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 Thank you for spending your valuable time with us today.   
 

 This webinar will be recorded for your convenience.   
 
 A copy of today’s presentation and the webinar recording will 

be available on our website.  A link to these resources will be 
emailed to you following the presentation. 
 

 All phones will be muted during the presentation and 
unmuted during the Q&A session.  Computer users can use 
the chat box throughout the presentation. 
 

 We would greatly appreciate your providing us feedback by 
completing the survey at the end of the webinar today. 
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 Closed captioning will appear under today’s 
presentation. To see more lines of captioned text, 
click the small arrow below. 
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 Mountain-Pacific holds the Centers for Medicare & Medicaid 
Services (CMS) Quality Innovation Network-Quality 
Improvement Organization (QIN-QIO) contract for the states 
of Montana, Wyoming, Alaska and Hawaii,  providing quality 
improvement assistance. 

 

 HTS, a department of MPQHF, has assisted 1480 providers 
and 50 Critical Access Hospitals to reach Meaningful Use. We 
also assist healthcare facilities with utilizing Health 
Information Technology (HIT) to improve health care, quality, 
efficiency and outcomes. 
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The presenter is not an attorney and the information provided is the 

presenter(s)’ opinion and should not be taken as legal advice.  The 

information is presented for informational purposes only.   

Compliance with regulations can involve legal subject matter with serious 

consequences.  The information contained in the webinar(s) and related 

materials (including, but not limited to, recordings, handouts, and 

presentation documents) is not intended to constitute legal advice or the 

rendering of legal, consulting or other professional services of any kind.  

Users of the webinar(s) and webinar materials should not in any manner 

rely upon or construe the information as legal, or other professional advice.  

Users should seek the services of a competent legal or other professional 

before acting, or failing to act, based upon the information contained in the 

webinar(s) in order to ascertain what is may be best for the users individual 

needs. 
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 Sarah Leake - MBA, CPEHR 
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Health Technology and Quality 
Consultant HTS,  
Mountain-Pacific Quality Health 



 

 Review of PQRS Steps for you to Measure your 
Progress 

 

Outline some key items to consider   

 

 Identify helpful Tools and Resources 

 

MACRA Quality Payment Program Update 
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 On August 23, HTS/Mountain Pacific launched the 
new PQRS Blog  

 PQRS process throughout the year 

 Important News and Changes 

 Opportunity for you to ask questions, share 
information. 

http://mpqhf.com/blog/category/pqrs/ 

 

8 

The 
ORANGE 

one! 

http://mpqhf.com/blog/category/pqrs/


Past – Present - Future 
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1. Determine program eligibility  
2. Choose reporting method  
3. Choose reporting mechanism  
4. Engage with EHR Vendor for eCQM reporting or determine Registry 

or Web Interface reporting 
     a)  Confirm EHR is Certified and Available for reporting  

5. If required, create EIDM account and get correct 
access/permissions  

6. Review QRUR report for past performance baselines, list of eligible 
providers and VBM info 

7. Select CQMs to report 
8. Verify CQM reports and/or data is available in EHR or other 

extraction method 
9. Validate CQM data 
10. Monitor and track data/work on improving workflows, 

performance, etc on CQMs 
11. Test and verify data export format needed for reporting mechanism 
12. Export final data and submit to CMS 
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A Dozen ! 



What method and what mechanism are you 
using for reporting PQRS in 2016? 
◦ GPRO – Web Interface 
◦ GPRO – EHR  
◦ GPRO – Registry 
◦ GPRO – QCDR, Qualified Clinical Data Registry 
◦ Individual – Claim 
◦ Individual – EHR 
◦ Individual – Registry 
◦ Individual – QCDR- Qualified Clinical Data Registry 
◦ Thru ACO 
◦ Not Decided 
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 Added NP, PA, CNRA, CNA’s to Eligible 
Providers for Value Modifier 
◦ How the Penalty works  

 

 Resources on Checking Eligibility 
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X 
X 
X 
 
X 
 

 

 

Groups and solo 

practitioners subject to 

upward, neutral or 

downward adjustments 

derived under quality-

tiering methodology 
Exception: Groups 

consisting of only 

nonphysician EPs and solo 

practitioners who are 

nonphysician EPs held 

harmless from downward 

adjustments under quality-

tiering methodology in CY 

2018 unless they do not 

satisfactorily report! 

