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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 TrailBlazersv
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.qgov/pqri

© CPT codes, descriptions, and other data only are copyright 2009 American Medical Association. All rights
reserved. Applicable FARS/DFARS clauses apply.
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http://www.cms.hhs.gov/pqri

Today’s Objectives

 Introduction to the PQRI

* Reporting mechanisms:
o Claims-based reporting
o Registry-based reporting
o Electronic Health Records- (EHR-) based reporting
o Group Practice Reporting (GPRQO) awareness

* Quality measures

* Measure groups

* Medicare claim submission guidelines
* PQRI online resources
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Introduction to POQRI

On December 20, 2006, President Bush signed
PL 109-432, the Tax Relief and Health Care
Act of 2006 (TRHCA). Division B, Title |,
Section 101 of Title | 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 POQRI (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) Il 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:

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

* |ndividual measures or measure groups
o Reporting to a qualified registry.
o Reporting through a qualified EHR. It must be through a
CMS-approved EHR.

o Group Practice Reporting—Large groups with 200
physicians or more.

e« 2010 Measures List:

o 175 individual quality measures

o 13 measure groups
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Who Is Eligible to Participate

Eligible professionals that may participate!

Medicare physicians: Practitioners:
* Doctor of medicine  Physician assistant
* Doctor of osteopathy  Nurse practitioner
* Doctor of podiatric medicine « Clinical nurse specialist
* Doctor of optometry « Certified registered nurse anesthetist
- Doctor of oral surgery (and anesthesiologist assistant)
« Doctor of dental medicine * Certified nurse midwife
- Doctor of chiropractic  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)
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How to Report PQRI

Table 1: Criteria for Claims-based Reporting of Individual Measures

Reporting Criteria Reporting Period
At least 3 PQRI measures, or 1-2 measures if less than 3,
apply to the EP, for 80% of applicable Medicare Part B January 1, 2010 — December 31, 2010

Fee-for-Service (FFS) patients of each EF.

At least 3 PAQRI measures, or 1-2 measures if less than 3,
apply to the EP, for 80% of applicable Medicare Part B FFS July 1, 2010 — December 31, 2010
patients of each EP.

Table 2: Criteria for Claims-based Reporting of Measures Groups

Reporting Criteria Reporting Period
Sgcei-_lrgiafu res group for 30 Medicare Part B FFS patients of January 1, 2010 — December 31, 2010
COne measures group for 80% of applicable Medicare Part
B FFS patients of each EP (with a minimum of 15 patients January 1, 2010 — December 31, 2010

during the reporting pernod). **
COne measures group for 80% of applicable Medicare Part B
FFS patients of each EP (with a minimum of 8 patients during July 1, 2010 — December 31, 2010

the reporting period). **

* For 2010, EPs are no longer required fo report on patients seen consecutively by date of service, but may
report on any 30 patients seen during the reporting period.

** For 2010, the minimum patient sample reguirement was reduced from 30 for the 12-month reporting perod
and 15 for the 6-month reporting period to 15 and 8, respectively.
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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 |, 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 Il 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.
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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:
o Diabetes, hypertension, preventive care, etc.

* Types of care typically provided:

o Preventive, chronic, acute, etc.

» Settings where the care is usually delivered:
o 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 Il procedure code based on the patient’s
condition/service provided)

« Definitions of terms
« Coding instructions
« Use of CPT Il 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 Measure . ;
_ Reporting | Denominator Numerator
Number Title
1 Diabetes Mellitus: Hemoglobin | Once per reporting Ages 18-75. 3046F A1c >9.0
A1c Poor Control in Diabetes period. Diabetes diagnosis. 3044F A1c <9.0
Meliitus E/M service. 3045F A1c 7.0 t0 9.0
Append 8P to 3046F if not performed during
performance period
2 Diabetes Mellitus: Low Once per reporting Ages 18-75. 3048F LDL-C <100 mg/dL
Density Lipoprotein (LDL-C) period. Diabetes diagnosis. 3049F LDL-C > 100 mg/dL
Control in Diabetes Mellitus E/M service. 3050F LDL-C > 130 mg/dL
Append 8P to 3048F if LDL-C was not
performed during performance period.
3 Diabetes Mellitus: Once per reporting Ages 18-75. Two CPT Il codes must be reported:
High Blood Pressure Control | period. Diabetes diagnosis. Systolic — 3074F, 3075F, 3077F
in Diabetes Mellitus E/M service. Diastolic — 3078F, 3079F, 3080F
Append 8P to 2000F when no
documentation of measurement.
163 Diabetes Mellitus: Foot Exam Once per reporting Ages 18-75. 2028F Foot exam performed;
period. Diabetes diagnosis. 2028F With 1P or 8P modifier indicating
E/M service. not performed.
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Measure No. 1: Diabetes Mellitus:

Hemoglobin Alc Poor Control in Diabetes Mellitus

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

* Description: Lists age restrictions along with
aboratory result requirements

* Instruction: Frequency of billing the measure

* Measure #1: Diabetes Mellitus: Hemoglobin A1c Poor Control in Diabetes Mellitus

2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAINVS, REGISTRY

DESCRIPTION:

Percentage of patients aged 18 through 75 years with diabetes mellitus who had most recent
hemoglobin A1c greater than 9.0%

INSTRUCTIONS:

This measure is to be reported a minimum of once per reporting period for patients with diabetes
mellitus seen during the reporting period. The performance period for this measure is 12 months.
The most recent quality-data code submitted will be used for performance calculation. This
measure may be reported by clinicians who perform the quality actions described in the measure
based on the services provided and the measure-specific denominator coding.




