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The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) requires
CMS by law to implement an incentive program, referred to as the Quality
Payment Program, that provides for two participation tracks:
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Navigate to the Quality Payment Program

e Visit gpp.cms.gov and look for the login icon at the top of the screen.

MIPS + APMs v About v Sign In
Quality Payment

PROGRAM Payme

he Quality Submit and

native Payment

Models Payment Program Manage Data

Modernizing Medicare to provide better
care and smarter spending for a
healthier America.

Check your participation
status

Enter your National Provider |dentifier (NPI)

number




To Sign-in and Submit...

You need to use your Enterprise Identity Management (EIDM) credentials,
and you must have an appropriate user role associated with your
organization.

You may have used these credentials in the past to login to the CMS
Enterprise Portal and/or to submit data to the Physician Quality Reporting
System (PQRS).




To Sign-in and Submit... &

If you’ve been submitting data under the some of the previous legacy
programs (for example, PQRS), your user accounts will be the same in the
Quality Payment Program.

If you need to set up an EIDM account, get EIDM account information, or
reset your password on an existing EIDM account contact the Quality
Payment Program at 1-866-288-8292. You can also use our EIDM Guide to

get started.

To sign into gpp.cms.gov to submit data, you need to use your EIDM
credentials, and you must have an appropriate user role associated with
your organization.



Sign-in Process

* Enter Your EIDM User
ID.

* Attest to the
Statement of Truth.

* Click the “Sign In”
Button.

ENTEREIDMUSERID

User ID

ENTER EIDM PASSWORD

L Show password
STATEMENT OF TRUTH

In order to sign in, you must agree to this: | certify to the best of my knowledge that all of the information
that will be submitted will be true, accurate, and complete. If | become aware that any submitted information
is not true, accurate, and complete, | will correct such information promptly. | understand that the knowing
omission, misrepresentation, or falsification of any submitted information may be punished by criminal, civil,
or administrative penalties, including fines, civil damages, and/or imprisonment.

L Yes, | agree.

Forgot your credentials? Go to the CMS Enterprise Portal to reset your user |D (7 or password(@.

Don't have a user account yet? Visit the CMS Enterprise Portal (2 to create one, or call 1-866-288-8292. For
TTY:1-877-715-6222.




Sign-in Process

First time users that sign into the submission system on qpp.cms.gov will be
prompted to set up a multi-factor authentication.

This is a two-step verification process that enhances security within the account.
Users will choose a delivery method, either text message (SMS) or phone call, to
receive a one-time security code every time they sign-in.

Verify Code

Enter the code sent via text message to ***-***-3165.

ONE-TIME CODE

817498

SubmitCode >
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Account Dashboard

Ocm__j\ Payment MIPS v APMs v About v Adrien v

PROGRAM

Adrien Abrams

Account Dashboard

The submission window is now open

You can update your data at any time the submission window is open
{January 2 - March 31, 2018 for MIPS reporting or January 22 - March 16.
2018 for CMS Web Interface reporting). Once the submission window is
closed. CMS will begin calculating payment adjustments.

APM ENTITIES (0]

PRACTICES (3)
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Reporting as an Individual or Group

To locate your practice, scroll to the “Practices” section on the Account Dashboard.

Select “Report as a Group” or “Report as an Individual.”

PRACTICES (3)

000183746
' 118374¢ u@ Report as a group >

m@ Report as individuals »
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Reporting as an Individual ﬂ cmMs

(CENTERS FOR MEDICARE & MEDICAID SERVCES.

3

Identify the connected clinician for the practice.

Choose a MIPS performance category on which to report.

Braun LLC
Braun LLC

Individual Reporting Dashboard

Report data for clinicians as individuals

You can update your data at any time the submission window s open
(January 2 - March 31, 2018 for MIPS reporting or January 22 - March 16,
2018 for CMS Web Interface reporting). Once the submission window is
closed. CMS will begin calculating payment adjustments.

1CONNECTED CLINICIANS

ROBERT K BROGADIR at Braun LLC

@ Quality Measures »
@ Advancing Care Information »

@ Improvement Activities »
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Reporting as a Group

TIN® 000183746

Account Dashboard > Practices >

Group Reporting Dashboard

Report data for the group

You can update your data at any time the submission window is open
(January 2 - March 31, 2018 for MIPS reporting or January 22 - March 16.
2018 for CMS Web Interface reporting). Once the submission window is
closed, CMS will begin calculating payment adjustments,

(N

Quality Advancing Care
Measures Information

START REPORTING START REPORTING

Improvement
Activities

START REPORTING
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Reporting Data for the Quality Performance

Category

Choose a submission option to get started.

