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Disclaimers 
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 2012 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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Your GPRO Support Team 
  CMS 

 Lisa Lentz, MPH, Acting GPRO Lead 
 Alexandra Mugge MPH, Health Insurance Specialist 

 CMS Contractors 
 Web Interface Development Team – “DECC”  

◊ Jane Schiemer, Application Architect 
◊ Margaret (Peggy) Freeburn, Lead Analyst/Functional 

 Program Management and Measures Team – “PMBR” 
◊ Courtney Rose, Health Informatics Analyst 
◊ Carol Noyes, Clinical Analyst 

 Vetting/Support Call Team – “Vetting Contractor” 
◊ Tom Campbell, Lead 

 QualityNet Help Desk 
◊ Jim Holtz, Sr. Help Desk Manager – Tier I Help Desk 
◊ Gregory Salvato, Jr., PMP – Sr. Inquiry Support Mgr. – Tier III Help 

Desk 
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Agenda 

Welcome & Reminders 
 2012 GPRO Web Interface Training 
Questions and Answers 
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Reminders 

2013 Self Nomination 
 2013 eRx GPRO deadline: Thursday, 1/31/2013, 5 pm EST 

◊ Even if you have not yet decided to participate in PQRS as a GPRO, 
you must self-nominate for eRx GPRO by 1/31/2013 

◊ Send your eRx GPRO self nomination letter to PQRS_Vetting@mathematica-
mpr.com 
 Please do NOT send your full TIN via email  

◊ The 2013 eRx GPRO Requirements document is posted under the Downloads 
section on the CMS eRx Incentive Program website: 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/ERxIncentive/Group-Practice-Reporting-Option.html 

 PQRS GPRO:  
◊ If you have decided to participate in both the 2013 PQRS and eRx programs 

as a GPRO, you can self-nominate for PQRS and eRx at the same time 
 Log into the PQRS Portal (http://pqrs.qualitynet.org) with your 

Individuals Authorized Access to the CMS Computer Services (IACS) 
account 

 Choose the “PQRS Self Nomination” option on the Site Navigation 
toolbar on the left side of the webpage 

mailto:PQRS_Vetting@mathematica-mpr.com�
mailto:PQRS_Vetting@mathematica-mpr.com�
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ERxIncentive/Group-Practice-Reporting-Option.html�
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ERxIncentive/Group-Practice-Reporting-Option.html�
http://pqrs.qualitynet.org/�
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Reminders (Cont.) 
Upcoming maintenance weekend: January 19-20, 

2013 
 You may experience system downtime during this time  

Monthly Support Calls are mandatory for each 
GPRO 
 Slides from previous support calls are posted under the 

Downloads section on the CMS website in the zip titled 
“2012 Physician Quality Reporting CMS-Selected GPRO 
Training Materials”:  
http://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/PQRS/CMS-Selected-
Group_Practice_Reporting_Option.html 

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/CMS-Selected-Group_Practice_Reporting_Option.html�
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/CMS-Selected-Group_Practice_Reporting_Option.html�
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/CMS-Selected-Group_Practice_Reporting_Option.html�
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IACS Accounts 
An IACS account is required to access the PQRS 

Portal Environment, GPRO Web Interface, and to 
receive reports 

If you have not already done so, please set 
up your IACS accounts for GPRO submission 

Once your account is set up, please send a 
confirmation email to 
PQRS_Vetting@mathematica-mpr.com  

Refer to the October 2012 GPRO Support Call 
slides for detailed instructions on setting up an 
IACS account 

mailto:PQRS_Vetting@mathematica-mpr.com�
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IACS Roles 
For users accessing the GPRO Web Interface to 

update data and perform submissions the “PQRS 
Submitter” role is required 

For users retrieving Feedback Reports the “PQRS 
Representative” role is required 

Setting up roles: 
 Access the PQRS Portal (http://pqrs.qualitynet.org) and 

click on the Roles Management Link in the Site 
Navigation 

 On the Roles Management page, click on “Manage My 
Role(s) > Click here to get started” 

Users can have dual roles, example 
 PQRS Submitter and PQRS Representative 

Existing IACS accounts must be accessed every 
180 days to avoid being disabled 

http://pqrs.qualitynet.org/�
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Logging In 
 If an IACS account is associated to multiple 

groups in the GPRO Web Interface, it is critical to 
start with a clean browser session when 
restarting the Web Interface to change groups 

 If a computer is shared by multiple users, it is 
critical to start with a clean browser session when 
restarting the Web Interface between users 

To ensure a clean browser session, ALL open 
browser windows must be closed before re-
starting the GPRO Web Interface 
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Logging In 
Navigate to http://qualitynet.org/pqrs and click 

Sign In 

http://qualitynet.org/pqrs�


11 

Logging In (Cont.) 

