
Education Makes the Difference Education Makes the DifferenceEducation Makes the Difference

Medicare Part B 
Extra Revenue With a Few 

Extra Codes! 
Physician Quality Reporting 

Initiative (PQRI)

Presented by
Denise Mohling, CPC

TrailBlazer Health Enterprises, LLC

Published March 2010 
DM



Slide 2

Important

The information contained in this presentation was current as of
 January 2010 and can be found on the TrailBlazer Health 

Enterprises®

 

Web site under the Quality Initiatives specialty 
Web page. The PQRI manual is located on the TrailBlazerSM

 Web site at:
 http://www.trailblazerhealth.com

Additional resources can be found on the Centers for Medicare 
and Medicaid Services (CMS) Web site at:

 http://www.cms.hhs.gov/pqri

© CPT codes, descriptions, and other data only are copyright 2009 American Medical Association. All rights 
reserved. Applicable FARS/DFARS clauses apply.

http://www.trailblazerhealth.com/
http://www.cms.hhs.gov/pqri
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Today’s Objectives

•
 

Introduction to the PQRI
•

 
Reporting mechanisms:
◦

 
Claims-based reporting

◦
 

Registry-based reporting
◦

 
Electronic Health Records-

 
(EHR-) based reporting

◦
 

Group Practice Reporting (GPRO) awareness
•

 
Quality measures

•
 

Measure groups
•

 
Medicare claim submission guidelines

•
 

PQRI online resources



Slide 4

Introduction to PQRI

On December 20, 2006, President Bush signed 
PL 109-432, the Tax Relief and Health Care 
Act of 2006 (TRHCA). Division B, Title I, 
Section 101 of Title I of TRHCA authorized the 
establishment of a physician quality reporting 
system by CMS.

CMS has titled the statutory program the PQRI.

This incentive began July 1, 2007.
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Introduction to PQRI (Continued)

PQRI establishes a financial incentive for 
eligible professionals to participate in a 
voluntary quality reporting program.

Medicare Advantage plans are not eligible for 
this incentive; only Medicare Part B qualifies. 
Medicare Advantage plans may offer a similar 
program, but it is not part of this reporting 
process.
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No Sign-Up or Preregistration

•
 

There is no sign-up or preregistration for individual 
professionals to participate!

•
 

Decision to participate requires careful review and 
consideration of the individual measures and/or 
group measures.

•
 

Decide “how”
 

to participate in PQRI; claim-based, 
registry-based, EHR, or group provider reporting 
options.  

•
 

Internal processes implemented to identify when 
PQRI was met include the Current Procedural 
Terminology (CPT) II codes/modifiers to all 
appropriate Medicare claims.
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How Does PQRI Work?

1.
 

CMS publishes a listing each year. This list 
comprises measures.

2.
 

The physician/office must review the measures 
and select those that apply to the practice. 

3.
 

The physician then provides the service based on 
the measure specifications.

4.
 

The physician reports the performance.
5.

 
The physician waits until the next year to see if 
he/she was successful.
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PQRI Reporting for 2010

•
 

Eligible professionals may choose to report PQRI 
in the following ways:
◦

 
Submitting quality measure(s) on their Medicare Part B 
claims:


 
Individual measures or measure groups

◦
 

Reporting to a qualified registry.
◦

 
Reporting through a qualified EHR. It must be through a 
CMS-approved EHR.

◦
 

Group Practice Reporting–Large groups with 200 
physicians or more.