 

 

 



 Determine if you bill Medicare Part B PFS. 
(CMS1500 or CMS 1450 at NPI Level).  

 Review Eligibility List (on previous slide) 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/Downloads/2016_PQRS_List_of_EPs.pdf  

 Determine who is billed under your TIN 
◦ Look at QRUR 2015 Mid Year Report. These are the 

providers that CMS is considering eligible if they are listed 
and report measures. 

 Link to Guidance on the Physician Quality Reporting 
System for RHC, FQHC and CAHs 
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/Downloads/SE1606.pdf 
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016_PQRS_List_of_EPs.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016_PQRS_List_of_EPs.pdf
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1606.pdf


Registration closed on June 30, 2016 
 

Reminder: 
◦ Groups choosing to report individually, 50% 

of Providers must successfully report PQRS to 
avoid the VM penalties. PQRS penalty will 
apply to any provider that did not report 
PQRS successfully. 

◦ If reporting GPRO, successfully reporting will 
cover all providers in Group TIN from PQRS 
and VM penalties 
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Summary Table on Reporting Methods 

Discussion on Methods 
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Reporting Methods for 2016 

METHOD Individual 
Group  

2-24 

Group  

25-99 
Group 100+ 

Claims X 

Registry Individual Measures X X X X 

Registry Measures Group X 

Certified EHR or Direct Submission 

Vendor 
X X X X 

Qualified Clinical Data Registry 

(QCDR) 
X X X X 

GPRO Web Interface X X 

Certified CG CAHPS Survey Vendor N/A Optional Optional Mandatory 



Criteria for 2016 
Qualified  
Registry 

QCDR EHR 

No of 
Measures/Domains 

9/3 9/3 9/3 

MEASURE GROUP 
Yes, 20 Patients 

NO, if GPRO Reporting 
No No 

Exception to # 
Measures & Domains 

No, unless Reporting a 
Cluster 

Not limited to PQRS, 
other endorsed and 
specialty measures 

Yes, report those 
measures that have 

Medicare data 

Subject to MAV  Yes No No 

Cross Cutting Measure 
Required 

Yes No No 

% of Medicare 
Beneficiaries Required 

Measures must have at 
least 50% of Medicare 

Part B FSS patients 
Multiple Payers 

Must have at least  
one measure with 

Medicare data 

Full Year Reporting Yes Yes Yes 

Satisfy Meaningful Use No 
Depends upon 

Registry 
Yes 



 “QCDR is a CMS-approved entity that collects medical and/or clinical 
data for the purpose of patient and disease tracking to foster 
improvement in the quality of care provided to patients.” 

 PQRS Related to Specialty Societies for example: 

◦ Ophthalmology, Dermatology, Neurology 

 Cover Specialties that may not otherwise have measures 

 Have authority to craft new measures that can qualify for PQRS  

 Reporting Options 

◦ Report 9 measures over 3 Domains, 2 outcomes 

◦ EHR, Registry / Group or Individual 

 Sometimes Free if Membership in the Society 

 *EPs participating via QCDR should work with their selected QCDR to 
determine how to participate. 
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NOTES 
Web Interface Measures (18 
measures) 

 List provided by CMS Jan2017 

 Submitted through online 
Spreadsheet 

 248 Beneficiary Reported 

 18 measures per beneficiary 

 Complete by 3/30/17 (still to be 
confirmed) 

 Actions Now: 
◦ Educate on 18 Measures 

◦ Run List of Medicare Patients to date for 
2016 

◦ Review Sample Medicare Patient Chart 
for Data 

◦ Define Method for Extraction 

 

 GPRO CARE-2: Falls: Screening for Future Fall Risk  
GPRO CARE-3: Documentation of Current Medications 
in the Medical Record  

 GPRO CAD-7: Coronary Artery Disease (CAD): 
Angiotensin-Converting Enzyme (ACE) Inhibitor or 
Angiotensin Receptor Blocker (ARB) Therapy - 
Diabetes or Left Ventricular Systolic Dysfunction 
(LVEF < 40%)  