Measure No. 1: Diabetes Mellitus:

Hemoglobin Alc Poor Control in Diabetes Mellitus
(Continued)

Claims or registry reporting:

Measure Reporting via Claims:
Line-item ICD-9-CM diagnosis codes, CPT codes, G-codes, and patient demographics are used to

identify patients who are included in the measure’s denominator. CPT Category Il codes are used
to report the numerator of the measure.

When reporting the measure via claims, submit the listed ICD-9-CM diagnosis codes, CPT codes,
G-codes, and the appropriate CPT Category |l code[OR the CPT Category |l code with the
modifier. The reporting modifier allowed for this measure is: 8P- reason not otherwise specified.
There are no allowable performance exclusions for this measure. All measure-specific coding
should be reported OMN THE SAME CLAIM.

Measure Reporting via Registry:

ICD-9-CM diagnosis codes, CPT codes, G-codes, and patient demographics are used to identify
patients who are included in the measure’s denominator. The numerator options as described in
the quality-data codes are used to report the numerator of the measure. The quality-data codes
listed do not need to be submitted for registry-based submissions; however, these codes may be
submitted for those registries that utilize claims data. There are no allowable performance
exclusions for this measure.
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Measure No. 1: Diabetes Mellitus:

Hemoglobin Alc Poor Control in Diabetes Mellitus
(Continued)

Numerator reporting:
Utilizing the patient’s laboratory results, select the CPT Il code to bill from
the measure specifications.

NUMERATOR:

Patients with most recent hemoglobin Alc level > 9.0%

Numerator Instructions: For performance, a lower rate indicates better
performance/control.

Numerator Quality-Data Coding Options for Reporting Satisfactorily:
Most Recent Hemoglobin A1c Level > 9.0%

CPT Il 3046F: Most recent hemoglobin Alc level = 9.0%
OR

Hemoglobin A1c not Performed
Append a reporting modifier (8P) to CPT Category |l code 3046F to report circumstances

when the action described in the numerator is not performed and the reason is not

otherwise specified.
3046F with 8P: Hemoglobin Alc level was not performed during the performance period

(12 months)

Most Recent Hemoglobin A1c Level = 9.0%

CPT Il 3044F: Most recent hemoglobin Al1c (HbA1c) level < 7.0%

OR

CPT Il 3045F: Most recent hemoglobin A1c (HbA1c) level 7.0 to 9.0%
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Measure No. 1: Diabetes Mellitus:

Hemoglobin Alc 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.

DENOMINATOR:
Patients aged 18 through 75 years with the diagnosis of diabetes

Denominator Criteria (Eligible Cases):
Patients aged 18 through 75 years on date of encounter
AND

2O 1], 20U T2, ZoU.1.3.°200.20, 250.21,:250 22, 25023, 250.30, 250.31, 250.32, 25033,
250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 250.52, 250.53, 250.60, 250.61, 250.62,
250.63, 250.70, 250.71, 250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90, 250.91,
250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41,
648.00, 648.01, 648.02, 648.03, 648.04

AND

99201, 99202, 99203, 99204, 99205, 89212, 99213, 99214, 99215, 99304, 99305, 99306,
99307, 99308, 99309, 99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336,
99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, GO0270, G0271
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Measure No. 1: Diabetes Mellitus:

Hemoglobin Alc Poor Control in Diabetes Mellitus
(Continued)

Rationale:

The “logic” of maintaining A1c level used when determining the
measure specifications.

RATIONALE:
Intensive therapy of glycosylated hemoglobin (A1c) reduces the risk of microvascular
complications.
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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 |l code (measure code) must be reported
on the same claim as the payment CPT (E/M) code
and diagnosis code.

* Multiple CPT Il 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.
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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)

* |schemic 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:
o Thirty unique Medicare patients who meet patient

sample criteria:
= CMS removed the “30 consecutive” requirement for 2010

o Claim-based analysis will begin when the measure
group specific “intent” procedure code is submitted on a
claim ("G” code).

o 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.

o 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:

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

o Claim-based analysis will begin when the measure
group-specific “intent” procedure code is submitted on a
claim (“"G” code).

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

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

o For the six-month reporting period, a minimum of eight
patients must meet the measures group patient sample.
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Measures Codes

This page contains information about PQRI quality measures, including detailed specifications and related release notes for the individual
PQRI quality measures and measures groups and other measures-related documentation needed by individual EPs for reporting the PQRI
s or registry-based reporting

= registry-based reporting.

measures through <l

neasures ough

Note: The PQRI measure documents for the current program year may be different from the PQRI measure documents for a prior year.
EPs are responsible for ensuring that they are using the PQRI measure documents for the correct program year.

2010 PQRI

The following documents pertaining to the 2010 PQRI individual quality measures and measures groups are awvailable in the "Downloads"™
section below:

= 2010 PQRI Measures List. This document identifies the 179 quality measures (this includes 175 individual quality measures and the 4
measures in the Back Pain measures group, which are not reportable as individual PQRI quality measures) selected for the 2010 PQRI.

= 2010 PQRI QDC Categories. A table that outlines, for each measure, each QDC that should be reported for a corresponding quality
action performed by the individual EP as noted in the measures specification. This determines how each code will be used when
calculating performance rates. This also clarifies those measures that require 2 or more QDCs to report satisfactorily. Insufficiently
reporting the QDCs (as specified in the 2010 PQRI measure specifications) will result in invalid reporting.