•
 

2010 Measures List:
◦

 
175 individual quality measures

◦
 

13 measure groups
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Who Is Eligible to Participate

Medicare physicians:
•

 

Doctor of medicine
•

 

Doctor of osteopathy
•

 

Doctor of podiatric medicine
•

 

Doctor of optometry
•

 

Doctor of oral surgery
•

 

Doctor of dental medicine
•

 

Doctor of chiropractic

Practitioners:
•

 

Physician assistant
•

 

Nurse practitioner
•

 

Clinical nurse specialist
•

 

Certified registered nurse anesthetist 
(and anesthesiologist assistant)

•

 

Certified nurse midwife
•

 

Clinical social worker
•

 

Clinical psychologist
•

 

Registered dietitian
•

 

Nutrition professional
•

 

Audiologists (as of January 1, 2009)
•

 

Physical Therapist (PT)/Occupational 
Therapist (OT)/Speech-Language 
Pathologist (SLP)

Eligible professionals that may participate!
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How to Report PQRI
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Reporting Periods

Two separate PQRI claim-based reporting 
periods are available for 2010:

•
 

January 1, 2010, through December 31, 2010
•

 
July 1, 2010, through December 31, 2010
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Denominators and Numerators

What is denominator coding?  
•

 
Describes the eligible cases for a measure (the eligible 
patient population associated with a measure’s numerator). 

•
 

PQRI measure denominators are identified by Internatinoal
 Classification of Diseases, Ninth Revision, Clinical 

Modification (ICD-9-CM), CPT Category I, and Health Care 
Financing Administration Common Procedure Coding 
System (HCPCS) codes, as well as patient demographics 
(age, gender, etc.) and place of service (if applicable).

What is numerator coding?
•

 
Describes the clinical action required by the measure for 
reporting and performance

•
 

PQRI measure numerators are CPT Category II codes and 
“G”

 
codes
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Things to Consider During and After 
Measure Selection

•
 

Select only those measures that apply to services most 
frequently provided to Medicare patients by the eligible 
professional/practice.

•
 

Determine if you will submit individual measures or group 
measures.

•
 

Review each measure (diagnoses and services) to 
determine which measure applies to each patient.

•
 

Do not choose measures that do not or (or only 
infrequently) apply to the professional/practice.

•
 

Determine if claims-based reporting, individual measure or 
group measures reporting, or registry reporting, EHR, or 
group reporting would be a better fit for the 
professional/practice.

•
 

Implement steps to ensure the selected measures are 
performed, captured, and billed to Medicare.



Slide 14



Slide 15

Understanding the Individual Measures

The measures address various aspects of 
quality of care:

•
 

Prevention
•

 
Chronic-

 
and acute-care management

•
 

Procedure-related care
•

 
Resource utilization

•
 

Care coordination
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Factors to Consider When Selecting 
Measures

•
 

Clinical conditions that are usually treated:
◦

 
Diabetes, hypertension, preventive care, etc.

•
 

Types of care typically provided:
◦

 
Preventive, chronic, acute, etc.

•
 

Settings where the care is usually delivered:
◦

 
Office, emergency department, surgical suite, etc.

•
 

Quality improvement goals for 2010
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Understanding the Individual Measures

PQRI measures are formatted based on:
•

 

Measure title
•

 

Reporting option available (claims-based or registry)
•

 

Measure description
•

 

Instructions on reporting (frequency, time frames, and applicability)
•

 

Numerator coding (CPT II procedure code based on the patient’s 
condition/service provided)

•

 

Definitions of terms
•

 

Coding instructions
•

 

Use of CPT II modifiers where applicable
•

 

Denominator coding (patient’s diagnosis/condition and the patient 
encounter (CPT/HCPCS) that was performed

•

 

Rationale statement for measure
•

 

Clinical recommendations or evidence supporting criteria for measure
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Examples of Individual Measures Performed 
in IHS Facilities

Measure 
Number

Measure
Title

Reporting Denominator Numerator

1 Diabetes Mellitus: Hemoglobin 
A1c Poor Control in Diabetes 
Mellitus 

Once per reporting 
period.

Ages 18–75.
Diabetes diagnosis.
E/M service.

3046F A1c >9.0
3044F A1c <9.0
3045F A1c 7.0 to 9.0
Append 8P to 3046F if not performed during 
performance period

2 Diabetes Mellitus: Low 
Density Lipoprotein (LDL-C) 
Control in Diabetes Mellitus 

Once per reporting 
period.

