
Questions from CMS RFI on American Tax Relief Act Qualified Clinical Data Registries
1. Questions regarding reporting requirements for entities that report via a registry under the PQRS for 2014 and subsequent years or the EHR Incentive Program if registry reporting is established as a reporting method for that program in future years:
++ What types of entities should be eligible to submit quality measures data on behalf of eligible professionals for PQRS and the EHR Incentive Program? Examples might include medical board registries, specialty society registries, regional quality collaboratives or other entities. What qualification requirements should be applicable to such entities?
++ What functionalities should entities qualified to submit PQRS quality measures data possess? For example, for CQMs that can be electronically submitted and reported under PQRS and the EHR Incentive Program, should an entity’s qualification to submit such measures be based on whether they have technology certified to ONC’s certification criteria for CQM calculation and/or electronic submission?
++ What criteria should we require of entities submitting quality measures data to us on behalf of eligible professionals? Examples might include transparency of measures available to EPs, specific frequency of feedback reports, tools to guide improvement efforts for EPs, ability to report aggregate data, agreement to data audits if requested, etc.
++ Should reporting entities be required to publicly post performance data?
++ Should we require an entity to submit a yearly self-nomination statement to participate in PQRS?
++ What should be included in the data validation plan for these reporting entities?
++ If CMS provided a reporting option for PQRS and/or the EHR Incentive Program through such entities,what specification should CMS use to receive the quality data information (for example, Quality Reporting DocumentArchitecture [QRDA] 1 or 3, XML, other)?
++ Should data submission timelines for these reporting entities be modified so that the submission timeframes for these quality reporting programs are aligned? For example, PQRS qualified registries are required to submit quality measures data once, within 2 months following the reporting period. How much time are reporting entities outside of PQRS afforded to submit quality measures data? What challenges do reporting entities face in reporting data according to current timeframes?
++ What oversight (for example, checks or audits) should be in place to ensure that data is submitted and calculated properly by entities?
2. Questions regarding selection of measures related to registry reporting under PQRS for 2014 and subsequent years and for the EHR Incentive Program if registry reporting is established as a reporting method for that program in future years:
++ Should we require that a certain proportion of submitted measures have particular characteristics such as being NQF-endorsed or outcome-based?
++ Should we require that the quality measures data submitted cover a certain number of the six national quality strategy domains?
++ To what extent would third-party entities struggle to meet reporting for measures currently available under PQRS and EHR Incentive Program?
3. Questions regarding registry measures reporting criteria:
++ If we propose revised criteria for satisfactory reporting under PQRS and for meeting the CQM component of meaningful use under the EHR Incentive Program, how many measures should an eligible professional be required to report to collect meaningful quality data? For example, for reporting periods occurring in 2014, eligible professionals using CEHRT must report 9 measures covering at least 3 domains to meet the criteria for satisfactory reporting for satisfactory reporting for the 2014 PQRS incentive and meet the CQM component of achieving meaningful use for the EHR Incentive Program. (For more information see the EHR Incentive Program Stage 2 final rule (77 FR 54058) and the CY 2013 Medicare PFS final rule with comment period (77 FR 69192).) If we were to align reporting criteria with reporting requirements for other non-federal reporting programs, in future years, should we propose to require reporting on a different number of measures than what is currently required for the PQRS in 2013 and the EHR Incentive Program under the Stage 2 final rule or should the non-federal reporting programs align with CMS criteria?
++ For PQRS, should eligible professionals still be required to report quality measures data on a certain percentage of their applicable patients, such as 80 percent, for 2014 and subsequent years? Or, should we require that eligible professionals report on a certain minimum number of patients, such as 20, rather than a percentage?
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