= Updated (12-17-09) - 2010 PQRI Single Source Code Master. This file includes a numerical listing of all codes included in 2010
PQRI for incorporation into billing software.

2010 PQRI Individual Quality Measures

The following documents specific to the 2010 PQRI individual quality measures are awvailable in the "Downloads"™ section below:

= Updated (12-21-09) - 2010 PQRI Measures Specifications Manual for Claims and Registry Reporting of Individual Measures
and Release Notes. This zip file contains two documents which are the authoritative documents that describe 1) the 2010 measure
specifications (including codes and reporting instructions) for the 175 individual PQRI quality measures for claims or registry-based
reporting and 2) changes from the 2009 PQRI Measure Specifications in the form of release notes delineated by measure number.

= 2010 PQRI Implementation Guide. Guidance about how to implement 2010 PQRI claims-based reporting of measures to facilitate
satisfactory reporting of quality data codes by EPs.

2010 PORI Measures Groups

PQRI measures can be reported for thirteen (12) measures groups that were created for specific conditions that are addressed by at
least 4 measures that share a common denominator specification: Diabetes Mellitus, Chronic Kidney Disease, Preventive Care, Coronary
Artery Bypass Graft Surgery, Rheumatoid Arthritis, Perioperative Care, Back Pain, Coronary Artery Disease, Heart Failure, Ischemic
Vascular Disease, Hepatitis C, HIV/AIDS, and Community-Acquired Pneumonia.

The following documents are awvailable in the “Downloads"” section below:
- Updated (12-18-09) - 2010 PQRI Measures Groups Specifications Manual and Release NMotes. Measures group specifications are
different from those of the individual measures that form the group. Therefore, the specifications and instructions for measures group
reporting are prowvided in a separate manual. This zip file contains two documents which are the authoritative documents that describe
1) the 2010 measures groups specifications (including codes and reporting instructions) for the 12 PQRI measures groups for claims or
registry-based reporting and 2} changes from the 2009 PQRI Measures Groups Specifications Manual in the form of release notes.

- Getting Started with 2010 PQRI Reporting of Measures Groups. A guide to implementing the 2010 POQRI measures groups.
2010 PORT EHR Measure Specifications

The measure specifications and other related documents for the submission of ten (10) PORI measures through 2 qualified an Electronic
Health Record (EHR) system for the 2010 PQRI are awvailable on the "Alternative Reporting Mechanisms™ link at left

Downloads

2010 PORI Measure List TPDFE 339k8]1 5

2010 PORI QDC Categories [PDF _189KB] 5

2010 PORI Single Source Code Master [ZIP 240KEB

010 PORI M

[PDE <

010 PORI Imp
2010 PORI Measures Groups Specifications Manual and Release Motes [ZIP 683KB1 B
Getting Started with 2010 PORI Reporting of Measures Groups [PDE 720KB1 5
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Measures Groups-Based Reporting

Measure
Number

Measure Title

Diabetes Melltus Measures Group

Diabetes Melitus Measures Group Overview

I | Diabetes Melitus: Hemoglobim Afc Poor Gontroln Diabetes Mellus

2| Diabetes Melius: Low Densty Linoprotein (LDL-C) Control m Diabefes
Melitus

3| Diabetes Melitus: High Blood Pressure Confrol n Diabetes Melltus

117" | Diabetes Melitus: Dilated Eye Exam in Diabetc Pafient

119 | Diabetes Melitus: Unne Screening for Microalbumin or Medical Atenion
for Nephropathy in Diabedic Patents

163 | Diabetes Melitus: Foot Exam

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 Il code.

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

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

(G8485 “l intend to report the
Diabetes Mellitus

Measures Group.”

Slide 35



Diabetes Measures Group Codes

Diabetes Mellitus Measures Group

lhis measures group is to be reporfed for patients aged 18 though 75 yvears with diabetes mellitus
meceiving office or other outpatient services, nursing faclity care, domiciliany/rest homescustodial cans

sarvices, or medical nutrition therapw

You will need to mport G-code GELES once to indicate yvour intent to report on the Diabetes Meallitus
Measures Group. Once you have reported the G-code, you shouwld begin reporting using one of the patient

sample methods listed below:

The following 2010 PQRI measures are included in
the Diabetes Mellitus Measures Group:

#1. Hemoglohin Alc Poor Control im Diabetes Mellitus
Measure Description

Percentage of patients aged 18 through 75 years with diabetes
mellitus who had most recent hemoglobin Alc greater than .05

#2. Low Density Lipoprotein Cholesterol (LDL-C)
Control in Diabetes Mellitus
Measure Description

Percentage of patients aged 18 through 75 years with diabetes
mellitus who had most recent LIDL-C level in control {(less than

100 mg/dL)

#3. High Blood Pressure Control in Diabetes Mellitus
Measure Description

Percentage of patients aged 18 through 75 years with diabetes
mellitus who had most recent blood pressure in control (less
than 14080 mmHg)

#117. Dilated Eye Exam in Diabetic Patient
Measure Description

Percentage of patients aged 18 through 75 years with a
diagnosis of diabetes mellitus who had a dilated eye exam

#119. Urine Screening for Microalbumin or Medical
Attention for Nephropathy in Diabetic Patients
Measure Description

Percentage of patients aged 18 through 75 years with diabetes
mellitus who received urine protein screening or medical

attention for nephropathy during at least one office visit within
12 months

#163. Foot Exam
Measure Description

Percentage of patients aged 18 through 75 years with diabetes
mellitus who had a foot examination

This measures group can be reported by one of the
following patient sample methods:

B 30 Patient Sample Method — 30 unique patients meeting
patient sample criteria for the measures group.

