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With the CMS Physician Quality Reporting System ex-  
 panding in 2013, now is the time for pathologists 

to prepare to participate—or prepare for the penalties of 
not participating, advises CAP Economic Affairs Com-
mittee member Emily E. Volk, MD.

“The financial impact on pathologists who do not 
participate will be magnified in 2015, based on perfor-
mance in 2013,” she explains, adding that the expansion 
is yet another way the Centers for Medicare and Medicaid 
Services is shifting from the current fee-for-service reim-
bursement to a payment system based on quality. 

Now and into next year, pathologists qualify for incen-
tives for reporting on three quality measures. The PQRS 
program includes five CAP-developed quality measures 
that pathologists may choose to report (see “PQRS pa-
thology-related measures,” page 62). The CAP has sub-
mitted three additional measures to the CMS for 2014. 
They are for lung cancer reporting (biopsy/cytology and 
resection specimens) and melanoma reporting. 

The primary changes for pathologists beginning next 
year involve more ways to participate, including group 
reporting options, as the CMS laid out in the final 2013 
physician fee schedule. But more opportunities also mean 
greater complexity. Most important, providers who fail 
to participate successfully in the PQRS program in 2013 
will face a 1.5 percent deduction in each CMS part B pay-

ment beginning in 2015. In addition, providers in 
group practices of 100 or more will be subject to a 

value-based payment 
modifier adjustment in 
2015 determined by their 
2013 PQRS participation. 

(See Figs. 1–3 to determine participation method and the 
consequences associated with each option.)

Of course, there are also financial incentives to partici-
pate. Eligible providers who successfully participate in 
2013 will receive a 0.5 percent bonus based on that year’s 
CMS part B claims. This bonus will be a single payment 
to the provider, estimated to arrive in October 2014. If 
providers report on only one measure, they can avoid the 
2015 penalty; however, they will not receive the bonus 
for 2013. The exception is if there is only one measure that 
applies to the provider. In this situation, the provider is 
eligible for the bonus. 

One Physician Quality Reporting System feature pre- 
 viously not open to pathologists is the registry 

reporting option. Individual providers who did no claims 
reporting in 2012 but want to participate in 2012 can use 
this option. Through February 2013, providers can retro-
spectively participate by reporting on three measures 

60 / CAP TODAY December 2012

   December 2012     page 60       

Physician Quality Reporting System:

Participate in 2013 or  
prep for 2015 penalty

2013 PQRS and Consequences for Individuals

-

Chart 1

 

Choose  

Choose administrative 

(non-pathology specific 
measures in QRUR
Notify CMS by Oct 15, 2013 

Decision to 
te 

Choose 

Report all measures that 
apply, up to 3 measures  

Choose registry—
must have 3 
measures  

Successfully 

of cases by 
February 2014 

Report 50% 
of cases 

successfully 

0.5% bonus in 
October 2014 

and avoid 2015 
PQRS penalty 

-1.5% PQRS penalty in 2015 for 

CMS billing 

Avoid 2015 PQRS No 2013 PQRS 
bonus and no 
2015 penalty 

Yes No 

Nothing 
reported 

Choose claims-based    

Only report on 1 
measure when more 
than 1 applies 

0.5% bonus in 
October 2014 

and avoid 2015 
PQRS penalty 

Nothing 
reported 

-1.5% PQRS penalty in 2015 for 

CMS billing 

Yes 
Yes No 

No 

reporting 
option participa individual provider on all part B 

claims mechanism 

penalty  

individual provider on all part B 

reporting 80% 

reporting: claims-based reporting:

*) 

*Quality Resource Use Reports

2013 PQRS and Consequence for Group Practices (2-99 Members) – Chart 2
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The decision of whether and how to participate is greatly affected by the 
size and type of practice pathologists work in. To best use the figures for 
decisionmaking, first answer the question below: 

1. Are you participating in a CMS Medicare Shared 
Savings Program? 
 Yes—stop. You receive PQRS credit through your ACO participating in the 
Medicare Shared Savings Program when the ACO, on behalf of its ACO provider/
suppliers who are eligible providers, satisfactorily report quality metrics to the CMS 
on behalf of the ACO participant TIN(s). 
 No—proceed to question 2. 

2. What size practice do you currently work in? 
	 ➠ Single practitioner? If yes, see Fig. 1. 
	 ➠ Group practice between 2–99 members? If yes, see Fig. 2. 
	 ➠ Group practice with 100 or more members? If yes, see Fig. 3. 

* These charts highlight options available to pathologists. Other participation options, 
including measure group reporting, may be available to other specialties.

continued on page 62
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