MFA Device Type,
enter the Phone Number and
Extension that will be used to
obtain the security code. Enter
the MFA Device Description.

(e) Select Next to Continue.

Request New Application Access

Register Your Phone, Computer, or E-mail

Adding a Security Code to your login also known as Multi-Factor Authentication (MFA) can make your login more secure by providing an extra layer of protection to your user name
and password

ou can associate the Security Code to your profile by registering your Phone, Computer or E-mail. Select the links below to find out more information about the options.
7 Phone Tablet/PCiLaptop

To use the Validation and D Protection (VIP) access software on your phone or computer, you must download the VIP Access software, if you do not already have it. Select the
following link -_hitps:/'m.vip.symantec.com

7 Text Message Short Message Service (SMS)
The SMS option will send your Security Code directly to your mobile device via text message. This option requires you to provide a ten (10) digits U.S. phone number for a mobile
device that is capable of receiving text messages. Carrier service charges may apply for this option

7 Interactive Voice Response (IVR)
The VR option will communicate your Security Code through a voice message that will be sent directly to your phene. This option reguires you to provide a valid ten (10) digits
U.5. phone number and (Optional) extension that will be used during login to obtain the Securty Code. The extension may begin with any one of the following: asterisks ™, period
"', comma','; pound #, followed by numeric 0 fo 9. For example: 4885554444, 1112,

# , (comma) Creates a short delay of approximately 2 seconds;

» . (period) Creates a longer delay of approximately 5 seconds;

* *(asterisk) Used by some phone systems to access an extension; and

» 3 (pound/hash) Used by some phone systems to access an extension;

You may use a comma if you are not sure of the special character supported by your phone system.
To access the application, you must enter the provided Security Code on the login page. Carrier service charges may apply for this option.

7 E-mail
The E-mail address on your profile will be used when registering for Multi-Factor Authentication (MFA) using the E-mail option. When logging into a secure application, your
Security Code that is reguired at the login page will be E-mailed to the E-mail address on your profile.
1.| Please note that you are only allowed two attempts to register your MFA device. If you are unable to register your device within two attempts please log out, then log back in to try

again.

Select the MFA Device Type that you want to use to login to secure applications from the dropdown menu below.
= FA Device Type: | Phone/Tabiet P/ Laptop [=l

Enter the alphanumeric code that displays under the |abel Credential ID on your device.
= Credential ID

* WFA Device Description: h
.

20. Your registration for the Multi-
Factor Authentication is now
complete. Select Next to
proceed to request a user role
in order to access the
'Physician Quality and Value
Programs' application.

Note: You will receive an E-malil
notification for successfully
registering the MFA credential type.

CMS.gov | My Enterprise Portal Welcome Tom Cat w

~ My Access Request New Application Access

fi, View and Manage My

Access gi Your Phone, Comp or E-mail

[ Request New Application

eSS You have successfully registered your Phone/Computer/E-mail o your user profile. Please select 'Next' to continue with your role request.
~ Requests

& Annual Certification
[@ My Pending Requests Hext h

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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21. Enter the required information
under Business Contact
Information and Phone
sections and select Next.

Note: The information under the
Name section will be pre-populated
with the Remote Identity Proofing
information from step 14.

e If you are requesting a
Security Official role, go to
step 22.

e If you are requesting a
Group Representative role,
go to step 29.

e If you are requesting an
Individual Practitioner role,
go to step 32.

e If you are requesting an
Individual Practitioner
Representative role, go to
step 39.

Request New Application Access

* Required Field
Please update your profile to continue the request for an application access.
Name

Title: E| First Name: |tom Middle Name: Last Name: |cat Suffix: E|

Professional Credentials:

Social Security Number: | =*==*== 7889

Business Contact Information

ﬂ * Company Name:
* Address 1:
Address 2:
* City:
* State/Territory: E|

* Zip Code: Zip Code Extension:

Phone

* Company Phone Number: Extension:

* Office Phone Number: Extension:

- & &

a. Security Official Role

Follow Steps 22 to 28 to request a Security Official Role.