TIN# 000183746

Connected Clinicians

Group Reg

« Quality Measures
Advancing

Improvemer

Quality

The Quality score is based on the highest score among all submission method
scores. (i) Read full instructions

Please choose a submission option below to get started.

OPTION 1

Import QPP Quality data via file upload

This submission method is based on the highest &
submitted measures. requiring at least one High
Priority measure.

OR

T FILEUPLOAD

No Quality measures have been submitted for this profile.

OPTION 2

Contact your corresponding agency

If you are using a Registry or eHR to submut your
data, please contact them for support.

14



Reporting Data for the Quality Performance
Category

To import data, an upload modal will appear after you select “File Upload.”

Upload Submission Data

This uplead tool accepts properly formatted QPP Format and QRDA-3 files. Any files submitted are received and
calculated immediately. The most recent file uploaded has the potential of clearing out previously
submitted data.

4/
Drag & Drop

Your xmi or json file here or browse

FILENAME STATUS ACTION

No files selected

%, EXPORT FILE MESSAGES X uPLoAD ALL iy REMOVE ALL
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Reporting Data for the Quality Performance
Category

Your data has been successfully uploaded when you receive a green check mark.

. Upload Submission Data X
Please note: There is
3 O tm C U 3 m.ﬁt O q. £ ! This upload tool accepts properly formatted QPP Foermat and QRDA-3 files. Any files submitted are received and
“ 2 . ~ calculated immediately. The most recent file uploaded has the potential of clearing out previously
save” button in the submitted data.

system. When you
enter data, the 1
system automatically fita B Birob
updates your record. i i o doors 6 v o i

FILENAME SIZE STATUS ACTION

qrda3_Demo.xml 150 MB «” Complete i §

% EXPORT FILE MESSAGES X upPLoAD ALL il ReMOVE ALL
‘ @omm )
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Reporting Data for the Quality Performance
Category

After your submission, you will see a real-time performance category score.

Scores By Submission Method

TIN# 000183746 Your highest scoreis:

EHR

* Quality Measures

EHR Submission Summary

MAXIMUM 60 QUALITY POINTS ACHIEVED!

This submission achigved a performance score higher than the 60 Ouality points allowed for the program. The maximum Cuabty performance score is 60
points

Measures that count toward Quality Performance Score (6)
Your Measure Score inciudes both performance points and bonus points.

17



Reporting Data for the Quality Performance
Category

You will also see a breakdown of the measures you’ve submitted.

Measures that count toward Quality Performance Score (6)
Your Measure Score includes both performance points and bonus points.

TIN# 000183746

Measure Name Performance Rate Measure Score Download
EXPAND ALL Specifications
@):?Oﬁv-uvuan Medication Management OMOO?\V Adno

Measure ID: 00V

* Quality Measures 3 Diabetic Retinopathy: Communication with the Physician Managing Ongoing 95.47% Ad o
Diabetes Care . .

Measure ID; 019

2 Preventive Care and Screening: Influenza Immunization mb.Ns_x J o-o

Measure ID: 19

Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataract
> Surgery x o < 99.15% moo

Measure ID: T

> Depression Utilization of the PHO-9 Tool 0297% ﬂ °-°

18
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You may click the dropdown arrow next to the measure for additional information.

Measures that count toward Quality Performance Score (6)
Your Measure Score includes both performance points and bonus points.

TIN# 000183746

Measure Name Performance Rate Measure Score Download
EXPAND ALL Specifications
W Anti-Depressant Medication Management OWOO* Aﬂ -°
Measure 1D (
« Quality Measures GENCHMARK DATA PERFORMANCE POINTS
Lowest Banchmark Highest Benchmark Points from Benchmark Decile 10.0
o% 152% 50% >=83.34% Partial Points
T [ i
93.66% | Decde W0 BONUS POINTS

High Priority Outcome or Patient Experience
Other High Priority

End-to-End Reporting 1.0

Measure Score 1.0

19



Reporting Data for the Quality Performance
Category

You may also create a new submission via an alternative submission type.

The system will show you the highest score.

Quality

The Quality score is based on the highest score among all submission method scores.
(i) Read full instructions T FILEUPLOAD

a DELETE CATEGORY DATA

Scores By Submission Method
Your highest score is: Other scores by submission methods:

EHR Registry

View Details

Danictrn: Qiithmicecinn Ciimmanag

20
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Reporting Data for the Advancing Care Information
Performance Category w\ﬂ

Choose a submission method to get started. (File Upload, Attestation, or EHR.)