Ages 18–75.
Diabetes diagnosis.
E/M service.

3048F LDL-C <100 mg/dL
3049F LDL-C >

 

100 mg/dL
3050F LDL-C >

 

130 mg/dL
Append 8P to 3048F if LDL-C was not 
performed during performance period.

3 Diabetes Mellitus:
High Blood Pressure Control 
in Diabetes Mellitus

Once per reporting 
period.

Ages 18–75.
Diabetes diagnosis.
E/M service.

Two CPT II codes must be reported:
Systolic –

 

3074F, 3075F, 3077F
Diastolic –

 

3078F, 3079F, 3080F
Append 8P to 2000F when no 
documentation of measurement.

163 Diabetes Mellitus: Foot Exam Once per reporting 
period.

Ages 18–75.
Diabetes diagnosis.
E/M service.

2028F Foot exam performed;
2028F With 1P or 8P modifier indicating

not performed.
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Measure No. 1: Diabetes Mellitus: 
Hemoglobin A1c Poor Control in Diabetes Mellitus

•
 

Reporting: Reported either by claims-based or 
registry-based reporting

•
 

Description: Lists age restrictions along with 
laboratory result requirements

•
 

Instruction: Frequency of billing the measure
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Measure No. 1: Diabetes Mellitus: 
Hemoglobin A1c Poor Control in Diabetes Mellitus 

(Continued)

Claims or registry reporting: 
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Measure No. 1: Diabetes Mellitus: 
Hemoglobin A1c Poor Control in Diabetes Mellitus 

(Continued)
Numerator reporting:
Utilizing the patient’s laboratory results, select the CPT II code to bill from 
the measure specifications.
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Measure No. 1: Diabetes Mellitus: 
Hemoglobin A1c Poor Control in Diabetes Mellitus 

(Continued)

Denominator reporting:
The patient’s diagnosis, along with the applicable Evaluation 
and Management (E/M) encounter, should be utilized for billing.
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Measure No. 1: Diabetes Mellitus: 
Hemoglobin A1c Poor Control in Diabetes Mellitus 

(Continued)

Rationale:
The “logic”

 
of maintaining A1c level used when determining the 

measure specifications.
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Performance Exclusions Modifiers

1P: Performance measure exclusion due to medical 
reasons

Includes:
•

 
Not indicated (absence of organ/limb, already 
received/performed, other)

•
 

Contraindicated (patient allergic history, potential adverse 
drug interaction, other)

•
 

Other medical reasons

Instructions for using this modifier will be detailed in 
the individual measure.
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Performance Exclusions Modifiers 
(Continued)

2P Performance measure exclusion modifier due to 
patient reasons

Includes:
•

 
Patient declined

•
 

Economic, social, or religious reasons
•

 
Other patient reasons

Instructions for using this modifier will be detailed in 
the individual measure.
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Performance Exclusions Modifiers 
(Continued)

3P Performance measure exclusion modifier due to 
system reasons

Includes:
•

 
Resources to perform the service(s) not available (e.g. 
equipment, supplies)

•
 

Insurance coverage or payer-related limitations
•

 
Other reasons attributable to healthcare delivery system

Instructions for using this modifier will be detailed in the 
individual measure.
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Performance Measure Reporting 
Modifier

8P Performance measure reporting modifier

Includes:
•

 
Action not performed, reason not specified.

Instructions for using this modifier will be detailed in 
the individual measure.
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Individual Measure Reported on Claim
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Individual Measure Claim-Based 
Successful Reporting 

•
 

The CPT II code (measure code) must be reported 
on the same claim as the payment CPT (E/M) code 
and diagnosis code.

•
 

Multiple CPT II codes can be reported on the same 
claim.

•
 

Providers should report on at least three measures 
during the reporting period.

•
 

Providers reporting fewer than three measures will 
receive a validation prior to the incentive payment 
calculation to determine the reason for reporting 
fewer than three measures.