 GPRO DM-2: Diabetes: Hemoglobin A1c Poor Control  
 GPRO DM-7: Diabetes: Eye Exam  
 GPRO HF-6: Heart Failure (HF): Beta-Blocker Therapy 

for Left Ventricular Systolic Dysfunction (LVSD)  
 GPRO HTN-2: Controlling High Blood Pressure  
 GPRO IVD-2: Ischemic Vascular Disease (IVD): Use of 

Aspirin or Another Antithrombotic  
 GPRO MH-1: Depression Remission at Twelve Months  
 GPRO PREV-5: Breast Cancer Screening  
 GPRO PREV-6: Colorectal Cancer Screening  
 GPRO PREV-7: Preventive Care and Screening: 

Influenza Immunization  
 GPRO PREV-8: Pneumonia Vaccination Status for 

Older Adults  
 GPRO PREV-10: Preventive Care and Screening: 

Tobacco Use: Screening and Cessation Intervention  
 GPRO PREV-11: Preventive Care and Screening: 

Screening for High Blood Pressure and Follow-Up 
Documented  

 GPRO PREV-12: Preventive Care and Screening: 
Screening for Clinical Depression and Follow-Up Plan  

 GPRO PREV-13: Statin Therapy for the Prevention and 
Treatment of Cardiovascular Disease 



Qualified Registry  
◦ Qualified Registry CMS Link 

◦ List of Qualified Registries 

QCDR Reporting 
◦ Qualified Clinical Data Registry Reporting Page 

(CMS) 

◦ 2016 Qualified Clinical Data Registry Link 

 EHR Reporting 
◦ Electronic Reporting using EHR Link 

◦ EHR eCQM List 

 Web Interface Reporting CMS Link 
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Registry-Reporting.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016QualifiedRegistries.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Qualified-Clinical-Data-Registry-Reporting.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Qualified-Clinical-Data-Registry-Reporting.html
https://www.”cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016QCDRPosting.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016QCDRPosting.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Electronic-Health-Record-Reporting.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/GPRO_Web_Interface.html


What to look for in Registry? 

 Registry or QCDR? 

What are EHR Vendor Capabilities? 
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 Vendor Sites have helpful Information 
◦ Steps for Reporting, Videos on Uploading Data 

◦ Requirements specific to them 

 Good Vendors are experienced at Registry 
Reporting  
◦ TIPS, Ask Questions, Interview them, Learn from them! 

◦ HAVE a DEFINED Schedule – WATCH FOR THIS! 



 Have they participated in Previous Years? 

 What Measures are available for Reporting and do they 
support Measure Group Reporting?  GPRO Reporting? 

 What are ACTUAL services offered and Cost? 

 May be at No Cost 

◦ Is Provider a Member of a Professional Organization that is 
a Registry? 

◦ Is your EHR also a Registry? 

◦ Does Provider Practice in a Medical Group offering services?  
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Registry 
Name 

Contact 
Information 

Participated in Prior 
Year Registry 
Program 

Reporting Options 
Individual or GPRO 

Individual 
Measures 
Supported 

Measure 
Groups 
Supported 

Services 
offered and 
Cost 

QCDR 
Name 

Contact 
Informa
tion 

Participated 
in QCDR in 
Previous 
Year 

Reporting 
Options 
GPRO or 
Individual 

EHR 
Incentive 
Program 
Supported 

Public 
Reporting 
Location 

PQRS Measures 
Supported  
(Indiv, Meas Grp, 
eCQM) 

Non-PQRS 
Measures 
Supported 

Non-
PQRS 
Measures 
Info 

Services 
offered 
and 
Cost 



 For 2016, verify your current EHR  Version  is certified to 
2014 CHPL requirements (or 2015 or combination of the two.  
Check with your vendor if you are not sure) 

◦ http://oncchpl.force.com/ehrcert 

 

 Conversation & Confirmation with EHR Vendor 

• Verify with your EHR vendor that all needed functionality is 
implemented and configured.  

 

 IMPORTANT: Individual EPs and PQRS group practices 
reporting electronically are required to use the July 2015 
version of the eCQMs for 2016 reporting. To view more 
information, click on this direct link to the Medicare EHR 
Incentive Program’s eCQM Library. 
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https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Certi
fication.html  

http://oncchpl.force.com/ehrcert
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Certification.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Certification.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Certification.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Certification.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Certification.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Certification.html


What is EIDM? 