Enter IACS User Name and Password 
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Logging In (Cont.) 
Accept PQRS Terms and Conditions 
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Logging In (Cont.) 
Receive and enter Two Factor Authentication Pass 

Code 
 NOTE: If you have multiple roles within PQRS, you will 

have to click the GPRO Submission Link within the PQRS 
Navigation  
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Logging In (Cont.) 
 If your IACS account is associated to multiple 

roles or to multiple Taxpayer Identification 
Numbers, you must first select the role and 
organization 
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Disclaimer, Warning,  
Reminder  
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Home Page 

Patient List will be empty at initial login 
Preferences must be set to display patients in the 

Patient List 
Preferences do not need to be set to Export Data, 

Upload Data, view Reports, Submit completion 
results 

Patient List may be empty because Preferences 
are not set or because the patients in the list do 
not meet the filter criteria 
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Home Page – Default Screen 
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Preferences 
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Preferences (Cont.) 

Default Preferences 
 No modules are selected 
 Show errors (if any) after saving set to Yes 
 Enable screen reader mode set to No 

◊This option enables screen changes to optimize use with 
screen reading software 

Saved changes will be available immediately and 
when logging in 
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Preferences (Cont.) 
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Patient List Functions 
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Patient List Functions (Cont.) 

Patient List may be filtered using the text boxes 
in each column 

Patients may be sorted in ascending or 
descending order by column 

Filters may be combined with sorting 
The Enter key must be pressed after entering or 

removing a filter 
Hints are provided for valid values in the filter 

text boxes 
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Patient List Functions (Cont.) 
The Patient List is refreshed with updated data 

 When logging into the GPRO Web Interface 
 When the Refresh Patient List button is selected 
 When the Home page is accessed from another page in 

the GPRO Web Interface 
 The Cancel button is selected when editing a patient 
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Demographics – Default 
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Demographics– Default 
(Cont.) 
The default Demographics tab is displayed 

 When logging into the GPRO Web Interface 
 When the Home page is accessed from another page in 

the GPRO Web Interface 
 The Cancel button is selected when editing a patient 
 A patient has not been selected in the Patient List 
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Demographics Data 
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Demographics Data (Cont.) 

Abstraction Date 
 Defaults to current date when the patient is first 

selected 
 Date is saved the first time the patient data is saved 
 Initial date is not automatically updated when the 

patient data is saved at a later date 
 The abstraction date may be updated the next time the 

patient is selected 
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Demographics Data (Cont.) 

Medicare ID is pre-populated and cannot be 
changed 

First and Last Names are pre-populated and may 
be modified, but may not be deleted 

Gender is pre-populated and may be modified 
Medical Record Number and Other ID are not 

pre-populated, but may be added during 
abstraction 
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Demographics Data (Cont.) 

Provider Name will be pre-populated 
 Provider Name may be changed by selecting a new 

name from the pulldown menu, which contains the list of 
available providers 

Clinic Name will not be pre-populated 
 Clinic name may be changed by selecting a new clinic 

from the pulldown menu, which contains the list of 
available clinics 



30 

Care Coordination/Patient 
Safety (CARE) 
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Care Coordination/Patient 
Safety (CARE) (Cont.) 
The CARE-1 and CARE-2 measures are 

individually sampled, so each measure is treated 
similar to a module for: 
Minimum completeness requirements 
 Setting the completeness indicator (check or 

X) on the Group Status or Patient Status 
dashboard 

Displaying the measure on the Totals Report 
 Filtering and sorting on the Patient List 
 Settings on the Preferences page 
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Care Coordination/Patient 
Safety (CARE) (Cont.) 
The CARE-1 and CARE-2 measures are on the 

CARE tab 
 If a patient is ranked in both measures, the fields 

for CARE-1 and CARE-2 will be available for entry 
when Medical Record found is set to Yes 

 If a patient is only ranked in one of the 
measures, only the fields associated to that 
measure will be available for selection when the 
Medical Record found is set to Yes 
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Chronic Obstructive 
Pulmonary Disease (COPD) 
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Coronary Artery Disease 
(CAD) 
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Diabetes Mellitus (DM) 
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Heart Failure (HF) 
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Hypertension (HTN) 
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Ischemic Vascular Disease 
 (IVD) 
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Preventive Care (PREV) 
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Preventive Care (PREV) 
(Cont.) 
PREV-5, PREV-6, PREV-7, PREV-8, Prev-9, 

PREV-10, and PREV-11 are individually 
sampled measures 

The PREV measures are similar to CARE 
measures in that they are each treated 
similar to a module for completeness, 
filtering, etc. 

Once the Medical Record Found is set to 
Yes, the fields for the measures in which 
the patient is ranked become available 
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Check Entries 
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Check Entries (Cont.) 

