Appendix A: Summary of Requirements for the 2017
PQRS Payment Adjustment

Individual Reporting Criteria via Claims, Qualified Registry, and EHRs and
Satisfactory Participation Criterion in QCDRs

Reporting Reporting
Period Type Mechanism

12-month
(Jan 1-
Dec 31,
2015)

12-month
(Jan 1-
Dec 31,
2015)

L MLN Connects

Individual
Measures

Individual
Measures

Claims

Qualified
Registry

Satisfactory Reporting/Satisfactory Participation Criteria
Report at least 9 measures, covering at least 3 of the NQS domains AND report each
measure for at least 50 percent of the eligible professional’s Medicare Part B FFS patients

seen during the reporting period to which the measure applies. Of the measures reported, if
the eligible professional sees at least 1 Medicare patient in a face-to-face encounter, the
eligible professional will report on at least 1 measure contained in the proposed cross-cutting
measure set specified in Table 52. If less than 9 measures apply to the eligible professional,
the eligible professional would report up to 8measure(s), AND report each measure for at
least 50 percent of the Medicare Part B FFS patients seen during the reporting period to
which the measure applies. Measures with a 0 percent performance rate would not be
counted.

Report at least 9 measures, covering at least 3 of the NQS domains AND report each

measure for at least 50 percent of the eligible professional’s Medicare Part B FFS patients
seen during the reporting period to which the measure applies. Of the measures reported, if
the eligible professional sees at least 1 Medicare patient in a face-to-face encounter, the
eligible professional will report on at least 1 measure contained in the proposed cross-cutting
measure set specified in Table 52. If less than 9 measures apply to the eligible professional,
the eligible professional would report up to 8 measure(s), AND report each measure for at
least 50 percent of the Medicare Part B FFS patients seen during the reporting period to
which the measure applies. Measures with a 0 percent performance rate would not be

counted.




Appendix A: Summary of Requirements for the 2017
PQRS Payment Adjustment (cont.)

Individual Reporting Criteria via Claims, Qualified Registry, and EHRs and
Satisfactory Participation Criterion in QCDRs

Reporting Reporting
Period Type Mechanism

12-month
(Jan 1-
Dec 31,
2015)

12-month
(Jan 1-
Dec 31,
2015)
12-month
(Jan 1-
Dec 31,
2015)

L MLN Connects

Individual
Measures

Measures
Groups

Individual
PQRS
measures
and/or non-
PQRS
measures
reportable
via a QCDR

Direct EHR
Product or
EHR Data
Submission
Vendor
Product
Qualified
Registry

Qualified
Clinical Data
Registry
(QCDR)

Satisfactory Reporting/Satisfactory Participation Criteria
Report 9 measures covering at least 3 of the NQS domains. If an eligible professional’s direct

EHR product or EHR data submission vendor product does not contain patient data for at
least 9 measures covering at least 3 domains, then the eligible professional would be
required to report all of the measures for which there is Medicare patient data. An eligible
professional would be required to report on at least 1 measure for which there is Medicare
patient data.

Report at least 1 measures group AND report each measures group for at least 20 patients,
the majority (11 patients) of which are required to be Medicare Part B FFS patients.
Measures groups containing a measure with a 0 percent performance rate will not be
counted.

Report at least 9 measures available for reporting under a QCDR covering at least 3 of the
NQS domains, AND report each measure for at least 50 percent of the eligible professional’s
patients. Of these measures, the eligible professional would report on at least 2 outcome
measures, OR, if 2 outcomes measures are not available, report on at least 1 outcome
measures and at least 1 of the following types of measures — resource use, patient

experience of care, efficiency/appropriate use, or patient safety




Appendix A: Summary of Requirements for the 2017
PQRS Payment Adjustment (cont.)

Reporting Criteria for Satisfactory Reporting of Quality Measures Data via the

GPRO

Reporting

Period

Group
Practice
Size

Measure
Type

Reporting
Mechanism

Satisfactory Reporting/Satisfactory Participation Criteria

12-month
(Jan 1-
Dec 31,
2015)

12-month
(Jan 1—
Dec 31,
2015)

L MLN Connects

25-99
eligible
profession
als

25-99
eligible
profession
als

and 100+
eligible
profession
als

Individual
GPRO
Measures
in the
GPRO
Web
Interface

Individual
GPRO
Measures
in the
GPRO

Web
Interface
+CAHPS for
PQRS

GPRO Web
Interface

GPRO Web
Interface +
CMS
Certified
Survey
Vendor

Report on all measures included in the web interface; AND populate data fields for
the first 248 consecutively ranked and assigned beneficiaries in the order in which

they appear in the group’s sample for each module or preventive care measure. If the
pool of eligible assigned beneficiaries is less than 248, then the group practice must
report on 100 percent of assigned beneficiaries. In other words, we understand that,
in some instances, the sampling methodology we provide will not be able to assign at
least 248 patients on which a group practice may report, particularly those group
practices on the smaller end of the range of 25—99 eligible professionals. If the group
practice is assigned less than 248 Medicare beneficiaries, then the group practice
must report on 100 percent of its assigned beneficiaries. A group practice must report
on at least 1 measure for which there is Medicare patient data.