Advancing Care Information T FILE UPLOAD

TIN# 000183746 Review the advancing care information measures available. Remember, in order to get credit for
advancing care information, you must submit information for the required measures.
(i) Read full instructions

Attestation

&7

.....

» Advancing Care Information Start by selecting your performance period: | To| ™ A

CHOOSING THE CORRECT ADVANCING CARE INFORMATION MEASURE SET A HIDE

In 2017, there are two measure set options for reportings:
1. 2017 Advancing Care Information Transition Measures

2. Advancing Care Information Measures

The option you will use to send in data is based on your Certified EHR Technology edition.

1. In 2017, MIPS eligible clinicians can alternatively report the 2017 Advancing Care Information Transition Measures if

21



Reporting Data for the Advancing Care Information m\ﬂ

Performance Category
Select your performance period and choose your Advancing Care Information
40, i R 2

A HIDE

measure set.
Start by selecting your performance period:

CHOOSING THE CORRECT ADVANCING CARE INFORMATION MEASURE SET

TIN# 000183746
In 2017. there are two measure set options for reportings:

1. 2017 Advancing Care Information Transition Measures

2. Advancing Care Information Measures
The option you will use to send in data is based on your Certified EHR Technology edition.
1. In 2017, MIPS eligible clinicians can alternatively report the 2017 Advancing Care Information Transition Measures if

they have:
o Technology certified to the 2015 edition; or

o Technology certified to the 2014 edition; or
o A combination of technologies certified to the 2014 and 2015 Editions

» Advancing Care Information
2. MIPS Eligible clinicians can report the Advancing Care Information Measures if they have:

o Technology certified to the 2015 edition; or
o A combination of technologies certified to the 2014 and 2015 editions that support these measures

22
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Reporting Data for the Advancing Care Information
Performance Category

If you’re not sure which Advancing Care Information measures apply to you, use
the EHR search functionality to find your edition of CEHRT.

Need help identifying your electronic health record technology version?
&3

TIN# 000183746 ChARM EHR

EDITION YEAR: 2014
Based on the results of your search, the edition of your product wiil allow you to submit measures from:

= 2017 Advancing Care Information Transition Measure Set

wWhen choosing the combination of technologies path, you may not submit a measure from the ACI measure set that correlates
to a 2017 AC! transition measure, For example, if you submif the Provide Patient Access 2017 ACI transition measure (worth up to

20%). you may not submit the correlating ACl measures Provide Patient Access (worth up to 10%) or Patient-Generated Health

» Advancing Care Information

Data (worth up to 10%).

NOTE: The 2015 Edition has the reporting capability to support either the 2017 Advancing Care Information Transition Measures
or the Advancing Care Information Measures. We encourage clinicians and vendors that collect and combine data from the 2014
and 2015 Editions during a performance period to aggregate their numerators and denominators for the 2017 Advancing Care

Information Transition Measures.

For additional information or questions, contact the QPP Service Center

23



Reporting Data for the Advancing Care Information
Performance Category m\ﬂ

You must attest to the first two statements in order to continue submitting data for
the Advancing Care Information performance category.

Select Measure Set:
TIN# 000183746

»cau>c<>zn_zon>nm >O<>zn_zmn>nm nozm.z»._‘_ozcﬂwoa:
INFORMATION .—xéw_._._cz MEASURES INFORMATION MEASURES MEASURE SETS

ATTESTATION STATEMENTS FOR THE ADVANCING CARE INFORMATION PERFORMANCE CATEGORY &)

> Prevention of Information Blocking Attestation Yes No
* Advancing Care Information

> ONC Direct Review Attestation Yes No

> ONC-ACB Surveillance Attestation (Optional) Yes No

ADVANCING CARE INFORMATION SCORE: 0 / 100

24
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Reporting Data for the Advancing Care Information ﬂ

CcMSs

(CENTERS FOR MEDICARE & MEDICAID SERVCES.

Performance Category

You will now be able to submit data for the required Base score measures.

ADVANCING CARE INFORMATION SCORE: 0 / 100

2017 Advancing Care Information Transition Measures

REQUIRED FOR BASE SCORE &)
e-Prescribing & Numarator
At least one permissible prescription written by the MIPS eligible clinician is queried for a drug formulary and transmitted 0
electronically using certified EHR technology. ;
Denominator
ACI_TRANS_EP_1 perroRmance score: [ N/A ) 0
\ "y
E-PRESCRIBING EXCLUSION )
Security Risk Analysis
Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308(a)(1). including addressing the Yes
security (to include encryption) of ePHI data created or maintained by certified EHR technology in accordance with requirements
in 45 CFR164.312(a)(2)(iv) and 45 CFR 164.306(d)(3). and implement security updates as necessary and correct identified security
, No

deficiencies as part of the MIPS eligible clinician's risk management process.
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Reporting Data for the Advancing Care Information s
Performance Category w\ﬂ
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You will receive a real-time performance category score as you complete the Base,
Performance, and Bonus score components of Advancing Care Information.

