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Login to https://gpp.cms.gov/
v'See associated clinician NPIs
v'View MIPS scores & performance data
v’ Attest to Promoting Interoperability

Why have an EIDM Account?



https://qpp.cms.gov/
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EIDM Account Set-up Steps

* Register: Create a username & password

 Request access to
* PV: Physician Quality & Value Program application

* Choose user roles for your practice

 Verify your identify & the practice identity

J

* Login to the Quality Payment Program QPP.cms.gov

T\
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EIDM Two-Part Process

‘? NEW ENGLAND

1 * Register as a User

- Request Access




What to have ready?

Individuals Groups
v Medicare billing TIN v Group TIN
v Legal Business name v’ Legal Business Name
v' Clinician NP v NPIs for two clinicians
v Medicare PTAN who bill under TIN

(most begin with MM) v PTANS for the same
two clinicians (do not
use group NPI or
PTANS)

~



Quality Improvement

CENTERS FOR MEDICARE & MEDICAID SERVICES

Creating an EIDM Account

0 NEW ENGLAND

DUALITY INNDVATION NETWDRK

Navigate to
https://portal.com.gov
and Click on

New User Registration

Mew User Registration



https://portal.com.gov/
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Step #1: Choose Your Application

Siep 1 of3- S=lad pour application fom the dropdoves. Yauwil then restl oapee inthe l2ms

Pri- Pirgsician Quality and Value Programs ” h

Terms & Conditdons
DVE o, (538135 | Enpiration Daler B30T

DAME Mo M3 1206 | Eepeation Dtz BAVSLFR01T |OMB SeCorticanan Fending] | Paperwork Reducton At
Corgent i Manitaring

3. cymg oria (he weksie, you conesst o be moriorsd Unsvdworsd shempte to mainad miernation spdor changs mlomatien on this weh 2ia me

seow b mamincimrt sl mmd mas mwdnieet S s et e b s e Some ot st @ nopnem St oof AT med Tl S0 O 7 Cam SORA e (ST W o s e

# ﬂ agre o thetems and cond e _ O

T

Select PV: Physician Quality & Value Programs, agree to conditions and click “Next”

~



Creating an EIDM Account

Step #2: Register Your Information

Step 2 of 3 - Please enter your personal and contact information.

All fields are required unless marked "Optional’.

Enter First Name Enter Middle Name (optional) Emter Last Name Suffix (optional)

Enter Social Security Number (optional) Birth Month “* Birth Date -~ Birth Year ~

Is Your Address US Based?

@Yes O No
Enter Home Address #1 Enter Home Addres s #2 (optional)
Enter City State w Enter Zip Code Enter Zip+4 (optional)
Enter E-mail Address Confirm E-mail Address

Enter Phone Number

e “ A
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Step #3: Create User ID, Password & Security

Step 3 of 3 - Please create User ID and Password, Select security questions and provide answers.

Enter User 1D

Enter Password Enter Confirm Password

Select Security Question #1 w Enter Security Question #1 Answer

Select Security Question #2 L Enter Security Question #2 Answer

Select Security Question #3

L Enter Security Question £3 Answer
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Creating an EIDM Account
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The next page Is a registration summary.
Review for accuracy then hit

Your registration is now complete and you will receive an
email acknowledging your account creation.

Easy right???.... There’s more!!
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Login to your EIDM Account

0 QUALITY INNOVATION NETWORK
Administered By Healthcentric Advisors
in Partnership with Qualidigm

Navigate to
https://portal.com.gov
and login



https://portal.com.gov/
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Reguesting Access
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Upon initial login the “My Portal” page is displayed. Select Request/Add
Apps to begin the process of requesting a new user role

CMS.gov |I‘~.-‘1'5,.-' Enterprise Portal

My Portal

Use the below link to request access to CMS SystemsfApplhications.

pas

Request/Add Apps
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Reguesting Access

SHOW ALL

Physician WValue - Physician Quality Reporting
System Program. This por More._..

Help Desk Information
123-455-T220
SamplelMPL@gssinc.com

Reguest Access

Provider Statisbcal and Reimbursement/System for
Tracking Audit and R Maore

Help Desk Information
123-458-T300

SamplelMPL D gesing com

Reguest Access

—_——

Sysiem Program. This por More..

Help Desk Information
123-458-T280

SampleiMPLEqgssinc. com

Request Access

ality Reporting

Physician Value - Physician Qu
his por More

Q
System Program. T -
Help Desk Information

123-458-TE80

SamplelMPLEgssine cOm

Request Access

POLICYAPP

Help Desk Information
123-455-T200
SamplelMPL@gssinc.com

Reguest Access




Quality Improvement
" Organizations

‘ Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

Reguesting Access

NEW ENGLAND

QUALITY INNOVATION NETWORK
entri

Admini centric Advisors

in Par

Under Select a Group, select “Provider Approver”

~|My Access Request New Application Access
$ Modify Business Contact * Required Field
Information
& View and Manage My Application Description: | Physician Quality and Value Programs B2
Access o Physician Valus - Physician Quality Reporting System Program. This portal allows access to applications such as Submissions, Web Interface,
Ecezgqum New Application Feedback Dashboard and Reports and, if applicable, electing CAHPS.