Critical Errors will prevent the patient data from 
being saved until the error is corrected 



43 

Patient Summary Report 
Selection 
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Patient Summary Report 
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Totals Report  
Incomplete Module 
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Totals Report Footnotes 
Footnotes 
1. The total for All Ranked Patients is the number of patients in the module. All Ranked Patients is also the sum 

of All Confirmed and Complete + All Skipped + All Incomplete. 
2. The total for All Confirmed and Complete is the number of patients confirmed and complete, in any order, in 

the module. 
3. The total for All Skipped is the number of patients skipped for an approved reason, in any order, in the 

module. Approved reasons are Medical Record Not Found, Not Confirmed, or Not Qualified for Sample. 
4. The total for All Incomplete is the number of patients not meeting the requirements to be counted as 

confirmed and complete or skipped, in any order, in the module. 
5. The total for Consecutively Completed or Skipped is the number of patients, starting at rank #1, meeting 

the requirements to be counted as Confirmed and Complete or Skipped. The count stops with the first 
incomplete patient in the module. Consecutively Completed or Skipped is also the sum of Medical Record Not 
Found + Not Confirmed + Not Qualified for Sample + For Analysis. 

6. The total for Medical Record Not Found is the number of patients, starting at rank #1, skipped because the 
module confirmation is set to Medical Record Not Found or because the CARE or PREV Medical Record Found 
is set to No. The count stops with the first incomplete patient in the module. 

7. The total for Not Confirmed is the number of patients, starting at rank #1, skipped because the module 
confirmation is set to Not Confirmed. The count stops with the first incomplete patient in the module. 

8. The total for Not Qualified for Sample is the number of patients, starting at rank #1, skipped because the 
module confirmation is set to Not Qualified to Sample or because the CARE or PREV Medical Record Found is 
set to Not Qualified for Sample. The count stops with the first incomplete patient in the module. Not 
Qualified for Sample is the sum of In Hospice + Moved Out of Country + Deceased + Medical Reasons + 
Other CMS Approved Reason. 

9. The total for For Analysis is the number of patients, starting with rank #1, where the record is confirmed 
and complete. The count stops with the first incomplete patient in the module. 
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Totals Report  
Incomplete Module 
Large GPROs need to complete a minimum of 

411 patients from a possible oversample of 616 
patients per module and patient care measure 

Small GPROs need to complete a minimum of 
218 patients from a possible oversample of 327 
patients per module and patient care measure 

 If the minimum number of patients are not 
available/eligible in the sample, 100% of the 
patients must be abstracted 
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Totals Report Details 
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Measure Rates Report 
Summary 
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Measure Rates Report 
Details 
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Measure Rates Report 
Footnotes 
Footnotes 
1. Total Eligible = the number of consecutively completed and confirmed Patients/Discharges eligible 

for the measure (meets inclusion criteria). 
2. Denominator Exclusions = the number of eligible patients that were taken out of the Denominator 

for medical, patient or system exclusion reasons (where applicable). 
3. Denominator = total Patients/Discharges minus Denominator Exclusions. 
4. Measures Not Met = the number of eligible Patients/Discharges that did not meet the measure 

criteria. 
5. Measure Met = the number of eligible Patients/Discharges that met the measure criteria. 
6. Measure Rate = Measure Met divided by Denominator multiplied by 100%. 
7. Complete = the number of consecutively confirmed Patients that have been completed for the 

measure. 
8. Incomplete = the number of consecutively confirmed Patients that are incomplete for the measure. 
9. Completion Rate = the number of consecutively confirmed Patients that have been completed for 

the measure divided by the total number of consecutively confirmed patients for the measure 
multiplied by 100%. 

10. For DM-2, a lower rate indicates better performance/control. 
* Discharge measure. 
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Pre-filled Elements Report 
Selection List 
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Pre-filled Elements Report 
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Activity Logs Report  
All Activity 
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Activity Logs Report 
By Patient 
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Activity Logs Report 
By User 
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Submit Status Report 
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Export Patient Ranking 
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Export Patient Data 
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Export Patient Discharge 
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Export Clinics 
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Export Providers 
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Export Confirmation 
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Upload Patients 
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Upload File Selection 
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XML Format Validation 
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Add/Edit Clinics 
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Add/Edit Providers 
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Locked Records 
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List Users 
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Incomplete Submit 
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Complete Submit 
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Screen Reader Mode 
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Help 



Question and Answer Session 



76 

If You Still Have Questions… 

 QualityNet Help Desk 
 Monday – Friday: 7:00 am - 7:00 pm CT 
 E-mail: qnetsupport@sdps.org 
 Phone: (866) 288-8912  (TTY 1-877-715-6222) 
 Fax: (888) 329-7377 

When calling the QualityNet Help Desk, please identify 
yourself as a 2012 PQRS GPRO participant  

 Tickets may be escalated to the appropriate Tier in 
order to assist you 

mailto:qnetsupport@sdps.org�
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