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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 2011 American Medical Association. All rights reserved. CPT is a registered 

trademark of the American Medical Association. Applicable FARS\DFARS Restrictions Apply to 

Government Use. Fee schedules, relative value units, conversion factors and/or related components 

are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The 

AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes 

no liability for data contained or not contained herein. 
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Agenda 

 Welcome 

 Program Overview 

 Modules and Measures 

 Assignment and Sampling  

 Mechanism and Reporting Period 

 Criteria for Satisfactory Reporting 

 Resources 
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Legislative History 

Physician Quality Reporting System  

o Originally created under the Tax Relief and Health Care 
Act of 2006 as a voluntary program 

The Medicare Improvements for Patients and 
Providers Act (MIPPA) of 2008 

o Made the program permanent 

o Authorized incentive payments through 2010 

Patient Protection and Affordable Care Act 

o Extended incentive payments through 2014 

o Established mandatory reporting beginning in 2015 

4 



Physician Quality Reporting 

 Purpose of the program 

o Promote physician quality practices consistent with mandates 
on the adoption of Health Information Technology (HIT) 

 Provides an incentive payment to eligible professionals who 
satisfactorily report data on quality measures for covered 
professional services provided to Medicare Part B fee-for-
service beneficiaries 

 Eligible professionals can participate 

o As individuals, if not participating as a group  

o As part of a group practice under the same tax identification 
number (TIN) under the Group Practice Reporting Option 
(GPRO) (as of 2010) 
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Selecting the Group Option 

If an individual eligible professional has 
assigned billing rights to a group TIN, then 
(s)he must report via GPRO and CANNOT 
participate as an individual using that 
TIN/NPI combination 

If the eligible professional also reports 
through a different TIN that is not 
participating as a GPRO, then (s)he may 
report measures individually through that 
alternate TIN 
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GPRO Background 

 Modeled after CMS demonstration projects  

oPhysician Group Practice (PGP) 

oMedicare Care Management Performance 
(MCMP) 

Group practices that satisfactorily report 
data on measures can earn an incentive 
payment  

o Incentive is 0.5% of the group practice's total 
estimated Medicare Part B Physician Fee 
Schedule allowed charges for covered 
professional services furnished during the 
reporting period 
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Evolution of PQRS GPRO 
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2012 GPRO Participation Options 

 GPRO participation options 

oPhysician Quality Reporting only  

oPhysician Quality Reporting and Electronic 
Prescribing (eRx) Incentive Program 

 GPRO categories 

o Large GPRO: 100+ providers 

oSmall GPRO: 25-99 providers  
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Participation Requirements 

 Self-nominated by January 31, 2012 

 Met technical and other requirements, 
including: 

oProvided the group practice’s tax identification 
number (TIN), name of group practice, and 
contact information 

oAgreed to participate in all mandatory training 
sessions/support calls 

oHave billed Medicare Part B on or after January 1, 
2011 and prior to the last Friday in October 2011 

 Selected by CMS to participate 
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Do Not Change the Group’s TIN 

 Once a group practice (TIN) is selected to 
participate in the GPRO, this is the only method 
of reporting available to the group and all 
eligible professionals who bill Medicare under the 
group’s TIN for 2012  

 Changing TINs after selection will have 
consequences for incentive payments 

o If the TIN changes mid-year, the sample will not be 
available for the new TIN 

o If the TIN changes and the group submits a self-
nomination letter the following year, the group may not 
be eligible the second year 
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2012 GPRO Measures 

 29 measures 

o 6 disease modules  

Diabetes Mellitus (DM), 8 measures 

Heart Failure (HF), 5 measures 

Coronary Artery Disease (CAD), 3 measures 

Hypertension (HTN), 1 measure 

Chronic Obstructive Pulmonary Disease  (COPD), 1 measure 

 Ischemic Vascular Disease (IVD), 2 measures 

o 2 patient care modules (individually sampled measures) 

Care Coordination/Patient Safety (Care), 2 measures 

 Preventive Care (Prev), 7 measures 

 Complete list available at: 
http://www.cms.gov/PQRS/22_Group_Practice_Reporting_Option.asp 
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Narrative Specifications 

 Allow group practices an opportunity to 
review each of the 29 quality measures 
included in 2012 GPRO 

 Specifications are posted on the GPRO 
section of the CMS Physician Quality 
Reporting website 

oNarrative Specifications/Measures List posted at: 
https://www.cms.gov/PQRS/22_Group_Practice_
Reporting_Option.asp#TopOfPage 
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Narrative Specifications, cont. 
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Narrative Specifications, cont. 
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Assignment and Sampling 

 GPROs will receive a sample of Medicare 
beneficiaries assigned to one or more disease 
modules or patient care measures 

 The CMS Integrated Data Repository (IDR) is 
used to review all Part A and B claims for each of 
the assigned beneficiaries regardless of where 
the service was performed to determine if the 
beneficiary qualifies for any of the disease 
modules 

 The IDR is also used to review Part A and B 
claims for extraction of  any information that may 
be useful in completing measure information  
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Beneficiary Sampling 

 Large GPROs 

o 616 beneficiaries are sampled (the required 411 plus a 
50% oversample) for each of the 6 disease modules and 
the 9 patient care measures (15 samples in all) 

o If sampled beneficiaries do not overlap, the group may 
have to review a minimum of 6,165 patient records (15 x 
411) over a 4 to 6 week period of data collection 

 Small GPROs  

o 327 beneficiaries are sampled for each of the 6 disease 
modules and the 9 patient care measures 

o If sampled beneficiaries do not overlap, the group may 
have to review a minimum of 3,270 patient records (15 x 
218) over a 4 to 6 week period of data collection 
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Reporting Burden 