B 50% Patient Sample Method — All patients meeting patient
sample criteria for the measures group during the entire
reporting period (January 1 through December 31, 2010
OR July 1 through December 31, 2000). For the 1Z2-month
reporting period, a minimum of 15 patients must meet the
measures group patient sample criteria to report satisfactorily.
For the six-month reporting period, a minimum of 8 patients
must meet the measures group patient sample criteria to
report satisfactorilby.



Diabetes Measures Group Criteria

Patient CPT ICD-9-CM
Age Encounter Codes Codes
18-75 99201-99205 |250.00-250.03, 250.10—

09212-99215 |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 Shee

Diabetes Mellitus Measures Group

PRI Data Collection Sheet™

Jane Doe DOE123 06/10/1941 0 mate K remare
XXXXXXXXXX T ———— 171212616™

Fdatisrssl Frovider hoaatefier (M ED Crate of Emcounber

Step 1 Preliminary reportimg reqguirameants:

Yom must identify your intent to report the Diab Mellitus Maaswres Group by sabmitting the G-code specified for this measwres group
o tihes first pateeat claim (GE485: 1 intend o report thie Diabstes Mallitas Meagsaeres Sroupl. You oo ncot nesd to resubmit thes measuress
growp-specific G-ocods on more tham omne clainm.,

Step 2 Determine patiemt eligibility

Codes detenmining a patient’s eligibility must be reported on the same claim as the guality
code(s) identified in Step ZF belowc )

Refoer to date of birth listsd absows or on claim foam.

250,00, 25001, 250.02, 250032, 250. 10, 250.11,
250.12, 250143, 250.20, 250.21, 250.22, 250.23,
250,30, 250,31, 250 .32, 250 .33, 25040, 250.41,
250.42, 25043, 25Q.50, 25051, 250.52, 250.53,
250,50, 25061, ZT0.e2, 25063, 250.70, 250.71,
250.72, 250,73, 250.80, 25081, 250.82, 250.83,
250.90, 25091, 250,92, 250092, 257.2, 3201,

202, 36203, 6204, 6205, 6206, G207,
F65.41, S4800, S42.01, £48.02, E458.03, ¢458.04

There is a SFT Seoace Code for o wisit in the office, X3 [ STEOZ, ITE0DZF, 9TE04, R0, FIZ02, RO, FEF20I,
nasrsing facility, domndciliary, or lkoone OR a code fos So205, 99212, 9213, 99214, FS2Z1S, SO0l FIDI0S,
e scal nutriton therapy. SSI0E, SVI0T, SSI0S, IO, 92210, DI2L, SFIZSE,
S35, 993A2T. U328, 99334, FSIZS, YIS, 923V,
SS341,. 99342, 93343, 0344, FFIA5, FIAT, FEF348,
349, @IS0, GOZTOo, GOETIL

If Mo is checked for amy of the abosse, STOP. This patient is not elkgible for reportemg on this measures group.

D vt report & CPT category 1 oosde or G-ooda

Patsent is aged 18 through 75 yeasrs on date of cmcownbar,
Patsent has a line tem diagnosis of diabetes melstues .

b
ool

Step 3 Complete individual measures

Report one code for systolic BF AND ons oodae
Blood Pressure (BF) Management for diastolic BF OR one cods for NOT assassed,
PO ot - = 130 mmHg O 2CFFAaF
=asans Systolic BP 130-13% manHg X 207 SF
- ressore faged < IA0020 marmlHe = 1LAD rmmEh O 207 7F
- neEartin g fregusno s BF must be assessed and neGorted’ e e e e e e e T T e e e e e e e e e e e e s e e = = — =
onoe dunng e calendar e ) 1 = 80 mmHgz £ 207 SF
- ot recent SF showld be eooriead tolic BF 059 mmHg X 20T SF
= S0 rmm HE O 2020F
OR
Bilod presswe MOT assessaed I O 2000 F —SF




First Patient Data

Sheet (Continued)

Hemoglobin Alc Managemesnt (poor comntroll

Report one code for Alc lewal OFR one <
fior MOT assessed.

e

FOFR Measune &1
* Do coouEinonl o9 08

= rep ot fregoee ooy - Ao must be assessed amal
e orted orkce durine The calendar pear

Alc lewel

= most recend Alc shooeld e neoordeo’

< TO 0 3044F
T o B0 B X zoasF
= 9uD % O 3046F

HbAL: MOT assessed

| O3z0acFr—=p

Lipid Prof&le

Report one oode for LDL-C el OR e code

fos MNOT assessed.

FOR Measune &2
Mmassuns fagEed: < SO0 ope/adl (loswwses 5 betterd

e ol fregoe ooy s LIDE-O leved moust be o sessed aod
e orted orkee durine The calendar year

LIDL-C lawed

most recend LI -0 Mewed showld be epoirted’

< 100 mgidiL O 30A8F
10— 129 mgidL [ HEREELS
= 130 mgidl O 20s0F

LICHL-C lewad IMOT assassad

| O 20a8F—8F

Mephropathy Screaning or Treatment

Report one code for n

sorean g R o cods for

mephropathy treatrment OR one code for NOT performmeed .