What Role do you need? 
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 CMS’s Enterprise Identity Management 
System, is a single access point for multiple 
CMS applications.  

 Choose the PV-PQRS Domain for Roles 

 Ability to obtain access for: 
◦ Viewing QRUR and feedback reports 

◦ Submitting quality data (EHR, Web Interface) 

◦ GPRO self-nomination 
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Role within Group 
Security 

Official Role 

Group 
Representative 

Role 

Register the group practice to participate in the PQRS GPRO y y 

Obtain the group practice’s QRUR and PQRS Feedback Report y y 

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

y y 

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

Y N 

Role within Individual 
Individual 

Practitioner 
Role 

Individual 
Practitioner 

Representative 
Role 

Obtain the solo practitioner’s QRUR and PQRS Feedback Reports y y 

Submit a Value Modifier Informal Review Request on behalf of a 
solo practitioner, 

y y 

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

y N 



Physician 
Quality and 

Value Programs 
 
 

1. Request Access 

2. Choose Physician Quality box.. 



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

 Guide for Obtaining a ‘Physician Quality and Value 
Programs’ Role for an Existing EIDM User 
 

 Requesting an Approver Role in the Physician Quality 
and Value Programs Domain 
 

 Requesting a Provider Role in the Physician Quality and 
Value Programs Domain 
 

 The entire 192 page CMS Enterprise Identity 
Management (EIDM) User Guide 
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and see the May 1, 2016 PQRS Post! 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/Guide-for-Obtaining-a-New-User-EIDM-Account-with-a-Physician-Quality-and-Value-Programs-Role.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/Guide-for-Obtaining-a-New-User-EIDM-Account-with-a-Physician-Quality-and-Value-Programs-Role.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/Guide-for-Obtaining-Physician-Quality-and-Value-Programs-Role-for-Existing-EIDM-User.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Downloads/Guide-for-Obtaining-Physician-Quality-and-Value-Programs-Role-for-Existing-EIDM-User.pdf
https://www.qualitynet.org/imageserver/pqri/documents/EIDM_New_PVPQRS_Approver_Role.pdf
https://www.qualitynet.org/imageserver/pqri/documents/EIDM_New_PVPQRS_Approver_Role.pdf
https://www.qualitynet.org/imageserver/pqri/documents/EIDM_New_PVPQRS_Provider_Role.pdf
https://www.qualitynet.org/imageserver/pqri/documents/EIDM_New_PVPQRS_Provider_Role.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/IACS/Downloads/IACS-EIDM-Migration-User-Guide.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/IACS/Downloads/IACS-EIDM-Migration-User-Guide.pdf


Why is it important? 

How do I Access? 

 Types of Reports 
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 The Quality Resource Use Reports (QRURs) are a tool for analysis 
as part of the CMS Physician Quality and Value Based Program 
 How do my measures compare to benchmarks 
 Costs of care and how it affects revenue 

 

 Provides comparative information about the Quality of Care and 
Cost of the Care delivered to Physicians Medicare Fee-for-Service 
Patients 
 

 CMS will use the performance scores used in calculating the 
value-based payment modifier (VBM) to apply differential 
payment to a physician or group of physicians under the 
Medicare Physician Fee Schedule (PFS). 
 

 Even if you have not reported PQRS you will have information in 
the Feedback Reports (ie. providers under the TIN) and QRUR 
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https://portal.cms.gov/wps/portal/unauthportal/home/


 Feedback Report – Information on reporting 
for PQRS data. 

QRUR – Information on Value Modifier 
(Quality and Claims data to determine Quality 
Tiering Composite Score) 
oMid-Year QRUR - available in April 2016 and 

reports the period of July 1, 2014 thru June 30, 
2015  

oAnnual QRUR is issued for the period January 1, 
2015 through December 31, 2015 and shows the 
TIN’s actual performance 
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 For information on the Mid-Year QRUR:  

  2015 QRUR and 2017 Value Modifier 

Access 2015 Mid-Year QRUR at CMS 

Enterprise Portal using EIDM account with 

correct role 

 For information about obtaining Mid-Year 

QRUR: How to Obtain a QRUR 

 