22. (a) If you are the first person in
your group practice to sign up
for the Security Official role and
register your group practice in
the EIDM, select Create an
Organization. Then, proceed
to Step 23.

OR
(b) If you are signing up for a
Security Official role and your
group practice already exists in
the EIDM, select Associate to
an Existing Organization.
Then, proceed to Step 26.

Request New Application Access
* Required Field

Application Description: | Physician Quality and Value Programs E

Physician Value - Physician Quality Reparting System Program. This portal allows access to applications such as Submissions, Web Interface,
Feedback Dashboard and Reports and, if applicable, electing CAHPS.

Select a Group: @ PQRS Provider
) PV Provider
@ Provider Approver
) CMS/Help Desk User

{ Select a Role: | Security Official ___ iv]

Role Description: Register the group to participate in the Quality Payment Program via the CMS Web Interface and/or elect to administer the
CAHPS for MIPS Survey Registration. View the group's prior registration. Approve requests for the 'Group Representative' role.

* Create/Associate: ) Associate to an Existing Organization ) Create an Organization «

* Reason for Request:

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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23. If selecting Create an
Organization as the
Create/Associate option, enter
the following required
information for the group
practice:

Medicare Billing TIN
Legal Business Name
NPI 1

PTAN 1

NPI 2

PTAN 2

Address Line 1

City

State

Zip Code

Phone Number
Reason for Request

Select Next.

Note: In this section, enter your
group practice’s Medicare billing
TIN; enter rendering NPIs for two
different eligible professionals who
bill under the TIN (do not use the
group NPI) and enter their
corresponding individual PTANs
(do not use the group PTAN); and
enter the remaining required
information.

Example: Healthy Clinic with
Medicare billing TIN 74-7575757
has ten eligible professionals in the
group. Enter the rendering NPI and
individual PTAN combinations for
two of the eligible professionals: Dr.
Smith and Dr. Beaver.

e Dr. Smith’'s rendering NPI is
4545454545 and the
corresponding individual
PTAN is G676767676.

Note: PTANSs are alphanumeric
therefore, enter the alpha
characters.

e Dr. Beaver's rendering NPI is
2525252525 and the
corresponding individual
PTAN is 0012789456.

Note: All leading zeroes in the
PTAN should be entered.

* (reate/Associate:

* TIN:

Group Unique Identifier:
ACO Parent TIN:

* Legal Business Name:
*NPLL:

ﬂ * PTAN 1:
* NP1 2:

*PTAN 2:

NPT 3:

PTAN 3:

* Address Line 1:

* City:

* Zip Code:

Country:

* Phone Number:

Fax Number:

Ermail:

Websita:

* Reason for Request:

Select a Role: | Security Official

Role Description: Register the group to participate in the Quality Payment Program via the CMS Web Interface and/or elect to administer the CAHPS for
MIPS Survey Registration. View the group's prior registration. Approve requests for the 'Group Representative’ role.

_) Associate to an Bxisting Organizationy@ Create an Organization

United States

Extension:

Address Line 2:
* State:

Zip Code Extension:

—C

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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24. Verify the information on the
Verification screen and select
Submit.

Create/Associate: () Assodate to an Existing Organization @ Create an Organization
TIN: | 41-1597530
Group Unique Identifier:
ACO Parent TIN:
Legal Business Name: | Physican Care
NP 1| 1111111122
PTAN 1

NPT 2:|3333333322
PTAN 2: 444444443
NPT 3:
PTAN 3:
Address Line 1: | 2810 Lord Baltimore Address Line 2
City: |Baltimore State: |Maryland
Zip Code: {21244 - Zip Code Extension:
Country: United States
Phone Number: | 410-265-4137 Extension:
Fax Number:
Emal:

Website:

Reason for Request: [Role Request

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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25. (a) You have successfully
applied for the Security
Official role.