Slide 30

Measures Groups 

•
 

A measures group is a group of measures covering 
patients with a particular condition or for preventive 
services.

•
 

Each of the applicable measures in a measures 
group must be reported for each patient in the 
measures group.
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Measures Groups Reporting

Thirteen measures groups have been established for 2010 
PQRI:

•

 

Diabetes Mellitus
•

 

Chronic Kidney Disease (CKD)
•

 

Preventive Care
•

 

Coronary Artery Bypass Graft (CABG)
•

 

Rheumatoid Arthritis
•

 

Perioperative Care
•

 

Back Pain
•

 

Hepatitis C
•

 

Heart Failure
•

 

Coronary Artery Disease (CAD)
•

 

Ischemic Vascular Disease (IVD)
•

 

HIV/AIDS
•

 

Community-Acquired Pneumonia (CAP)
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Two Methods for Satisfactory Measures 
Groups-Based Reporting

•
 

Thirty-patient sample method–12-month reporting 
only:
◦

 
Thirty unique Medicare patients who meet patient 
sample criteria:


 

CMS removed the “30 consecutive”

 

requirement for 2010
◦

 
Claim-based analysis will begin when the measure 
group specific “intent”

 
procedure code is submitted on a 

claim (“G”
 

code).
◦

 
All applicable measures within the measure group must 
be reported at least once for each patient within the 
sample population during the reporting period of              
January 1, 2010–December 31, 2010.

◦
 

Can be reported either claim-based or registry-based.
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Two Methods for Satisfactory Measures 
Groups-Based Reporting (Continued)

•
 

80% patient sample method:
◦

 
All Medicare patients seen during the reporting period:    
January 1, 2010–December 31, 2010, or July 1, 2010–

 December 31, 2010.
◦

 
Claim-based analysis will begin when the measure 
group-specific “intent”

 
procedure code is submitted on a 

claim (“G”
 

code).
◦

 
A minimum of 80% of the patient sample must be 
reported for all applicable measures within the measure 
group according to the measure instructions.

◦
 

For the 12-month reporting period, a minimum of 15 
patients must meet the measures group patient sample 
criteria.

◦
 

For the six-month reporting period, a minimum of eight 
patients must meet the measures group patient sample.
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Measures Groups-Based Reporting
Example
Diabetes Mellitus Measures Group:

•

 

Made up of six individual measures that 
all relate to the diagnosis of diabetes.

•

 

If the Medicare patient meets the 
sample criteria and all the elements of 
each measure within the group are met, 
the claim would be filed to include the 
measure group CPT II code.

•

 

The group measure will identify the 
appropriate CPT II composite code to 
report based on the patient’s criteria. 

•

 

Composite code

 

G8494 identifies all 
quality actions for the diabetes measure 
were performed.

G8485 “I intend to report the 
Diabetes Mellitus 
Measures Group.”

Reminder: An initial claim for this 
measure group would require the 
intent CPT II code to initiate the 
claim analysis process.  
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Diabetes Measures Group Codes
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Diabetes Measures Group Criteria

Patient
Age

CPT 
Encounter Codes

ICD-9-CM
Codes

18–75 99201–99205
99212–99215

250.00–250.03, 250.10–
 250.13, 250.2–250.23, 

250.3–250.33, 250.4–
 250.43, 250.5–250.53, 

250.6–250.63, 250.7–
 250.73, 250.8–250.83, 

250.7–250.73, 2508–250.83, 
250.9–250.93, 648.0–648.04
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Steps to Reporting the Diabetes Measure 
Group

•
 

Reporting period July 1–December 31, 2010.
•

 
Plan and implement processes to ensure successful reporting.

•
 

Become familiar with method of reporting:
◦

 
80% of all diabetes patients seen at least once during 
reporting period, with a minimum of 8 patients seen.


 
Example: 100 in clinic with diabetes diagnoses. Eighty of 
those patients must be submitted with measure group 
code(s).

•
 

Initiate reporting of the diabetes measure group by indicating 
G8485 on the first claim reporting these measures.