The group practice must have all CAHPS for PQRS survey measures reported on its
behalf via a CMS certified survey vendor. In addition, the group practice must report
on all measures included in the GPRO web interface; AND populate data fields for the
first 248 consecutively ranked and assigned beneficiaries in the order in which they
appear in the group’s sample for each module or preventive care measure. If the pool
of eligible assigned beneficiaries is less than 248, then the group practice must report
on 100 percent of assigned beneficiaries. A group practice will be required to report

on at least 1 measure for which there is Medicare patient data.




Appendix A: Summary of Requirements for the 2017
PQRS Payment Adjustment (cont.)

Reporting Criteria for Satisfactory Reporting of Quality Measures Data via the

GPRO

Measure
Type

Reporting
Mechanism

Satisfactory Reporting/Satisfactory Participation Criteria

Group
Reporting | practice
Period Size
12-month  2-99
(Jan 1- eligible
Dec 31, professio
2015) nals

12-month  2-99

(Jan 1- eligible

Dec 31, professio

2015) nals and
100+
eligible
professio
nals

&/ MLN Connects

Individual
Measures

Individual
Measures
+ CAHPS
for PQRS

Qualified
Registry

Qualified
Registry +
CMS
Certified
Survey
Vendor

Report at least 9 measures, covering at least 3 of the NQS domains. Of these

measures, if a group practice sees at least 1 Medicare patient in a face-to-face
encounter, the group practice would report on at least 1measure in the cross-
cutting measure set specified in Table 52. If less than 9 measures covering at least
3 NQS domains apply to the group practice, the group practice would report up to
8 measures covering 1-3 NQS domains for which there is Medicare patient data,
AND report each measure for at least 50 percent of the group’s Medicare Part B
FFS patients seen during the reporting period to which the measure applies.
Measures with a 0 percent performance rate would not be counted.

The group practice must have all CAHPS for PQRS

survey measures reported on its behalf via a CMS certified survey vendor, and
report at least 6 additional measures, outside of CAHPS for PQRS, covering at least
2 of the NQS domains using the qualified registry. If less than 6 measures apply to
the group practice, the group practice must report up to 5 measures. Of the
additional measures that must be reported in conjunction with reporting the
CAHPS for PQRS survey measures, if any eligible professional in the group practice
sees at least 1 Medicare patient in a face-to-face encounter, the group practice

must report on at least 1 measure in the cross-cutting measure set specified in
Table 52.




Appendix A: Summary of Requirements for the 2017
PQRS Payment Adjustment (cont.)

Reporting Criteria for Satisfactory Reporting of Quality Measures Data via the

GPRO

Reporting

Group
Practice

Measure

Reporting

Period
12-month
(Jan 1—
Dec 31,
2015)

12-month
(Jan 1-
Dec 31,
2015)

Q. MLN Connects

Size
2-99
eligible
profession
als

2-99
eligible
profession
als and
100+
eligible
profession
als

Type
Individual
Measures

Individual
Measures +
CAHPS for
PQRS

Mechanism

Direct EHR
Product or
EHR Data
Submission
Vendor
Product
Direct EHR
Product or
EHR Data
Submission

Vendor
Product +
CMS
Certified
Survey
Vendor

Satisfactory Reporting/Satisfactory Participation Criteria
Report 9 measures covering at least 3 domains. If the group practice’s direct EHR
product or EHR data
submission vendor product does not contain patient data for at least 9 measures
covering at least 3 domains, then the group practice must report the measures for which
there is patient data. A group practice must report on at least 1 measure for which there

is Medicare patient data.

The group practice must have all CAHPS for PQRS

survey measures reported on its behalf via a CMS certified survey vendor, and report at
least 6 additional measures, outside of CAHPS for PQRS, covering at least 2 of the NQS
domains using the direct HER product or EHR data submission vendor product. If less
than 6 measures apply to the group practice, the group practice must report up to 5
measures. Of the additional 6 measures that must be reported in conjunction with
reporting the CAHPS for PQRS survey measures, a group practice would be required to
report on at least 1 measure for which there is Medicare patient data.