(b) If your role request is
automatically approved,
proceed to Step 42 to complete
the Multi-Factor Authentication
before you can access the
'Physician Quality and Value
Programs' application using
your EIDM User ID and EIDM
Password in order to:

e View the group practice’'s
PQRS GPRO registration
status from prior years;

e Obtain the group practice’s
Annual QRUR and PQRS
Feedback Report;

e Obtain the group practice’s Mid-
Year QRUR, Annual QRUR,
PQRS Feedback Report, and
Supplemental QRUR from prior
years;

e Submit a Value Modifier
Informal Review request on
behalf of the group practice;
and

e Approve requests for the
‘Group Representative’ role in
the EIDM.

A confirmation E-mail will be sent
shortly after the submission
confirmation message.

Note: You have three (3) attempts
to enter two valid NPI/PTAN
combinations for two different
eligible professionals who bill under
the TIN. If the information is a
confirmed match, the request will
be automatically approved. If you
exceed these attempts, your
request will be sent to the
QualityNet Help Desk for manual
approval. The QualityNet Help Desk
will contact you for further
assistance within two (2) business
days.

Request New Application Access Acknowledgeme

Your EIDM request has been successfully submitted.
The tracking number for your request is:

2609799 - ADD - Security Official - Organization - Physician Care (2810 Lord Baltimore, Baltimore, MD)

Please use this number in all correspondence cancerning this request.
You will receive an email once your request has been processed,

-0

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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26. (a) If selecting Associate to an
Existing Organization as the
Create/Associate option, enter
one of the following information
for the group practice:

i. Medicare Billing TIN

OR
ii. Legal Business Name and
State
OR
iii. Legal Business Name and
Street Address

(b) Select Search.

(c) Select your group practice
from the Organization drop-
down menu. Enter Reason for
Request and select Next.

Note: If your group practice cannot
be found, please verify that your
group practice already has a user
with an approved Security Official
role and you entered the group
practice’s Medicare billing TIN
correctly. If you do not know the
Security Official, contact the
QualityNet Help Desk.

Request New Application Access
* Required Field

Application Description: | Physician Quality and Value Programs v \
Physician Value - Physician Quality Reporting System Program, This portal allows access to applications such as Submissions, Web Interface, Feedback Dashboard and
Reports and, if applicable, electing CAHPS.

Select a Group:  y PQRS Provider
PV Provider

) Pravider Approver

Sclect 2 Rok:

Role Description:  Register the group to participate in the Quality Payment Program via the CMS Web Interface and/or elect to administer the CAHPS for MIPS Survay
Registration. View the group's prior registration. Approve requests for the 'Group Representative' role.

" Create/Associate: | @ Associate to an Existing -Orga"\za:'cnl Create an Organization
Please provide the complets Medicare billing Tax Idsntification Number (TIN); or the Legal Busingss Name (LBN) and State; or the LBN and Strest
Address to perform the organization search,
Legal Business Name:

TIN: |47-4358069 «

Addrass Ling 1: Addrass Line 2:
City: State: | v
Zip Code: Zip Code Extension:

* Organization: | 8069 (3 helms pick, Catonsvillz, HI) ¥ | h
* Reason for Requast: [Role Requesi I

27. Verify the information on the
Verification screen and select
Submit.

Bamsiness Conlact Tnformalion

Phone

@ €D @@

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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28. (a) You have successfully
applied for the Security Official
role.

Note: Another Security Official
from your group practice must
approve your request within
sixty (60) days after it is
submitted; otherwise, the
request will be canceled and
need to be resubmitted.

(b) After your role request is
approved, proceed to Step 42
to complete the Multi-Factor
Authentication before you can
access the ‘Physician Quality
and Value Programs’
application using your EIDM
User ID and EIDM Password in
order to:

e View the group practice’'s
PQRS GPRO registration
status from prior years;

e Obtain the group practice’s
Annual QRUR and PQRS
Feedback Report;

e Obtain the group practice’s
Mid-Year QRUR, Annual
QRUR, PQRS Feedback
Report, and Supplemental
QRUR from prior years;
and

e Submit a Value Modifier
Informal Review Request
on behalf of the group
practice.

