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Learning Objectives

► Describe the role of the Quality Improvement 

Organization (QIO)

► Define Value-Based Payment Modifier and 

PQRS programs

► Describe how to participate in the program

► Understand the PQRS penalties and how to 

avoid them
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Key Roles 

1. Results Oriented 

A Multi-state & Local 
Change-agent Champion

2. Learning & Action 
Networks 

A Facilitator of Learning & 
Action

3. Technical Assistance  

A Teacher & Advisor

4. Communication

A Highly-effective 

Communicator and 

Trusted Partner



Support Quality Reporting 
with an Emphasis on Improvement 

Technical assistance to 
inpatient psychiatric facilities

to improve on incentive 
measures

Develop expertise in and 
support physician reporting 

through PQRS and participation 
in Value Modifier/Physician 

Feedback program

Support physicians in quality 
improvement initiatives based 

upon Value Modifier/
Physician Feedback 

performance

Collaborate with REC to 
identify and characterize 
physicians not reporting 

data electronically



Dr. Patrick Conway, M.D., MSc
CMS Chief Medical Officer and Deputy Administrator for Innovation and Quality Director, 
Center for Medicare and Medicaid innovation, Director, Center for Clinical Standards and Quality
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Four Distinct National Programs

► Meaningful Use
– Incentives/penalties to fund installation and use of electronic 

health records through the American Recovery and 

Reinvestment Act (ARRA)

► Physician Quality Reporting System (PQRS)

– Authorized under the Tax Relief and Healthcare Act of 2006

► ePrescribing Program (eRx)
– Authorized under Medicare Improvements for Patients and 

Providers Act of 2008 (MIPPA) (incentive ended in 2014)

► Value-based Payment Modifier (VM)

– Authorized under the Patient Protection and Affordable Care 

Act of 2010



What is PQRS?

► PQRS stands for “Physician 

Quality Reporting System” 

formerly PQRI

► Established in 2007 required by the 2006 

Tax Relief and Health Care Act (TRHCA)

► Voluntary program until 2013



Financial penalties for PQRS 
non-participation began in 2013 and 

will increase up to 2% in 2017

Source: CMS, “CY 2015 Physician Fee Schedule Final Rule,” 

October 31, 2014, available at: www.federalregister.gov ; 

Advisory Board Company interviews and analysis.

http://www.federalregister.gov/


What is the Value-Based Payment 
Modifier (Value Modifier -VM)

VM provides for differential payment to a physician 

or group of physicians under the Medicare Physician 

Fee Schedule (PFS) based upon the quality of care 

furnished compared to the cost of care during a 

performance period. The VM is an adjustment made 

on a per claim basis to Medicare payments for items 

and services under the Medicare PFS. It is applied 

at the Taxpayer Identification Number (TIN) level to 

physicians.

Implementation of the VM is based on participation in 

Physician Quality Reporting System



How does the VM work?



Quality Tiering Under the Value Modifier

* Program is revenue-neutral so exact incentive will 

depend on number eligible for incentive



Alignment of Programs



Quality Resource and Use Reports 

(QRURs)

► Annual reports that determines upward, downward, 

or neutral adjustments

► Comparative information about the quality of care 

furnished, and the cost of that care, to their 

Medicare fee-for-service (FFS) patients 

► Beneficiary-specific information to help coordinate 

and improve the quality and efficiency of care 

furnished 

► Information on how the provider group would fare 

under the value-based payment modifier (VM) 



How will the VM payment adjustments affect 

your organization in the future?

3) 2015 performance-based adjustments only apply to groups that chose to participate in quality tiering in 2013. 

4) Non-physician eligible providers include all non-physician providers who bill Medicare under a group’s tax ID number. 



http://www.hsag.com/contenta
ssets/061ff241ceb542769e4102
c0fb79b125/medicare-payment-

adjustment-calculator.xlsx. 

http://www.hsag.com/contentassets/061ff241ceb542769e4102c0fb79b125/medicare-payment-adjustment-calculator.xlsx


5 Steps to PQRS Participation

1. Determine if you are an eligible professional (EP)

2. Review the list of PQRS Measures/pick all 

measures specific to your specialty

3. Select your chosen reporting method based on 

those measures

4. Register for an IACS account before fall of 

each year and keep it current 

5. Periodically review your feedback report that 

details your reporting outcomes



Who is Eligible to Participate?









What are the Reporting Methods?

Individual EPs PQRS Group Practices 

EHR direct product that is Certified Electronic 
Health Record Technology (CEHRT) 

GPRO Web Interface (25+ providers) 

EHR data submission vendor (DSV) that is CEHRT Qualified PQRS registry (2+ providers) 

Qualified PQRS registry EHR direct product that is CEHRT (2+ providers) 

Qualified Clinical Data Registry (QCDR) 
EHR data submission vendor that is CEHRT (2+ 
providers) 

Medicare Part B claims submitted to CMS CAHPS for PQRS using CMS-certified survey vendor 
(2+ providers) (CAHPS is supplemental to other 
reporting mechanisms) 

• PQRS group practices must register for the GPRO 
and select their reporting mechanism by June 30, 
2015. For more information about reporting 
PQRS measures as a group, visit the Group 
Practice Reporting Option webpage. 