Scr - Wscroa Iburminusis pomsitive test result £ 2 OsS00F
_p'h-rm"“ IMEcroalbu s il NEgatios st nesult [T
i o@D umminue s Positive st result O 20e52F
PORI Measure # 115 e e vE T —m—————————
= ey oetin g firegoes ooy s eendrooar iy soreend e C =
or docwmendadion of estment for neoh o oo . ﬂe:t‘l:h € =f ‘I:":_Ent ‘:
M st e pedfonmred and recorted oo e duning Receiving ephrop ¥ LeE. pa rEcSIIng
rreatment for deabysis, patient being treat=sd for O 256 F
the calemdar year nephropathyr ESAD, CRF, ARF. or renal insufficiency,
arey wisit to a nephrologistd
Fatent prescrit=s-d ACE induilbibor o O GE SO

ARE therapy

MNaephropathy SCraening
MOT performed

O 20&0F-8F OR
S0E1F-8F OR
IDE2F-BF

Comprehensive Faot Exam
iwisua' inspecfon, Ssemsory Sxamr with monofSilameant, o ool se axar )

Report ona of the following comprehansios foot ecxam

wosdies (R one code for FROT completed.

o keted

O 208F

PFOR| Measure #1532
- rmafm_gﬁequerh:_v Ccororet ensive food exaer

Mot Com pleted fior medic.al

reasons ey, pafent hes iladecal
Tomod avrp ooridatananf

= Dhpcurment reason im meesdscal chart

O 20Z8F—1F

Comprehensive Boot e

MOT complebed

I X zozeF-ap

Slide 41



First Patient Data Sheet (Continued)

Diabetes Mellitus Measures Group

comtined ;'m-u previous pape

Eye Exam Report one of the following eye exam codes
lincloding inferpretation by an ophthalmologst or optometestl OR one code for HOT performed.
Dilated retinal eys edam O 2022F
Eye axam results reviewad
completed by Seven standard fizld stersoscopic O 2024F
PORI Measure #117 an eye care phato rasults reviewsd
* reparting frequency: eye exam (or evidence professional and | Eye imaging validated to match
that patient s at low risk for refinop athy! must sesults reviewed | diagnosis from seven standard field | O 2026F
be performed and reporied once dunng the sterecacopic photcs results
caRndar year Low risk for retanopathiy: in the wear
Eye #xam priot to the reporting panod, patent's | O 3072F
ot required retinal eve exam had 8o evidence
of retincpathy
OR
Eve exam NOT parformed X 2022F-8F OR
2024F-8P OR
202eF-8P
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First Patient’s Claim

ILLNESS (First symptom) OR

15. IF PATIENT HAS HAD SAME CR SIMILA\{B(ILLNESS.

14, DATE OF CURRENT 16, DATES PATIENT.UNABLE TO WORK IN CURRENT QGCUPAT
mdTs OB6" e ‘IN_IUFIY(.hccide] OR GIVE FIRST DATE MM | DD | i BN EEY My BE )y
g g PREGNANCY (LMP) I I FROM I I 1o I I
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE — 8. HOSPITALIZATION DATES FELATED TO CURRENT SERVIGES
. -—— | | | |
Mary Smith, MD 170.| NP1 | FHEHEHEHHHE FRou | I o L
S

19. RESERVED FOR LOCAL USE

20, OUTSIDE LAB?

DYES m MO |

% CHARGE

21, DIAGMOSIS OR NATURE OF ILLMESS OR INJURY (Relate Items 1, 2, 3 or 4 to [tem 24E by Line)

R

22 MEDICAID RESUBMISSION
CODE

ORIGIMNAL REF. NO.

1 25080 .
23, PRIOR AUTHORIZATION MUMBER
2.Lﬂ939 S
24, A DATEIS) OF SERVICE B. c. 0. PROCEDURES, SERVICES, OR SUPPLIES E. F. [} H. l. J.
From To PLACECF {Explain Unusual Circumstances) DIAGNOSIS DArs G| D REMDERING
MM DD Y MM oD Y |SERVICE | EMG CPT/HCPCS | MODIFIER POINTER $ CHARGES LHTS Plan | QUAL. PROVIDER ID. #
011240 | | | |22 ] ]99213 | L ] |1 100 100 | 1 | [we | #nsaamsas
I I I I it A eririrers Ty i
o1f1240 | | I |22| |c848 Start of 1 0 | | 1 | | n~e| s
oti1210 | I | 22| | 3075F measure 1 0 | | 1 | [ rmmemm
group
I . e e
o112 10 | I 1 |22| | 3079F reporting 1 0 ' | 1 | [ s
I I I I Fm—— === —————— 1
oti120 | I ' [22] |a3045F 1 0 | | 1 | [we | s
I I I I I I I F—— - === === = = — 1
o1t12 10 |01 F foo | lzpa0p | p 4 4 ]9 T T I K
25. FEDERAL TAX 1.D. NUMBER S5M EIM 26, PATIENT'S ACCOUNT MO, 27. é&%&ﬁzhﬁﬁl@m&M" 28, TOTAL CHARGE 20, AMOLUNT PAID 20, BALAMCE DUE
HEl LD | XXX# [X]ves NO s Continued s E i

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DESREES OR CREDENTIALS
(I certify that the statements on the reversa
apply tothis bill and are made a part thareof.)