Request New Application Access Acknowledgement

Your EIDM request has hesn successfully submitted,
The tracking number for your request is;
2611118 - ADD - Security Official - Organization - PFYMPWNS] QTKLWIS (10480 Little Patuxent Parkway, Columbia, MD)

Please use this number in all correspondence concerning this request,
ou will receive an email once your reguest has been processd,

) @

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Follow Steps 29 to 31 to request a Group Representative Role

b. Group Representative Role

29. (a) Enter one of the following
information for the group

practice.
i. Medicare Billing TIN
OR
ii. Legal Business Name and
State
OR
iii. Legal Business Name and
Street Address

(b) Select Search.

(c) Select your group practice
from the Organization drop-
down menu. Enter Reason for
Request and select Next.

Note: If your group practice cannot
be found, please verify that your
group practice already has a user
with an approved Security Official
role and you entered the group
practice’s Medicare billing TIN
correctly. If you do not know your
Security Official, contact the
QualityNet Help Desk.

Request New Application Access
* Required Field

Application Description: | Physician Quality and Value Programs

Physician Value - Physidan Quality Reparting System Program, This portal allows access to applications such as Submissians, Web Interface, Feedback Dashboard and Reports and, if applicable,
electing CAHPS,

Select 2 Group: (7) PQRS Provider
@ PV Provider
() Provider Approver
() CM5/Help Desk User

Select a Role: | Group Representative El

Role Description:  The Group Representative role allows the user to perform the following tasks on behalf of a group. Register the group to participate in the Quality Payment Program via the
(M5 Web Interface andjor elect to administer CAHPS for MIPS Survey. View the group's prior registration,

Plezse provide the complete Medicare biling Tax Identification Number (TIN); or the Legal Business Name (LBN) and State; or the LBN and Street Address to perform the
organization search,

Legal Business Name:

TIN: | 50-8459904 h

Address Line 1: Address Line 2:
Gity: State: [
Zip Code: Zip Code Extension:
Search

* Organization:

i

*Reason for Reguest:

-

-

30. Verify the information on the
Verification screen and select
Submit.

Role Sslacted:  Group Representative

Roke Description:  The Group Representative role allows the user to perform the folloving tasks on behalf of 2 group. Register the group to participate in the Qualty Paymen Program via the CMS Web Interface andfer
slect o administer CAHPS for MIPS Survey. View the groug's priar regisration,

Name
Titke: First Name: | ramona Middle Name: Last Name: [z Suffie:

Professional Credentials:
Social Security Number: [###%#=435
Business Contact Informatic

J Company Name: [ Test

Address 1:

Address 2t

Zip Code: (21204

Tip Code Extension:

Phone
Company Phone Number: [410-265-4137 Extenson:
Office Phone Number: [$10-285-4137 Extension:

Please provide the compkte Medicare biling Tax Identfcation Number (TIN); or the Legal Business Name (LEN) and State; or the LBN and Strest Address to perform the arganization search.

Organization; | Testhutomation (210 old baltimos rd, Batimore, MD)

Resson for Request: [r-quedting Group rep rok.

e X 5o e

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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31. (a) You have successfully
applied for the Group
Representative role.

Note: A Security Official from your
group practice must approve your
request within sixty (60) days after it
is submitted; otherwise, the request
will be canceled and need to be
resubmitted.

(b) After your role request is
approved, proceed to Step 42
to complete the Multi-Factor
Authentication before you can
access the ‘Physician Quality
and Value Programs’
application using your EIDM
User ID and EIDM Password in
order to:

e View the group practice’'s
PQRS GPRO registration
status from prior years;

e Obtain the group practice’s
Annual QRUR and PQRS
Feedback Report;

e Obtain the group practice’s
Mid-Year QRUR, Annual
QRUR, PQRS Feedback
Report and Supplemental
QRUR from prior years;
and

e Submit a Value Modifier
Informal Review request on
behalf of the group
practice.

Request New Application Access Acknowledgement

Your EIDM raquest has been successfully submittad.
The tracking nurmber for your request is:
2609978 - ADD - Group Representative - Organization - TestAutomation (2810 old baltimoe rd, Baltimore, MD)

Please use this number in all correspondence conceming this request.
You wil receive an emai once your request has been processed.