 Note that the reporting burden has nearly 
doubled from 2011 as a result of the additional 
modules and measures 

Program Year Group Size Potential Beneficiary 
Samples 

2011 (GPRO I) 199 + Eligible 
Professionals 

(411 beneficiaries) x  
(4 modules + 4 Preventive 
Care Measures) = 3,288 

2012 Small GPRO 25-99 Eligible 
Professionals 

(218 beneficiaries) x (6 
modules + 9 Patient Care 
Measures) = 3,270 

2012 Large GPRO 100 + Eligible 
professionals 

(411 beneficiaries) x (6 
modules + 9 Patient Care 
Measures) = 6,165  
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Beneficiary Assignment 

 Assignment of beneficiaries to a GPRO 

o Claims submitted by the GPRO from January through 
October of the measurement period are analyzed by CMS 

o CMS assigns Medicare beneficiary to group practice if 
practice provides the plurality of office/other outpatient 
services (minimum 2 visits) 

o Beneficiaries are excluded from the sample if they meet high 
level exclusion criteria such as the patient is in hospice care  

 CMS randomly selects a sample from the GPRO 
TIN’s qualified Medicare beneficiaries 

o Limited to beneficiaries with Medicare Parts A and B for 
whom Medicare is primary payer 

o Beneficiaries with more than 1 office visit 

o Excludes Medicare Advantage enrollees 
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Reporting Mechanism 

GPROs will have access to a partially pre-
populated database early in 2013 

o Claims from Parts A and B used to pre-populate 
fields 

o Includes demographic and utilization data for 
assigned set of beneficiaries for services 
provided during the 2012 reporting period 

Group practice will populate the remaining 
data fields via the Web Interface 
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Satisfactorily Reporting 

 Large GPROs 

o Report all GPRO measures 

o Group will receive a sample of 616 beneficiaries per module 

Complete data for 411 beneficiaries per measure 

Complete for 100% of beneficiaries if there are < 411 in the 
sample 

 Small GPROs 

o Report all GPRO measures 

o Group will receive a sample of 327 beneficiaries per module 

Complete data for 218 beneficiaries per measure 

Complete for 100% of beneficiaries if there are < 218 in the 
sample 
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The Incentive 

 0.5% of a group practice’s total estimated 
Medicare Part B Physician Fee Schedule allowed 
charges for covered professional services 
furnished during the reporting period  

 An individual eligible professional who is a 
member of a group practice selected to 
participate in Physician Quality Reporting GPRO is 
not eligible to separately earn a Physician Quality 
Reporting incentive payment as an individual 
eligible professional under that same TIN (that is, 
for the same TIN/National Provider Identifier 
combination)  
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2012 Public Reporting 

Posted on the Physician Compare web site 
http://www.medicare.gov/find-a-
doctor/provider-search.aspx  

Names of PQRS GPROs who satisfactorily 
report Physician Quality Measures 

Performance rates for PQRS GPRO 
measures  
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Supporting Documentation  

Supporting documentation includes 

o Electronic Health Record (EHR) Specifications 

o Data Guidance 

o Topic Evaluation Codes 

o Topic Medical Exclusions 

o Topic Drug Codes 

XML format can be used to both export 
and upload data 
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GPRO Web Interface 

Disclaimer: Some of the following slides use 
screen shots from the 2011 GPRO web interface 
and are based on a small sample of data. Data 
collection for 2012 will use the GPRO web 
interface that is currently under development.  
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Web Interface 

 The pre-populated sample is made available to the GPRO on 
the web interface after the close of the measurement year 

 The GPRO will have approximately six weeks to complete the 
measure information for their sample 

 The GPRO is expected to complete measure information for 
at least the first 218 (small GPRO) and 411 (large GPRO) 
consecutively ranked beneficiaries 

o GPROs do not have to enter the measure data in consecutively 
ranked order, but at least the required number of consecutively 
ranked beneficiaries must be completed for satisfactory 
reporting 

 GPROs may export (via XML) their beneficiary list in order to 
assist with chart abstraction  
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Logging In 

Navigate to http://qualitynet.org/pqrs click Sign In 
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Home Page 

28 



Demographics 

29 



Care Coordination (CARE) 
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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 Measures (PREV) 
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Patient Summary Report  

Selection 
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Patient Summary Report 

Selection (cont.) 
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Totals Report: Module Status 
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Totals Report: Details 
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Pre-Filled Elements 
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Activity Logs: All Activity 
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Export Patient Data 
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Upload Patients 
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Help 
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Training  

 Training is provided throughout the year; 
topics include: 
o Supporting Documents useful for abstraction from either 

an EHR or a paper chart 

o Procedures for registering and setting up an Individuals 
Authorized Access to CMS Computer Services (IACS) 
account 

o XML specifications for export/import of beneficiary data 

o Use of the GPRO Web Interface 

 GPROs receive expedited help desk 
assistance and weekly technical assistance 
support during the abstraction period 
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Opting Out of GPRO 

 The deadline for opting out of GPRO is April 
27, 2012 

 If a group decides to opt out of the group 
practice option, eligible professionals 
associated with the group may still 
participate as an individual 

o See the following to help get started: 
https://www.cms.gov/PQRS/03_How_To_Get_Started.asp 

 Eligible professionals who decide to opt out 
of GPRO should send an email to the 
Helpdesk: qnetsupport@sdps.org  
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Resources/Where to Begin 
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Resources/Where to Begin 
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For Remaining 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 
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