Mary Smith, MD  01/12/10

SIGMED DATE

32, SERVICE FACILITY LOCATION INFORMATION
Indian Health Clinic

123 Main St.

Anytown, USA 12345-6789

33, BILLING PROVIDER INFO & PH # (
Indian Health Clinic
123 Main St.
Anytown, USA 12345-6789

)

a. b.

o P
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First. Patient’s Claim (Continued

14, DATE OF CURRENT: ILLMESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLMESS. |16, DATES PATIE] MABLE WORK IN CUBBENT QCCUPAT
i I b& I W ‘ INJURY (Accident) OR GIVE FIRST DATE MM | DD | ¥Y m'l NBB W hﬂf %% 00
PREGMAMNCY (LMP) I I FROM |
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPIT&HZATION DATES\{B(ELATED TO CUMHHEPENTESJEHUICE%Y
. - | | | |
Mary Smith, MD 170.| NP | R FROM | ! TO I !
19. RESERVED FOR LOCAL USE 20. QUTSIDE LAB? % CHARGES
v Xwo |
21. DIAGNOSIS OR NATURE OF ILLMESS OR INJURY (Relate Items 1, 2, 3 or 4 to ltem 24E by Lina) 22 MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.
1 125080 3 .
23. PRIOR AUTHORIZATION NUMBER
| 4019 4
24, A DATE(S) OF SERVICE E. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. . H. [ J.
From To PLACE OF {Explain Unusual Gircumstances) DIAGNOSIS o Y RENDERING
MM DD Y MM oD Y | SERVICE | EMG CPT/HCPCS | MODIFIER POINTER % CHARGES UMTS | Plan | QUAL. PROVIDER ID. #
| I | I | I | | it Iy rriTiTery ey ai
o1 12110] | | | 221 | 3061F | I 0 | | 1| [we| #ussHis
| | | | | | | | r——]-—"—-"—"—-—-——=——=—====="—"
o1 12110 |+ 1 | 22] | 2028¢ | 8P} I I | 1 | 01 | 1| [we|” wetmm
| | [ | | | | | e il
orl a2tq0] U | 22| | 2020f [P} 1 1 | 1 | 01 | 1| [we| s
| | I | | | | [ v e i
N R N S S N B A I S | L [ [ ne
: I I I I I I I I i e i
A S N S R N I T N | I T I T
I I I I I I I F—— e — == == = —
| I T A T B A I T L | [ne
25. FEDERAL TAX 1.D. NUMBER S5M EIM 26, PATIENT'S ACCOUNT MO, 27. %ﬁléﬁﬁlﬂ{ﬂ&M? 25 TOTAL CHARGE 20. AMOUNT PAID a0, BALANCE DUE
|
HHHHHHHH M| XXX #HHHHH [X]ves ﬂ NO 5 100 Po | s | |s 100 po
31. SIGMNATURE OF PHYSICIAN OR SUPPLIER 32 SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )
INCLUDING DEGREES OR CREDENTIALS P i . P
{1 cartify that tha statements on the revarsa Indian Health Clinic Indian Health Clinic
apply tothis bill and are made a part thereof.) 123 Main St. 123 Main St.
Mary Smith, MD  01/12/10 Anytown, USA 12345-6789 Anytown, USA 12345-6789
SIGNED DATE & b o HHHIEH
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Second Patient's Claim

14, DATE OF CURRENT: ILLMESS (First symptom) OR 15, IF PATIENT HAS HAD SAME OR SIMIIJ'.R ILLMNESS. |16, DATES PATIENT UNABLE 0 WORK IN CUBBENT QLCUPAT
"y OB FRE ‘IN._IUFIY {Accident) DR GIVE FIRST DATE MM | DD ¥Y fﬂﬁi NBH W I'uﬂf %% P
I I PREGMAMCYLMP) l l FROM |
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 178, 15, HOSPITALIZATION DATES, RELATED TO CURRENT SERVIGES
M Smith. MD o MEA, LYY MM DD, YY
ary Smith, 170, NP FROM | ! o ! |
10. RESERVED FOR LOCAL USE 20. OUTSIDE LABT § CHARGES
[lves [ |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate ltems 1, 2, 3 of 4 1o em 24E by Ling) 22, MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.
. 125080 . |
23. PRIOR AUTHORIZATION NUMEER
2 1 4019 4 .
24 A DATE(S) OF SERVICE E. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F e} =N T
From To FLACE OF {Explain Unusual Circumstances) DIAGMOSIS DAxS Eay| D REMDERING
MM DD ¥YY MM _ DD ¥Y |SERVKE| EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES uRTs |'Pan | cuAL. PROVIDER ID. #
Oli 12 ilO | i i | 22 | | 99213 | | i i | 1 | 100 |00 | 1 | e | THERREEERE T
1 1
01 i 12 P.O | | i | 22 | | G8494 | 1 | o ! | 1 | el | HEAHBRERE T
1 1
o Indicates all | | ] | T |
' ' ' ' measures in '
| | I | | e R ittty
A R N T S O group | | | | [
performed
| | | | | | - ===
I T R O T | | Ll ] [
| | | | | | | e e ittt
| S S SR A I N S I L | [ e
25. FEDERAL TAX 1.0. NUMBER SSM EIN 26. PATIENT'S ACCOUNT NO. 27, CEF‘T TASSIGNMENT? |28 TOTAL GHARGE 23, AMOUNT PAID 50. BALANGE DUE
| | |
i CI0d | xoxxeussss lves [ v s 100 Do | ® | |5 100 bo
1. SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOGATION INFORMATION 33, BILLING PROVIDER INFO & PH & { )
INCLUDING DEGREES OR CREDEMTIALS ) .. _ .
(| certify that the statements on the reversa Indian Health Clinic Indian Health Clinic
apply tathis bill and are made a part thereof) 123 Main St. 123 Main St.
Mary Smith, MD  01/12/10 Anytown, USA 12345-6789 Anytown, USA 12345-6789
SIGNED DATE * . D sisisisisail s
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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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POQRI 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 Il 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
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AMA Data Collection Tool Example

| % http: //www .ama-assn.org/ama/pub/physician-resources/clinical-practice-improvement/clinical-quality fpar ticipation-tools-i :] &