•
 

Report G8494 if all applicable measures for the measure group 
were performed. 

•
 

If any measure was not performed, report all measures and use 
the 8P modifier to indicate which measure was not performed.
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Diabetes Clinic Visits

IHS has a great opportunity to receive PQRI initiatives 
for 2010 by reporting the diabetes quality measures 
group.

Monthly diabetes clinic visits are your chance to begin 
PQRI reporting.
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First Patient Data Sheet 

Jane Doe                    DOE123                              06/10/1941                   X
xxxxxxxxxx                                                      1/12/2010

X
X

X

X

X
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First Patient Data Sheet (Continued) 

X

X

X

X
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First Patient Data Sheet (Continued) 

X
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First Patient’s Claim

Mary Smith, MD

25080

4019

X

01   12  10                               22             99213  1              100   00      1                    ##########

01   12  10                               22             G8485  1                 0  1                    ##########

01   12  10                               22             3075F  1                 0 1                    ##########

01  12   10                               22             3079F  1                 0 1                    ##########

01   12   10                              22             3045F  1                 0 1                    ##########

01   12   10                             22             3049F   1                  0 1                    ##########

#########                             X         XXX######       X                                  Continued       

Mary Smith, MD     01/12/10

Indian Health Clinic
123 Main St.
Anytown, USA  12345-6789

Indian Health Clinic
123 Main St.
Anytown, USA  12345-6789

##########

##########

Start of 
measure 

group 
reporting
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First Patient’s Claim (Continued)

Mary Smith, MD

25080

4019

X

01   12   10                              22              3061F 1                 0 1                    ##########

01   12   10                              22              2028F 8P                                1                 0   1                    ##########

01   12   10                              22              2022F 8P                                1                 0   1                    ##########

#########                             X         XXX######       X                                          100   00 100    00 

Mary Smith, MD     01/12/10

Indian Health Clinic
123 Main St.
Anytown, USA  12345-6789

Indian Health Clinic
123 Main St.
Anytown, USA  12345-6789

##########

##########
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Second Patient's Claim

Mary Smith, MD ##########

X

25080

4019

01   12  10                               22             99213  1              100   00      1                    ##########

01   12  10                               22             G8494  1                 0  1                    ##########

#########                             X         XXX######       X                                          100   00 100    00 

Mary Smith, MD     01/12/10

Indian Health Clinic
123 Main St.
Anytown, USA  12345-6789

Indian Health Clinic
123 Main St.
Anytown, USA  12345-6789

##########

Indicates all 
measures in 

group 
performed



Slide 46

Advise On PQRI?

Neither CMS nor TrailBlazer can tell a provider 
which measure codes are appropriate for their 
practice. Nor can an office be advised of the 
method in which to bill (claim-based, EHR, 
registry, or individual measures versus 
measure groups).

Eligible professionals are encouraged to 
contact their professional organizations for 
measure code information if they cannot make 
a selection on their own.
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PQRI and the American Medical 
Association (AMA)

The AMA provides excellent tools for collecting PQRI 
data.

The AMA also provides data collection sheets to 
assist offices in selecting the correct CPT II code to 
report the PQRI measure.

The additional tools can be obtained at:
http://www.ama-assn.org/ama/pub/physician-

 resources/clinical-practice-improvement/clinical-
 quality/participation-tools-individual-2010.shtml

http://www.ama-assn.org/ama/pub/physician-resources/clinical-practice-improvement/clinical-quality/participation-tools-individual-2010.shtml
http://www.ama-assn.org/ama/pub/physician-resources/clinical-practice-improvement/clinical-quality/participation-tools-individual-2010.shtml
http://www.ama-assn.org/ama/pub/physician-resources/clinical-practice-improvement/clinical-quality/participation-tools-individual-2010.shtml
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AMA Data Collection Tool Example
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AMA Data Collection Tool Example 
(Continued)
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PQRI Reports

•
 

Each year, the PQRI incentive payment and the PQRI 
feedback reports are issued. (These are handled through a 
separate process.)