..and look at the July 15, 2016 PQRS Blog ! 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDA0LjU3MzI2NzYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQwNC41NzMyNjc2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NjUxNTQ5JmVtYWlsaWQ9c3BoZWxwc0BtcHFoZi5vcmcmdXNlcmlkPXNwaGVscHNAbXBxaGYub3JnJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&100&&&http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2015-QRUR.html
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDA0LjU3MzI2NzYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQwNC41NzMyNjc2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NjUxNTQ5JmVtYWlsaWQ9c3BoZWxwc0BtcHFoZi5vcmcmdXNlcmlkPXNwaGVscHNAbXBxaGYub3JnJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&101&&&https://portal.cms.gov/
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDA0LjU3MzI2NzYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQwNC41NzMyNjc2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NjUxNTQ5JmVtYWlsaWQ9c3BoZWxwc0BtcHFoZi5vcmcmdXNlcmlkPXNwaGVscHNAbXBxaGYub3JnJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&101&&&https://portal.cms.gov/
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDA0LjU3MzI2NzYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQwNC41NzMyNjc2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NjUxNTQ5JmVtYWlsaWQ9c3BoZWxwc0BtcHFoZi5vcmcmdXNlcmlkPXNwaGVscHNAbXBxaGYub3JnJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&102&&&http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html


What to Consider 

 Resources and Tools 
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Should be at this step in the Process for your PQRS Project. 
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Step
Date 

Complete
Tasks for Measure Selection

1
Understand requirements for measure reporting

     # of measures, # of domains, cross cutting measures 

2 Identify measures available for your reporting mechanism 

3
Consider factors specific to your practice/clinic

     Clinical Conditions, Types of Care, Settings of Care

4 Align with your other Quality Reporting initiatives and measures

5 Review QRUR report - Cost & Quality data

6
Identify measures for your Practice and Review

    *Create your list with possible measures (crosswalk)

7 Assess the current baseline data 

8 Identify Improvement Notation for each measure (high/low performance better)

9 Verify Medicare beneficiary requirements

10 Confirm Measures to Monitor

Task 



 Combining PQRS reporting with other 
health care programs will reduce 
administrative burden and help focus 
quality initiative energy and resources 
 Million Hearts 

 Performance Improvement Network 

 National Diabetes Prevention Program 

 Centers for Disease Control and  Prevention 

 Accountable Care Organizations 

 Quality Improvement Organizations 

 

 

 



Look at these Conditions as Areas of Concentration for PQRS: 
Diabetes, COPD/Asthma, Heart Failure, CAD 



 New for 2016 PQRS: The "2016 PQRS Individual Measure 
Specifications for Claims and Registry Reporting" can be 
viewed on the PQRS Web-Based Measure Search Tool. 

 

 

https://pqrs.cms.gov/
https://pqrs.cms.gov/
https://pqrs.cms.gov/


 Caution: Use the Measure Specifications for the Specific 
Method of Reporting  

 

 



PQRS Measures available depend upon  

Reporting Mechanism 
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Registry and EHR 

PQRS Measures 

Measures available 

through EHR Vendor 

or Registry 

Measure 

Selection 

Subset 

    

QCDR  
Measures 

Web Interface 

Measure Group 

•Predefined 

Measures 

 

 



 What methods are available for Reporting out of 
the EHR? 

 Does Vendor support EHR Direct or Direct Vendor 
Submission method? 

 What measures are available for each Method? 

 Do you have the specific software modules to 
report PQRS measures in the QRDA Format? 

 Can the EHR report the entire year of CQM Data? 

 
Using the EHR for Reporting is 

Preferred; if you can report data that is 
good for your clinic/provider! 



 Can CQM data be reported from system? 

 Review How Data is Collected 

 EHR Consideration 
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Understand the data fields in your system(s) 

 Verify coding and billing is correct for actual 
patient visit and conditions 

Define logic and queries for correct data 
extraction 
• Does EHR have capability to report EHR and Registry 

data? 