View Favorites Tools Help
Lo~

i AMA, - Participation Tools: Individu... | |

| MEDICAL STUDENTS | PATIENTS

HOME | PHYSICIAMS | RESIDENTS

AV,

MEDICAI
Membership | Physician Resources | Education & Careers | Advocacy | Medical Journals | Hews | Bookstore | About AMA

AESDCIATION

Participation Took Indreidual Meassres 10790 POR]

Clinical Quality

Clinical Quality
e Participation Tools: Individual Quality
PCPl} i Measures for 2010 PQRI

Driabetes Mellitus

01 .. Hemeopbodhhin Adc peosor Conbrod im o diab-aetaes meaelnturs

- Measure Descriptiom .55
- Data Collection Shkeael i

- Couding Speecifications =
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AMA Data Collection Tool Example

(Continued)

Diabetes Mellitus

Hemoglobin Alc Poor Control in Diabetes Mellitus

PQARI Data Collection Sheet

! ! O Male [ Female
FPatient's Mams Fractice Medical Recocrd Mumbsr (MRMN) Eirth Date {mm/dd vyl ZEnder
Maticnal Provider Identifier (MF1} Cats of Service

Clinical Information Billing Information

Step 1 Is patient eligible for this measure?

Yes No Code Reqguired on Claim Form
Patient is aged 18 through 75 years on date of encounter. O O Verify date of birth on claim form.
Patient has a line item diagnosis of diabetes mellitus. O O Refer to coding specifications document for list

. .. . of applicable codes. Codes determining a patient’s
There is a CPT Code or G-code for this visit. = = eligibility must be reported on the same claim as

If No is checked for any of the above, STOP. Do not report the quality codels) identified below.
a CPT category |l code.

Step 2 Does patient meet the measure?

Code to be Reported on Line 24D of Paper Claim Form,

Most Recent Hemoglobin Alc Level Yes No if ¥es (or Service Line 24 of Electronic Claim Form)
Hemeoglobin Alc level = 9.0% O O I04EF
Hemoglobin Alc level 7.0% to 9.0% O O 3I045F
Hemoglobin Alc level = F.0% O O 3044F
If HNo is checked for all of the above, report
3045F-8PF

(Hemoglobin Alc level was not performed during
the perdormance period [12 months], reason not
otherwise specified.)




POQRI 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
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Example of 2008 PQRI Report

2008 PHYSICIAN QUALITY REPORTING INITIATIVE FEEDBACK REFPORT

Participation in PQRI is at the individual Mational Provider ldentifier leve! within a Tax ID (TINMP, 2008 PQRI included three claims-based reportiing methods, six registry-based reporting methods and two aliemate reporting
pericds. Al Medicare Part B claims submitted with PQRI guality-data codes (QDCs) and all registry data received for services fumished from July 1, 2008 1o December 21, 2008 (for the =ix month reporting pericd) and for
senvices furnished from January 1, 2008 to December 31, 2008 (for the iwelve month reporting period) wers analyzed to determine whether the Eligible Professional (EF) eamed a PQRI incentive payment. Each TIN/NPI had
the cpporiunity to participate in PQRI via multiple reporting methods. Pardicipation is defined as Eligible Professionals (EPs) submitiing at least one vabd QDG wia claims or submitting data wia a qualified registry. WVakd
supmissions are where a Q20C is submitted and all measure-eligibility criteria is met (ie. correct age, gender, diagnosis and CPT). For those NFPls satsfactonly reportng multiple reporting methods, the method associated with
the most advantagecus reporting period satisfied was used to determine their POR! incentwe. The methods reported and amounts earmed for each TINMPI are summarized below. More information regarding the PQRI

program is availabs on the CMS website, wwnw cms_hhs gowipgri.

Table 1: Earned Incentive Summary for Taxpayer Identification Number [Tax I0)

Sorted by Eamed incentive YesNo and sub-sorfed by NP Number

Tax ID Namew: John GQ. Public Clinic
Tax ID Number: XXX XXET85

Total Tax ID Earned Incentive Amount for NPIs (listed below):
514,150,000

Distribution of Total Incentive Earmed Among Carriers
andlor A8 MACs That Processed Payments

Carrier andfor

Proportion of
Incentiven per

Tax ID Earned Incentive

AB MAC Carrier andior Amount Under Carrier
Identification # AB MAC and/or A/B MAC
12345 20.0% $12.735.00
a7E8 10.0% 51,415.00

MPIs that did

not earm an imcentive will still appear in the report 3'ong with the reason they were not incentive 2ligibls.