•
 

The feedback reports are issued whether an incentive 
payment was earned or not.

•
 

Reports are available for every Taxpayer Identification 
Number (TIN) under which at least one eligible professional 
submitting Medicare Part B claims reported at least one 
valid PQRI measure a minimum of once during the reporting 
period.

•
 

The reporting/analysis information can be found on the 
CMS PQRI Web site at: 
http://www.cms.hhs.gov/PQRI/25_AnalysisAndPayment.asp

 #TopOfPage

http://www.cms.hhs.gov/PQRI/25_AnalysisAndPayment.asp#TopOfPage
http://www.cms.hhs.gov/PQRI/25_AnalysisAndPayment.asp#TopOfPage
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Example of 2008 PQRI Report
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Obtaining the Feedback Reports

TIN Feedback Report 
Registration

•

 

This report will be a “total”

 

of the 
PQRI check received, along 
with a detailed breakdown of all 
providers individually reporting 
under the group TIN.

•

 

Provider must be in the Provider 
Enrollment, Chain and 
Ownership System (PECOS) to 
obtain reports.

•

 

Providers must use the CMS 
portal to gain access to the 
Individuals Authorized Access to 
the CMS Computer Services 
(IACS).  

IACS Registration 
(assistance only)

IACS Help Desk:
Telephone:
(866) 484-8049
(866) 523-4759 TTY/TDD

E-mail:
EUSSupport@cgi.com

Web site:      
http://www.cms.hhs.gov/IACS/

mailto:EUSSupport@cgi.com
http://www.cms.hhs.gov/IACS/
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Obtaining the Feedback Reports (Continued)

Feedback Report Access
•

 
After IACS registration is 
complete, the actual reports 
are housed by QualityNet.

•
 

Reports will be accessed by 
using passwords/IDs issued 
via e-mails during the 
registration process.

QualityNet Help Desk:

Telephone:
(866) 288-8912

E-mail:
Qnetsupport@ifmc.sdps.org

Web site:
https://www.qualitynet.org/p

 ortal/server.pt

mailto:Qnetsupport@ifmc.sdps.org
https://www.qualitynet.org/portal/server.pt
https://www.qualitynet.org/portal/server.pt
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https://www.qualitynet.org/portal/server.pt  

A  report is available for the TIN XXXXX9999.

Is there a feedback 

report for this TIN?
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Four Steps to Access PQRI Reports

There is no registration deadline, but registration must 
be completed before reports can be accessed (TIN 
reports only).

Step 1: Individuals IACS registration.
Step 2: Request access to PQRI application 

via IACS.
Step 3: Enter the PQRI application.
Step 4: Access QualityNet using password/ID 

information and obtain/print reports.
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PQRI Resources 

CMS PQRI Web site: http://www.cms.hhs.gov/pqri
•

 

Information provided includes but is not limited to:
◦

 
Measures and codes

◦
 

Frequently Asked Questions (FAQs)
◦

 
Other support materials available

CMS IACS Web site: http://www.cms.hhs.gov/IACS

CMS Quality Net Web site: http://www.qualitynet.org

AMA Web site: http://www.ama-assn.org

TrailBlazer Web site: 
http://www.trailblazerhealth.com/Quality%20Initiatives/default.aspx?DomainI

 
D=1

http://www.cms.hhs.gov/pqri
http://www.cms.hhs.gov/IACS
http://www.qualitynet.org/
http://www.ama-assn.org/
http://www.trailblazerhealth.com/Quality Initiatives/default.aspx?DomainID=1
http://www.trailblazerhealth.com/Quality Initiatives/default.aspx?DomainID=1


Education Makes the Difference Education Makes the DifferenceEducation Makes the Difference

Questions and Answers

PQRI … 
Will You Pass or Fail?
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Medicare Part B 
Extra Revenue With a Few 

Extra Codes! 
PQRI

Thank you for attending.
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