-) O

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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Follow Steps 32 to 38 request an Individual Practitioner Role

c. Individual Practitioner Role

32. (a) If you are the first person

(the solo practitioner or an
authorized representative of the
solo Practitioner) to sign up for
an Individual Practitioner role
on behalf of a solo practitioner
and register the solo
practitioner in the EIDM, select
Create a new Individual
Eligible Professional. Then,
proceed to Step 33.

OR
(b) If you are signing up for an
Individual Practitioner role and
the solo practitioner already
exists in the EIDM, select
Associate to an Existing
Individual Eligible
Professional. Then proceed to
Step 36.

Request New Application Access

e My *Required Field
plicaton Application Description: | Physidan Quality and Value Programs
Physician Value - Physidian Quality Reporting System Program. This portal allows access to applications such as Submissions, Web Interface, Feedback Dashboard and Reports and, if appicable,
electing CAHPS.
tion
UESS  salect s Group: () PORS Provider
*) PV Provider
@) Provider Approver
) CM5/Help Desk User
J Select a Role: | Individual Practitioner |Z|

Role Description:  An Individual Practitioner can approve the Indvidual Practitioner Representative role, view PV-PQRS registrations for Performance Year 2013 anly, view QRURS for al years,
view PQRS Feedback Reports for all years, and initiate an Informal Review Request for their Value Modifier payment adjustment.

* * (reate [Assodiate Individual: () Assodate to an Existing Indvidual Bligible Professional ) Create & new Individual Blighble Professional

* Reason for Request:

o

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by

phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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33. If selecting Create a new
Individual Eligible
Professional as the
Create/Associate Individual
option, enter the following
required information for the solo
practitioner:

e Individual Eligible
Professional’'s (Solo
Practitioner’s) First Name

e Individual Eligible

Professional’'s (Solo

Practitioner’s) Last Name

Legal Business Name

Medicare Billing TIN

Rendering NPI

Individual PTAN

Address

City

State

Zip Code

Phone Number

Reason for Request

Select Next.

Note: In this section, enter the solo
practitioner's Medicare billing TIN,
rendering NPI, and the
corresponding individual PTAN (do
not use the GROUP NPI or GROUP
PTAN); and enter the remaining
required information.

Note: PTANs are alphanumeric
therefore, enter the alpha
characters. All leading zeroes in the
PTAN should be entered.

Select a Role: | Individual Practitioner E|

Individual Elighble Professional Information
* Individual Elighle Professional’s First Name: \

Tndivicual Eligble Professionals Midde Name:
* Individual Eligble Professional’s Last Name:
ﬁ * |egal Business Name:
TN
*NPL:
FPTAN:
* Address Line 1:
*City:
* Zip Code:
Cauntry: United States
* Phone Number: Extension:
Fax Number:
Email:

Website:

* Reason for Request:

Role Description: An Individual Practitioner can approve the Individual Pracitioner Representative role, view PV-PQRS registrations for Performance Year 2013 only, view QRURs for al
years, view PQRS Feedback Reports for all years, and initiate an Informal Review Request for their Value Modifier payment adjustment.

* Create Associate Indvidual: () Associate to an Existing Individual Eiible Professional|@) Create a new Indvidual Eligble Professional

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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34. Verify the information on the
Verification screen and select
Submit.

TIN: | 13-4567899
NPL | 1111111112
PTAN: | 1111111122
Address Line 1: | 2810 Lord Baltimore
City: | Baftimore
Zip Code: | 21244

Country: United States
Phone Number: | 410-265-4137

Fax Number:
Email:

Website:

Reason for Request: | Request TP Role

Extension:

Address Line 2:
State: | Maryland

Zip Code Extension:

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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35. (a) You have successfully
applied for the Individual
Practitioner role.