ADVANCING CARE INFORMATION SCORE: 100 / 100 P category Success!

2017 Advancing Care Information Transition Measures

REQUIRED FOR BASE SCORE §)

Security Risk Analysis &

Conduct or review a security risk analysis in accordance with the requirements in 45 CFR 164.308(a)(1). including addressing the
security (to include encryption) of ePHI data created or maintained by certified EHR technology in accordance with requirements
in 45 CFR164.312(a)(2)(iv) and 45 CFR 164.306(d)(3). and implement security updates as necessary and correct identified security
deficiencies as part of the MIPS eligible clinician’s risk management process.
No

ACI_TRANS_PPHI_1 perrormance score. | N/,

Provide Patient Access Numerator
At least one patient seen by the MIPS eligible clinician during the performance period is provided timely access to view oniine, 100
download. and transmit to a third party their health information subject to the MIPS eligible clinician's discretion to withhold
: : Denominator
certain information.
1000

ACI_TRANS_PEA_1 PERFORMANGE SCORE: 2/20 v
N ——
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Reporting Data for the Improvement Activities
Performance Category w\ﬂ

Choose a submission method to get started. (File Upload, Attestation, or EHR.)

Improvement Activities 1 FiLE UPLOAD

TIN# 000183746 Review and select activities that best fit your practice.
_,\,Q Read full instructions

Connected Clinicians

Attestation

rung

Start by selecting your performance period: . s To o)

* Improvement Activities

IMPROVEMENT ACTIVITIES SCORE: 0 / 40

Showing 92 Activities FILTERS V¥ All =

You will be unable to attest to the Improvement Activities until a performance period date range is entered
above.

27



Reporting Data for the Improvement Activities
Performance Category

You may search and filter the Improvement Activities.

IMPROVEMENT ACTIVITIES SCORE: 0 / 40

Showing 92 Activities FILTERS Vv All = Search A

SUB CATEGORIES WEIGHT
Achieving Health Equity (4) Emergency Response And Preparedness (2) Medium (78) High (14)
Behavioral And Mental Health (8) Expanded Practice Access (4) CEHRT ELIGIBLE
Beneficiary Engagement (23) Patient Safety And Practice Assessment Yes (18)

) - (21)
Care Coordination (14)

Population Management (16)

-

Patient Centered Medical Home Attestation ¢

| attest that | am a Patient Centered Medical Home (PCMH) or Comparable Specialty Practice that has achieved
certification from a national program, regional or state program, private payer, or other body that administers
patient-centered medical home accreditation and should receive full credit for the Improvement Activities
performance category.

Yes

IA_PCMH

28



Reporting Data for the Improvement Activities
Performance Category

If you are in a practice that is a Patient Centered Medical Home, you may attest
“Yes” to receive the maximum points for the category.

Start by selecting your performance period: 12/01/2017 i | To 7 12/01/2017 M e

IMPROVEMENT ACTIVITIES SCORE: 40 / 40 T Ccategory Success!

Showing 92 Activities FILTERS Vv All ~ Search A

Patient Centered Medical Home Attestation

| attest that | am a Patient Centered Medical Home (PCMH) or Comparable Specialty Practice that has achieved
certification from a national program, regional or state program. private payer, or other body that administers

patient-centered medical home accreditation and should receive full credit for the Improvement Activities
performance category.

IA_PCMH

ACHIEVING HEALTH EQUITY 0/ 4

-, Max score for this category
has been achieved!

Engagement of new Medicaid patients and follow-up

29



Reporting Data for the Improvement Activities

Performance Category Cms

(CENTERS FOR MEDICARE & MEDICAID SERVCES.

[

You may also attest to individual Improvement Activities and you will see real-time
performance category scoring.

IMPROVEMENT ACTIVITIES SCORE: 20 / 40

Showing 92 Activities FILTERS VvV All ~ Search A

ACHIEVING HEALTH EQUITY 2/4

Leveraging a QCDR to promote use of patient-reported outcome tools

Participation in a QCDR. demonstrating performance of activities for promoting use of patient-reported outcome
(PRO) tools and corresponding collection of PRO data (e.g.. use of PQH-2 or PHQ-9 and PROMIS instruments).

