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2016 Physician Quality Reporting System Requirements: Part 2
The Physician Quality Reporting System (PQRS) is a Centers for Medicare & Medicaid Services (CMS)-mandated quality 
reporting program that gives eligible professionals incentives and negative payment adjustments to promote reporting of 
quality information by individual eligible professionals (EPs). PQRS gives participating EPs the opportunity to assess the quality 
of care they are providing, quantify how often they are meeting a particular quality metric, and compare their performance 
with their peers.

How to Report PQRS in 2016

For 2016 reporting, CMS has released 233 quality 
measures that EPs can report on. Each measure 
has different specifications, codes, and reporting 
options so it is best to check the PQRS Measures 
Codes prior to reporting (http://tinyurl.com/
PQRSMeasureCodes). Every Measure Code has a 
denominator, numerator, reporting frequency, and 
performance time frame.

The Denominator:
The denominator describes eligible cases for a 
measure including patient population and/or patient 
demographics. A key question to ask when looking at 
the measure is “does this patient visit/service meet 
the PQRS measure criteria for the EP to report?”

The Numerator:
The numerator is the specific clinical action required 
by the measure for reporting and performance. This 
means patients who received a particular service 
or obtained a particular outcome that is being 
measured.

Reporting Frequency:
Each measure has a frequency requirement that 
states how often EPs need to report the measure. 
Some measures are required to be reported on for 
each visit while others may only have the requirement 
of once a year.

Performance Timeline:
Some PQRS measures have a designated time frame 
when the measure should be completed. This may 
or may not coincide with the reporting frequency 
requirement.

Q: Am I required to participate in PQRS?

A:  If you are a solo practitioner, in a group practice or work as a consultant, 
and you bill Medicare Part B, you are required to report PQRS to avoid 
the penalty. 

Q:  How do I participate in PQRS?

A:  There are 2 options on how to participate:

(1)  Do you bill using your individual National Provider Identifier (NPI)/
Tax Identification Number (TIN)? If yes, you are required to participate 
as an Individual Eligible Professional.

(2)  Do you work in a group of 2 or more physicians AND have you 
reassigned your billing rights to a group TIN?  If yes, you should 
participate as a group practice. Your group practice must have 
registered with CMS before June 30, 2016.

Q:  How do I report PQRS?

A:  • Individual Reporting Options are via claims, registry, EHR, and   
  Qualified Clinical Data Registries. 

  • Group Reporting Options are via registry, EHR, and  
  Qualified Clinical Data Registries.

Q:  How do I choose measures to report?

A:  See the detailed tables on the following pages for some helpful hints on  
which measures PM&R physicians can report on.

Q:  What if I cannot report on the required number of measures?

A:  If you cannot report on the required number of measures, you will be 
subject to the Measures Applicability Validation Process (MAV). 

• Visit www.aapmr.org/pqrs for more detailed information.

• Ask your Academy for help; email healthpolicy@aapmr.org. 
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2016 PQRS Measure Guides for  
PM&R Physicians
The tables (sample at right) will help you 
identify individual measures that you can 
report on in 2016—visit www.aapmr.org/
pqrs for the full list of tables. When 
choosing individual measures, remember 
that you must:

• Report on at least 50% of your Medicare 
Part B patients

• Report on 9 individual measures

• Select at least 1 cross-cutting measure

• Report on measures in at least 
3 National Quality Strategy Domains

v

NATIONAL QUALITY 
STRATEGY DOMAIN: COMMUNICATION & CARE COORDINATION

PQRS 
MEASURE 
NUMBER

MEASURE DESCRIPTION
CROSS-

CUTTING 
MEASURE

REPORTING  
OPTIONS

REPORTING  
FREQUENCY

24 Communication with the Physician or Other Clinician 
Managing On-going Care Post-Fracture for Men and Women… Claims, Registry Each 

occurrence

46 Medication Reconciliation After Inpatient Facility Discharge X Claims, Registry
Within 30 days 
after inpatient 

discharge

47 (Advanced) Care Plan X Claims, Registry Once/year

131 Pain Assessment and Follow-up X Claims, Registry Each visit

155 Falls: Plan of Care X Claims, Registry Once/year

325 Adult Major Depressive Disorder: Coordination of Care of 
Patients w/ Spec Comorbid Conditions Registry Once/year

374 Closing the Referral Loop: Receipt of Specialist Report X EHR

411 Depression Remission at 6 months Registry Once/year

Physicians must successfully participate in PQRS in 2016 to avoid up to an 8-10% penalty in 2018.