(b) After your role request is
automatically approved,
proceed to Step 42 to complete
the Multi-Factor Authentication
before you can access the
'Physician Quality and Value
Programs' application using
your EIDM User ID and EIDM
Password in order to:

e Obtain the solo
practitioner’s Annual QRUR
and PQRS Feedback
Report;

e Obtain the solo
practitioner’s Mid-Year
QRUR, Annual QRUR,
PQRS Feedback Report,
and Supplemental QRUR
from prior years;

e Submit a Value Modifier
Informal Review Request
on behalf of a solo
practitioner; and

e Approve request for the
Individual Practitioner
Representative role in the
EIDM.

A confirmation E-mail will be sent
shortly after the submission
confirmation message.

Note: You have three (3) attempts
to enter the valid NPI/PTAN
combinations for eligible
professionals who bill under the
TIN. If the information is a
confirmed match, the request will
be automatically approved. If you
exceed these attempts, your
request will be sent to the
QualityNet Help Desk for manual
approval. The QualityNet Help Desk
will contact you for further
assistance within two (2) business
days.

Request Hew Application Access Acknowledgement

Your EIDM request has been successfull submitted,
The tracking number for your requests:
356050 - ADD - Individual Practitioner - Organization - Tim Company (2810 Lord Baltimore, Baltimore, MD)

Please use this number in 2l comespondence concerning this request,
You wil receive an email once your request has been processed,

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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36. (a) If selecting Associate to an
Existing Individual Eligible
Professional as the
Create/Associate Individual,
enter one of the following
information for the solo

practitioner:
i. Medicare Billing TIN
OR
ii. Legal Business Name and
State
OR
iii. Legal Business Name and
Street Address

(b) Select Search.

(c) Select the solo practitioner
from the Individual Eligible
Professional drop-down menu.
Enter Reason for Request and
select Next.

Note: If the solo practitioner cannot
be found, please verify that the solo
practitioner already has a user with
an approved Individual Practitioner
role and you entered the solo
practitioner’'s Medicare billing TIN
correctly. If you do not know the
Individual Practitioner, contact the
QualityNet Help Desk.

Request New Application Access
* Required Field

Application Description: | Physician Quality and Value Programs v]
Physician Value - Physician Quality Reporting System Program. This portal allews access to applications such as Submissions, Web Interface, Feedback Dashboard and
Reperts and, if applicable, electing CAHPS,

Select a Group! PQRS Pravider
PV Provider
@ Provider Approver
CMS/Help Desk User

Select a Role: | Individual Practitioner ¥
Role Description:  An Individual Practitioner can approve the Individual Practitioner Representative role, view PV-PQRS registrations for Performance Year 2013 only,
wvigw QRURs for all years, view PQRS Fesdback Reports for all years, and initiate an Informal Review Request for their Value Medifier payment
adjustment.

j * CreatefAssociate Individual I @) Associate to an Existing Individual Eligible Pra"s;;‘cna\l Create a new Individual Eligible Profass
Please provide the complete Medicare billing Tax Identification Number (TIN); or the Legal Business Name (LBM) and State; or the LBN and Street

Address to perform the organization search.

Legal Business Name:

TIN: [44-4444441 «

Address Line 1 Address Line 2

City Stata: [ v

Zip Code: Zip Code Extension
* Individual Eligible Professional v \«

Reason for Request: |

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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37. Verify the information on the
Verification screen and select
Submit.

Group Selected:  Provider Approver

Role Selected: Individuzl Practitioner
Role Description: An I iugl Practitioner can approve the Individual Practitionsr Repressntative role, view PY-PQRS registrations for Performance Year 2013 only, view QRURS for all years,
view PORS Feedback Reports for 2l years, znd initiztz an Informal Review Request for their Valus Modifier payment adjustment.

Name
'\:\e:ljl First Name: |katty Middle Name: Last Name: | perry Su;ﬂx:E

Professional Credentials:

Social Security Number; | =****3258
Business Contact Information

j Company Name: | Physician Test
Address 1: 2810 Lord Balimore

Address 2:
City: |Baltimare
StatefTerritory:
Zip Code: | 21244 7ip Code Bxtension:
Phone
Company Phane Number: | 410-265-4137 Extension:
Office Phone Number: |410-265-4137 Extension:
Create/Assodiate Individual: 5, Assodate to an Existir dual Eligible Professional - Create a new Individual Eligibl

Please provide the complete Medicare billing Tax Identification Number (TIN); or the Legal Business Name (LBN) and State; or the LBN and Street Address to perform the
organization search,

Individual Eligible Professional: [NGC TP Test (2810 Lord Baltimore Dr, Baltimare, MD) ¥ |

Reason for Request: | role request

G €D @

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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38. (a) You have successfully
applied for the Individual
Practitioner role.