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


Claims /Registry/Cross Cutting  Measures

► Preventive Care and Screening: Tobacco Use: 

Screening and Cessation Intervention

► Preventive Care and Screening: Body Mass Index 

(BMI) Screening and Follow-Up Plan

► Documentation of Current Medications in the 

Medical Record

► Pain Assessment and Follow-Up

► Preventive Care and Screening: Screening for 

Clinical Depression and Follow-Up Plan

► Medication Reconciliation

► Care Plan





Dementia Measure Group Reporting

► 280 – Staging of Dementia

► 282 – Functional Status Assessment

► 283 – Neuropsychiatric Symptom Assessment

► 284 – Management of Neuropsychiatric 
Symptoms

► 285 – Screening for Depressive Symptoms

► 286 – Counseling Regarding Safety Concerns

► 287 – Counseling Regarding Risks of Driving

► 288 – Caregiver Education and Support





Registry Reporting Only Measures

► Adult Major Depressive Disorder (MDD): Coordination 

of Care of Patients with Specific Comorbid Conditions

► Adherence to Antipsychotic Medications for 

Individuals with Schizophrenia

► Follow-up After Hospitalization for Mental Illness (FUH)

► Tobacco Use and Help with Quitting Among 

Adolescents

► Preventive Care and Screening: Unhealthy Alcohol 

Use – Screening



EHR Reporting

► Depression Utilization of the PHQ-9 Tool

► Maternal Depression Screening

► Depression Remission at Twelve Months

► Bipolar Disorder and Major Depression: Appraisal 

for Alcohol or Chemical Substance Use

► ADHD: Follow-Up Care for Children Prescribed 

Attention-Deficit/Hyperactivity Disorder (ADHD) 

Medication

► Anti-Depressant Medication Management

► Adult Major Depressive Disorder (MDD): Suicide 

Risk Assessment















What should a solo or 
group practice do in 2015?



Registering for an IACS Account

► Individuals Authorized Access to the CMS 

Computer Services (IACS) allows the user to apply 

a single User ID to access many CMS applications

– Users are limited to one IACS account per person

– An existing IACS account cannot be transferred to 

another individual

– An account can be associated to multiple Tax 

Identification Numbers (TINs)



IACS Quick Reference Guides

► All quick reference guides related to obtaining an 

IACS account are located here: 

https://www.qualitynet.org/portal/server.pt/gateway/PTARGS

_0_207_374_212_229_43/http;/pdpqap42-app.sdps.org;7087/

publishedcontent/publish/pqri_content/pqri_guest_community/

userrefguide.html

https://www.qualitynet.org/portal/server.pt/gateway/PTARGS_0_207_374_212_229_43/http;/pdpqap42-app.sdps.org;7087/publishedcontent/publish/pqri_content/pqri_guest_community/userrefguide.html


How to Access PQRS Feedback Reports

► To request access to your PQRS Feedback Reports 

visit this link and review the user guides: 

https://www.qualitynet.org/portal/server.pt/community/

pqri_home/212

https://www.qualitynet.org/portal/server.pt/community/pqri_home/212




Helpdesk

► Questions about PQRS, your feedback report, or IACS 

can be directed to: 

QualityNet Help Desk:  Mon – Fri (7 am – 7 pm (CST)

Phone: 1-866-288-8912  (TTY: 1-877-715-6222)

Email: Qnetsupport@hcqis.org

► Questions about the Value Modifier can be directed to: 

Physician Value (PV) Help Desk: Mon – Fri:  8 am – 8 pm (EST)

Phone: 1-888-734-6433, press option 3 (TTY 1-888-734-6563)   

Fax: 469-372-8023

mailto:Qnetsupport@hcqis.org


Alliant Quality Free Technical 
Assistance

► Selection of PQRS clinical quality measures 

► Discuss various reporting methods and best method 

for you!

► Registration assistance with IACS  and PQRS portals

► Resources on real time PQRS updates 

► Network with other eligible professionals 

participating 

► Education on the PQRS/VBPM program and QRUR 

reports



Sign up for PQRS and VM 

Technical Assistance Today!

Ready to Enroll in our Free Services?

Complete the form to get started !



How to Stay Informed

► Frequently Asked Questions (FAQs) 

https://questions.cms.gov/

► MLN Connects™ Provider eNews

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

FFSProvPartProg/Index.html

► PQRS Listserv 

https://public-dc2.govdelivery.com/accounts/USCMS/

subscriber/new?topic_id=USCMS_520

https://questions.cms.gov/
http://cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Index.html
https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_520


Resources

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

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

Measure Codes - http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/ MeasuresCodes.html

PQRS Program Timeline - http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/Downloads/2015-17_CMS_PQRS_Timeline.pdf

Medicare and Medicaid EHR Incentive Programs - http://www.cms.gov/ Regulations-and-
Guidance/Legislation/EHRIncentivePrograms

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

CMS Value-based Payment Modifier (VM) Website - http://www.cms.gov/Medicare/ Medicare-
Fee-for-Service-Payment/PhysicianFeedback Program/ValueBasedPaymentModifier.html

Physician Compare  - http://www.medicare.gov/physiciancompare/search.html

https://s3.amazonaws.com/public-inspection.federalregister.gov/2014-26183.pdf
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/MeasuresCodes.html
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2015-17_CMS_PQRS_Timeline.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms
http://cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/ Quality_Measures_Standards.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/ValueBasedPaymentModifier.html
http://www.medicare.gov/physiciancompare/search.html


Contact Information

Adrienne Mims, MD MPH

Vice President, Chief Medical Officer

678-527-3492

Adrienne.Mims@AlliantQuality.org

Tara T. McAdoo, MSM 

Population Health Task Lead

678-527-3673 (office) ~ 678-524-0106 (mobile)

Tara.Mcadoo@AlliantQuality.org

mailto:Adrienne.Mims@alliantquality.org
mailto:Tara.Mcadoo@alliantQuality.org


Websites to save to favorites!

http://qioprogram.org http://www.alliantquality.org

http://qioprogram.org/
http://www.alliantquality.org/
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