~|Requests

Select a Group: ) PQRS Provider
©) PV Provider
) Provider Approver | = Step 6

) CMS/Help Desk User

:

My Pending Requests
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Individual Practitioner Group 2+ under TIN

1. EIDM Role Type - Provider Approver 1. EIDM Role Type - Provider Approver
Role - Individual Practitioner Role - Security Official

» Can approve “PQRS Submitter” role » Can approve “PQRS Submitter” or

requests (including EHR/Health IT “Web Interface Submitter” role
Vendors reporting on behalf of the (including IT Vendors)
clinician e Submit & View data on QPP

e Submit & View data on QPP

2. EIDM Role Type — PORS Provider 2. EIDM Role Type — PORS Provider
Role — Individual Practitioner Role — PQRS Submitter
Representative

~
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Request New Application Access

Identity Verification

To protect your privacy, you will need to complete Identity Verification successfully, before requesting access to the selected role. Below
are a few items to keep in mind.

1. Ensure that you have entered your legal name, current home address, primary phone number, date of birth and E-mail address
correctly. We will only collect personal information to verify your identity with Experian, an external Identity Verification provider.

2_ |dentity Verification involves Experian using information from your credit report to help confirm your identity. As a result, you may
see an entry called a “soft inquiry” on your Experian credit report. Soft inquiries do not affect your credit score and you do not incur
any charges related to them.

3. You may need to have access to your personal and credit report information, as the Experian application will pose questions to

you, based on data in their files. For additional information, please see the Experian Consumer Assistance website
-http/fwww experian.com/help/

If you elect to proceed now, you will be prompted with a Terms and Conditions statement that explains how your Personal Identifiable
Information (P} is used to confirm your identity. To continue this process, select ‘Next'.
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Reguesting Access

On the next screen, read the Register Your Phone, Computer, or E-mail
notification and then select an option from the multi-factor authentication
‘MFA Device Type’ drop-down menu. This method will be how CMS will
send a verification code to you to use when logging in.

Telert e MFA Diesice Type st you wart b use for logging o

efert the MFA Device Type that youwant 0 your apheation. T DR,
* MFA Device TYDE [Sekec UFA Device Tyzs Y
Skt MFA Divis: Type

Fhorna/ Tabketi L _ofbop

=aml

(e Wensage-Chirt Message Seven(SHE

m nisrzeive Voies Aespone=YR
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Select a Role: | Security Official E

Role Description: Register the group to participate in the Quality Payment Program via the CMS Web Interface and/or elect to administer the CAHPS for
MIPS Survey Registration. View the group's prior registration. Approve requests for the 'Group Representative’ role.

* Create/Associate: () Associate to an Existing Drganmtinrliil Create an Organization
* TIN:

Group Unigue Identifier:
ACO Parent TIN:
* Legal Business Name:
* NPT 1:
ﬁ *PTAN 1:
* NPI 2:
*PTAN 2:
NPT 3:
PTAN 3:

* Address Line 1: Address Line 2:
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Saect aRok: IndvidsalPrectiimer |

Roe DesTpion: Anlndradid Pracitions an oo the Indradal Pracitionsr AAresentatve e, vien FYHPORS egstations i Prfomance Tear 015anly, vew GRLRS fir ol
years, view PORS Fezchack Aleports for &l vears, andiniizie an Infomyal Reviesn Request for their Ve Modter papment adjusiment,

* Craste lepagate Indioud: 7 Assadiste bo 2n Bxisting nchvid s Shoble Pr:riem'm# Crashs 3 new Incividual Bighle Frofassionsl
Tnciiduel Fighe Professional Infarmerian
*ravickal Elgble Professionals Frst Nae:
[ndivrh =l Eigibk= Professiona’s Midde Nane:
* novickel Eigbé ProfessinelsLast Nane;
4 * Lega Bisness Hame:
*TIN:

* I
FITAM:
¥ Address Line 1: Adress Line 2
* (y: * Siafe: -
*ICude:| : InCodebrtensim: |
Couriry: Unbed Stakes
* phine Nmber: Eutensm:
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B Success!!

If you get past the TIN, NPl and PTAN
screen, you will be asked to verify
information and submit your application. You
will get an approval email and then be ready
to login to https://gpp.cms.gov/login



https://qpp.cms.gov/login
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Request New Application Access
* Riaquired Fald

Application Description: | Phiysician Quality and Walue Programs ¥ |

Priysician Value - Physiozn Quality Reporing System Program. This porzl allows acoess o applicaions such 35 Submissions, Web Interface, Feedback Dashboard and
Fieporis and, IT applicable, eleding CAHPS.

Select @ Growg:  (, PORS Frovider
o Ll Provider
- Prowidar Aoprover

select 3 Role: | Secunty Gifical "]

Role Dascripfion: Register the group to partidpate inthe Quality Paymient Program via the CMS Wab Inberface andlor aledt to administer the CAHPS for MIPS Survey
Registration. View the group's prier magistration. Approve requests for the Group Representative” rake.

* Create/dssociste: I.. As=ociate o an Existing Organization i Create an Organization

P zase prowide the comolete Medicars :ulli-ng Tax Identificadon Mumber {TIM]; or the Legal Business Mama (LBN] and State; or the LBN and Strest
Address to perform the onganization search,

[

Legal Business Mame:

TIN: [47-4353069 @

Address Lne 1. A ress Line 2.
Ciity: Shaka: v
An Code: I Code Extension:

* Organization: | 8062 (3 helms pidk, Catonsyille, HT) * |h
* Reason for Raguast: | Role Reguesy

—)mm




Help!!

» Help desk 1-866-288-8292

» Gall Mazzone, Maine Health ACO
MAZZOG@mmc.org

» Susan Whittaker, CPC, CPMA
Heathcentric Advisors QIO
swhittaker@healthcentricadvisors.org

207 406-3970



mailto:MAZZOG@mmc.org
mailto:swhittaker@healthcentricadvisors.org

QUESTIONS?
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