Note: Another Individual
Practitioner on behalf of the solo
practitioners must approve your
request within sixty (60) days after it
is submitted; otherwise, the request
will be canceled and need to be
resubmitted.

(b) After your role request is
approved, proceed to Step 42 to
complete the Multi-Factor
Authentication before you can
access the ‘Physician Quality and
Value Programs’ application using
your EIDM User ID and EIDM
password in order to:

e Obtain the solo practitioner’s
Annual QRUR and PQRS
Feedback Report;

e Obtain the solo practitioner’s
Mid-Year QRUR, Annual
QRUR, PQRS Feedback
Report, and Supplemental
QRUR from prior years;

e Submit a Value Modifier
Informal Review request on
behalf of a solo practitioner;
and

e Approve requests for the
‘Individual Practitioner
Representative’ role in the
EIDM.

Request New Application Access Acknowledgement

Your EIOM request has been successfully submitted,
The tracking number for your request is:
2610049 - ADD - Individual Practitioner - Organization - NGC IP Test (2810 Lord Baltimore Dr, Baltimore, MD)

Please use this number in all correspondence conceming this request.
You will receive an email once your request has been processed.

- O

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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d. Indiviudal Practitioner Representative Role
Follow Steps 39 to 41 to request an Individual Practitioner Role

information for the solo

QualityNet Help Desk.

39. (a) Enter one of the following

practitioner already has a user with
an approved Individual Practitioner
role and you entered the solo
practitioner’s Medicare billing TIN
correctly. If you do not know the
Individual Practitioner, contact the

Request New Application Access

praCtltloner Application Descripti on: Physician Quality \Value Programs ] )
i Medlcare B|”|ng Tl N Et;D\gcgn i ED3|I(;3\9, e;‘zl’lht; é:}p-‘?;t\ g System Program. This portal allows access to applications such as Submissions, Web Interface, Feedback Dashboard and
OR Select a Group PQRS Provider
i. Legal Business Name and O e
State CMS/Help Desk User
OR Select 3 Role: [ Individual Practitioner Representative
Role Description: An Individual Practitioner Repre ns for Performance Year 2013 only QRURs for all years, view
. PQRS Feedback Reports for all ye: quest for the Value Modifier payment stment on behalf of a solo
I1. Legal BUSlneSS Name and practitioner, physician assistant, Lr:e practi r\a er, clinica n' rse >J=cla\|=t or certified registered nurse anest
Street Add ress j Please provide the complete Medicare billing Tax Identification Number (TIN); or the Legal Business Name (LBN) and State; or the LBN and Strest
Address to perform the organization search.
b Se|eCt Searc h . Legal Business Name

( ) . TIN: [44-4444441 «

(c) Select the solo practitioner Address Line 1 Address Line 2

from the Individual Eligible Ciy State: r

PI’OfESSIOﬂEﬂ dl’Op-dOWﬂ Zip Code Zip Code Extension:

[ search )
menu. Entel’ the Reason fOI‘ * Individual Eligible Professional v |h
RequeSt and Se|eCt NeXt Reason for Request:
Note: If the solo practitioner cannot <
be found, please verify that the solo 2
P fy s = T

* Required Field

Submit.

40. Verify the information on the — re——
Verification screen and select o vemid e

Hame

Business Contact Information
.

Phone

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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41. (a) You have successfully
applied for the Individual
Practitioner Representative
role.

Note: An Individual Practitioner on
behalf of the solo practitioner must
approve your request within sixty
(60) days after it is submitted;
otherwise, the request will be
canceled and need to be
resubmitted.