N Tofal &
Earned Incentives Total & Measures Total #
Measures Denominator Measures Total Estimated NP1 Total Earned
Reporting with QDCs Eligible with Satisfactorily |  Allowed Medicars Incentive
NPI NPl Namea Method of Reporting Period YesiNo Rationale Submitted” QDCs~ Reported’ Fart B PFS Chargesu Amount*®

Indrwidua’ measure(s) reporting Sufficient # of measuras

1000000002 |Smith, Susie Wia regisiny & months es reponed &t 80% i0 ) =] $100,000.00 5$1.500.00
Inaividus measure(s) reporting Sufficient # of measures

1000000002 |Net Available wia regisiny 12 months Yes reported at 80% 5] 4 3 $132,333.33 52.000.00

Sufficient # of

80% Meaasures Groups beneficiaries reported at

1000000004 |Mot Available beneficiaries via claims & months Ves 80% 8 & 4 $63,333.33 F050.00
80% Measures Groups patients Sufficient # of patients

1000000008 |Mot Availsble Wia regisiny 12 months fes reponed &t 80% g ] 4 $188,0008.66 52 _500.00
Consecutive Measures Groups Sufficient # of consecutve

1000000008 |8eans. John patients wia regisbry & months Tes patients reporbed ¥ & 4 $53,333.33 FE00.00
Consecutive Measures Groups Sufficient # of consecutve

1000000002 |Smithson, Steve  |patients via registry 12 menths Yes patients reported 12 10 =l $1686,088.66 52.6500.00
80% Measures Groups patients Sufficient # of patients

1000000011 [Jones, Josie Wia regisiny & months Yes reponed &t 80% T g 4 $93,333.33 51.400.00
Indwidua’ measure(s) reporting Sufficient # of measurss

1000000012 |Dee, John wia claims 12 monihs Tes repored &t 80% 5] 4 3 $E0.000.00 51.200.00
Caonsecutive Measures Groups Sufficient # of consecutive

1000000012 |Net Available beneficiaries wia claims & months Yes beneficiaries reported a E =] $E84.,008.66 $1.300.00




Obtaining the Feedback Reports

TIN Feedback Report IACS Registration
Registration (assistance only)
* This report will be a “total” of the
PQRI check received, along IACS Help Desk:

with a detailed breakdown of alll _
providers individually reporting Telephone:
under the group TIN. (866) 484-8049

» Provider must be in the Provider ~ (866) 523-4759 TTY/TDD

Enrollment, Chain and
Ownership System (PECOS) to E-mail:

obtain reports. EUSSupport@cgi.com
* Providers must use the CMS
portal to gain access to the Web site:

Individuals Authorized Access to
the CMS Computer Services
(IACS).

http://www.cms.hhs.gov/IACS/
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Obtaining.the Feedback Reports (Continued)

Feedback Report Access QualityNet Help Desk:

 After IACS registration is
complete, the actual reports  Telephone:
are housed by QualityNet. (866) 288-8912

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

E-mail:
Qnetsupport@ifmc.sdps.org

Web site:

https://www.qualitynet.org/p
ortal/server.pt
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hitps://www.qualitynet.org/portal/server.pt

OQuaIityNet

Related Links Guest Announcement
+ cME Infarmation in these Taxpayer [dentification Murmber (Tax ID ar TIN-level) 2007 PQRI feedback reports is
T caonfidential, Your report is safely stared anline and accessible only to you [and those you authorize through

the web application. TIM-level reports should be shared only with others within the practice who have a vested
interest in the summarized quality data, Sharing of other PRI participants' information is acceptable only if
the individual EP has authorized the TIM to do so. Please ensure that these reports are handled appropriately
. : and disposed of properly to avoid a potential Persanally Identifiable Information (PII] exposure or Identity
Consensus Organizations for Theft risk.

Measure Endarsement/Approval

Suality Improverment Resaurces

.
-i-- Meazure Development
+

R — Physician and Other Health Care Professionals Quality Reporting Portal

Welcorme to the Physician and Other Health

Care Professionals Quality Reporting Portal. gn In

Please click on the Sign In button lacated in to your Portal
the center of the page.

If you do not have an account, please register.

User Guides

Forgot your password?

PORI Portal User Guide Ty

PRI Feedback Reports User Guide E

Verify TIN Report Portdet

This toal is used ta verify it a2 feedback
report exists for your organization's TIN.

MOTE: The TIM must be the ane used by the
zligible prafeszional to subrit Medicare
clairns and valid PQRI quality data codes far
dates of service July 1 - Decermber 21,
2007,

TIM: |[ Laokup

[e.g. 01-2123254 or 012123234

TJA report is available for the TIN XXXXX9999
e ot Help Desk | Accessibility Statement | Privacy Policy | Terms of Use
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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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PORI| Resources

CMS PQRI Web site: http://www.cms.hhs.gov/pqgri
 Information provided includes but is not limited to:
o Measures and codes
o Frequently Asked Questions (FAQS)
o Qther support materials available

CMS IACS Web site: http://www.cms.hhs.qov/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?Domainl
D=1
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uTrailBlazer

HEALTH ENTERPRISES, LLC

Education Makes the Difference Education Makes the Difference Education Makes the Difference

Questions and Answers

PORI ...
Will You Pass or Fail?
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HEALTH ENTERPRISES, LLC

Education Makes the Difference Education Makes the Difference Education Makes the Difference

Medicare Part B
Extra Revenue With a Few

Extra Codes!
PQRI

Thank you for attending.

CAA7S

CENTERS for MEDICARE & MEDICAID SERVICES
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