S-S MEDIUM +10

Leveraging a QCDR to standardize processes for screening

Participation in a QCDR. demonstrating performance of activities for use of standardized processes for screening
for social determinants of health such as food security. employment and housing. Use of supporting tools that can
be incorporated into the certified EHR technology is also suggested.

IA_AHE_2 ui= iy (v CEHRT Eligible

30



»
o

Logging Out of the System $\ﬂ
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To log-out of the system, access the “My Account” tab and select “Sign Out.”

Alternatively, the system will log you out after 30 minutes of inactivity.

You are about to be signed
out

The submission window for Performance Year
2017 runs from January 2, 2018 through March

31, 2018. The CMS Web Interface submission
window for Performance Year 2017 runs from

January 22, 2018 through March 16, 2018. You
can sign in at any time during these windows to
submit or update your data.

SIGN OUT

CANCEL

31
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Data Submission Deadline

You have until March 31, 2018 to submit data for the 2017 transition year, except

for CMS Web Interface users whose submission window is January 22, 2018 to
March 16, 2018.

We encourage you to log-in early and often to familiarize yourself with the
system and to help you prepare your data for submission.

You can also submit your data as often as you like, which is another benefit to
log-in early. The system is designed to help you identify underperforming
measures or highlight issues with your data. This will help to ensure that your
data is complete and accurate in order to receive the best final score and
payment adjustment.

33
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Technical Assistance for Clinicians w\ﬂ

CMS has free resources and organizations to provide help to
clinicians who are included in the Quality Payment Program:

PRIMARY CARE & SPECIALIST PHYSICIANS SMALL & SOLO PRACTICES
Transforming Clinical Practice Initiative Small, Underserved, and Rural Support (SURS)

Supports more than 140,000 clinician practices through active, collaborative and * Provides outreach, guidance, and direct technical assistance to dinicians in solo or
peer-based learning networks over 4 years. small practices (15 or fewer), particularly those in rural and underserved
Practice Transformation Networks (PTNs) and Support Alignment Networks w.,MomM no%nwhaonm successful health IT adoption, optimization, and delivery system
(SANS) are located in all 50 states to provide comprehensive technical assistance, e
as well as tools, data, and resources to improve quality of care m:a reduce costs. * Assistance will be tailored to the needs of the clinicians.
The goal is to help practices transform over time and move e ——— - * There are 11 SURS organizations providing assistance to
toward Advanced Alternative Payment Models. __ | I small practices in all 50 states, the District of Columbia,

. | ﬁv\. Puerto Rico, and the Virgin Islands.
Contact TCPLISCMail@us.ibm.com for extra assistance. N — p 7a v\ \ - - - -

— | — L * For more information or for assistance getting
L hY connectad, contact QPPSURS@IMPAQINT.COM. 2
. ;

3 ocate s) an i [ T — ‘ \
V.*.WW Locate the PTN(s) and V] r_ﬂla._l._.l- - |(_v
ﬂ/ — L] -
I _
TECHNICAL SUPPORT

_
J. ___ ._,r{.,. _ _
Exom;»ndnmm F»M_\ i

Quality Innovation Networks- \V S 28 l./ All Eligible Clinicians Are Supported By:
Quality Improvement Organizations (QIN-QIO) /

_ _ Quality Payment Program Website: gpp.cms.gov

Supports clinicians in large practices (more than 15 clinicians) in meeting Serves as a starting point for information on the Quality Payment Program.

Merit- Based Incentive Payment System requirements through customized
technical assistance.

P < Quality Payment Program Service Center
e O Assists with all Quality Payment Program questions.
There are 14 QIN-QIOs that serve all 50 states, the District of Columbia, Guam, 1-866-288-8292 TTY: 1-877-715-6222 QPP@cms.hhs.gov
Puerto Rico, and Virgin Islands.

& Quality Innovation Network
gﬁﬂ _ Locate the QIN-QIO that serves your state (QIN) Directory

Center for Medicare & Medicaid Innovation (CMMI) Learning Systems

a Helps clinicians share best practices for success, and move through
stages of transformation to successful participation in APMs. More
information about the Learning Systems is available through your model's
supportinbox.

To learn more, view the Technical Assistance Resource Guide: https://gpp.cms.gov/resources/education
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Technical Assistance for Clinicians w\ﬂ (cms |

CMS also has several self-paced training videos available to help you get started:

 Merit-based Incentive Payment System (MIPS) Data Submission

 Advancing Care Information (ACI) Data Submission for Alternative Payment
Models (APMs)

« Data Submission via a Qualified Clinical Data Registry and Qualified Registry
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