(b) After your role request is
approved, proceed to next step 42
to complete the Multi-Factor
Authentication before you can
access the ‘Physician Quality and
Value Programs’ application using
your EIDM User ID and EIDM
Password in order to:

e Obtain the solo practitioner’s
Annual QRUR and PQRS
Feedback Report;

e Obtain the solo practitioner’s
Mid-Year QRUR, Annual
QRUR, PQRS Feedback
Report, and Supplemental
QRUR from prior years; and

e Submit a Value Modifier
Informal Review request on
behalf of a solo practitioner.

Request New Application Access Acknowledgement
Your EIDM request has been successfully submitted.

The tracking number for your request is:

Please use this number in all correspondence concerning this request.
You will receive an email once your request has been processed,

2611114 - ADD - Individual Practitioner Representative - Organization - Test Automation (2810 lord baltimore, Woodlawn, MD)

- O

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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IV. Completing the Multi-Factor Authentication (MEA)

Multi-Factor Authentication will need to be completed each time you log into the CMS Enterprise Portal.
Additional information on how the MFA process works can be found
at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-

2013-ORUR.html.

Steps

Screenshots

42. Go to the CMS Enterprise
Portal at:

https://portal.cms.gov
43. Enter your EIDM UserID.

Note: Multi-Factor Authentication
(MFA) is a new approach to
security authentication which will
help improve CMS’ ability to reduce
fraud and ensure system security.
It requires users to provide more
than one form of verification in
order to prove their identity in order
to access certain information
provided via the ‘Physician Quality
and Value Programs’ application.
MFA registration is required only
once when you are requesting a
role but will be verified at every
logon. The Choose MFA Device
drop-down menu will be displayed
when you enter your EIDM UserID.

CMS.gov | Enterprise Portol

2 Find You Apphcation @ Help @ Aboul 5 E-nail Aleals

CMS.gov | Enterprise Portal
¥ Agree toour Tems & Conditions

Login

Forgot your User 1D or your Password?

New User Registration

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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44, Enter your EIDM Password.

45. Complete the MFA each time
you attempt to log into the CMS
Enterprise Portal.

(a) Select an option under the
Choose MFA Device drop-
down menu.

Note: You previously registered to
complete the MFA process when
setting-up your EIDM account.
Please ensure that you select the
same MFA Device Type you
selected when registering for the
MFA process during your initial
account set-up. You will not be able
to complete the MFA process if
your selection from the MFA
Device Type does not match your
initial selection when setting-up
your account.

(b) Select Send MFA code to
receive the Security Code.

Note: The Send option will appear

only when the following Choose

MFA Device Type is selected:

o Text Message-Short Message
Service (SMS)

e Interactive Voice Response
(IVR)

e Emall

(c) Retrieve the security
code from the selected
MFA device type.

(d) Enter the security code
and select Agree to our
Terms & Conditions
checkbox.

(e) SelectLog In.

=a Find Your 4

CMS.gov | Enterprise Portal

Choose MFA Device

Send MFA Code Enter secunty code

Trouble Accessing Security Code?

v Agree to our Terms & Conditions

Login

Forgot your User ID or your Password?

New User Registration

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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46. You will be directed to CMS
Portal Homepage. Select the
following links from the PV-
PQRS drop-down menu:

@)

(b)

(©)

(d)

Resources (to view
AQRUR, PQRS Feedback
Reports, and VM Informal
Review related FAQs and
reference material);
Registration (to view prior
year's PQRS GPRO
registration);

Feedback Reports (to
obtain an Annual QRUR,
PQRS Feedback Report,
Mid-Year QRUR, and
Supplemental QRUR); and
Value Modifier Informal
Review (to submit an
Informal Review request)

CMS.gov |My Enterprise Portal

My Portal

Resources

Reglstration

Feedback Reports

Value Modifier Informal Review

Welcome w» TomCal  @Help  ( Log Out

If you have questions about or need assistance accessing any of the reports, please contact the QualityNet Help Desk by
phone at 866-288-8912. Normal business hours are Monday-Friday from 8 am to 8 pm Eastern Time Zone.
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