• Does the EHR have a report writer to pull quality 
information from patient registration, billing, 
coding, clinical? 
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Check that data fields are mapped correctly  

 

Verify with your EHR vendor the correct workflow 
needed to populate measures correctly 

 

Train all your staff on the correct workflows 

 

Run CQM Reports to verify data collection is 
happening correctly 
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 Involve Clinicians performing the tasks 

 Performance Matters     Define a Quality 
Measure Monitoring Process 
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 Assign Responsibilities 

 Use your selected set of Measures 

 Set Performance Goals for tracking 

 Identify whose job it is to systematically check 
performance 

 What are critical values where action is needed? 

 Define steps for Gathering Data/Validating Data 
• PDSA and Sprints for Small Improvements 

 Involve all Staff affecting measures – Train/Educate 
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Dependant upon Mechanism for Reporting 

Quality Net – Self Check or Vendor for EHR 
SEVT (Submission Engine Validation Tool) 

 Registry – Vendor 

 Look at Data and if it makes Sense! 

 Review throughout Year so you can Adjust. 

 Entire team must understand the Measures 
and how they affect the data and if data looks 
correct. 
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TEST DATA ! 

Part of your 
Measure 

Monitoring 
Process 

https://ecqi.healthit.gov/ecqm-tools/tool-library/submission-engine-validation-tool-sevt


 Again…Dependant upon Mechanism for 
Reporting 

 Engage Vendor or Registry 

 Responsibility lies within your organization 
•  Vendor and Registry are only a means to report 

 Know your Deadlines and Plan accordingly 
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 Last day Claims are Processed-2/24/2017 

 Qualified Clinical Data Registry (QRDA) – 
2/28/2017 

 EHR Direct Submission – 2/28/2017 

 EHR Direct Submission Vendor – 2/28/2017  

 Qualified Clinical Data Registry (XML) - 3/31/2017  

 Registry – 3/31/2017 

 Group Practice Reporting Option (GPRO) Web 
Interface – First Quarter (exact dates pending) 
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As we know it TODAY! 
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MACRA = Medicare Access and CHIP 
Reauthorization Act – that creates the Quality 
Payment Program (QPP) 

 

 The Quality Payment Program has 2 paths: 
• Merit-based Incentive Payment System (MIPS) 

o Combines what used to be PQRS, VBM and MU 

 

• Alternative Payment Model (APM) 
o ACO’s, Bundled Payment Models, etc 
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 CMS Blog – September 8 
https://blog.cms.gov/2016/09/08/qualitypaymentprogram-pickyourpace/ 

 Eligible physicians and clinicians have multiple 
options for participation (Pick your Pace) 

 Any one of these options ensures no negative 
payment adjustment in 2019 

 Final Rule released by November 1, 2016 – more 
details 
 

 

QUALITY PAYMENT PROGRAM 
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https://blog.cms.gov/2016/09/08/qualitypaymentprogram-pickyourpace/
https://blog.cms.gov/2016/09/08/qualitypaymentprogram-pickyourpace/
https://blog.cms.gov/2016/09/08/qualitypaymentprogram-pickyourpace/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html


 1st  Option: Test the Quality Payment Program 
• Avoid Negative Payment Adjustment 

 2nd Option: Participate for part of the Calendar Year 
• Qualify for a small positive payment adjustment 

 3rd Option:  
• Qualify for a modest positive payment adjustment 

 4th Option: Participate in an Advanced Alternative 
Payment Model  

• Qualify for a 5 percent incentive payment 
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html


 If you currently report to PQRS, you will want to 
confirm if you report to MIPS.  

 

 If you are part of an alternative payment model, 
you might not have to report to MIPS (APM must 
qualify) 

 

 Only providers who bill Medicare Part B need to 
worry about MIPS/APM  

 

 Similar to the current PQRS program MIPS will 
allow reporting by individual or groups 
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58 
Source: CMS 
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 CMS Site on Learning Opportunities for MACRA Proposed Rule 

 Quality Payment Program CMS Site  - Fact Sheet, Timeline, Past and 
Future Webinars, Slide Deck 

 Federal Register (Full MACRA/MIPS Proposed Rule) 
 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program-Events.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html
https://www.federalregister.gov/articles/2016/05/09/2016-10032/medicare-program-merit-based-incentive-payment-system-mips-and-alternative-payment-model-apm


63 



Sarah Leake 
◦ Email: sleake@mpqhf.org 

◦ Phone: (406)461-4504 

 

 

 

Please complete the survey and thank you for your 
time today! 
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