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Disclaimers

This presentation was current at the time it was published or uploaded onto the
web. Medicare policy changes frequently so links to the source documents have
been provided within the document for your reference.

This presentation was prepared as a tool to assist providers and is not intended to
grant rights or impose obligations. Although every reasonable effort has been made
to assure the accuracy of the information within these pages, the ultimate
responsibility for the correct submission of claims and response to any remittance
advice lies with the provider of services. The Centers for Medicare & Medicaid
Services (CMS) employees, agents, and staff make no representation, warranty, or
guarantee that this compilation of Medicare information is error-free and will bear no
responsibility or liability for the results or consequences of the use of this guide. This
publication is a general summary that explains certain aspects of the Medicare
Program, but is not a legal document. The official Medicare Program provisions are
contained in the relevant laws, regulations, and rulings.

CPT only copyright 2008 American Medical Association. All rights reserved. CPT is a
registered trademark of the American Medical Association. Applicable FARS\DFARS
Restrictions Apply to Government Use. Fee schedules, relative value units,
conversion factors and/or related components are not assigned by the AMA, are not
part of CPT, and the AMA is not recommending their use. The AMA does not directly
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or indirectly practice medicine or dispense medical services. The AMA assumes N

no liability for data contained or not contained herein. &
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Overview

Value-Based Purchasing and PQRI

PQRI Reporting: Measures & Codes

Implementing PQRI

® 2009 Electronic Prescribing Incentive Program

- Utilizes many of the same billing/coding
principles as PQRI reporting

® Resources

[T rpp—————

What is PQRI?
Who Can Participate?

® PQRIis a voluntary individual reporting program that provides an
incentive payment to identified eligible professionals (EPs) who
satisfactorily report data on quality measures for covered Physician
Fee Schedule services furnished to Medicare Part B Fee-for-Service
beneficiaries (including Railroad Retirement Board and Medicare
Secondary Payer). Medicare Part C — Medicare Advantage patients
are not included in claims-based reporting of measures or measures
groups but may be included in registry-based reporting.

® FQHCs, RHCs, IDTFs, ILs and other providers are not considered
eligible. These entities are not defined as EPs in the Tax Relief Health
Care Act of 2006 or the Medicare Improvements for Patients and
Providers Act of 2008 and do not qualify for an incentive Additionally,
these entities are paid under a different fee schedule.

http://www.cms.hhs.gov/PQRI/10_EligibleProfessionals.asp#TopOfPage
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Towards Value-Based Purchasing
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2009 PQRI Measures/Codes
Downloadable Resources

http://www.cms.hhs.gov/PORI/15 MeasuresCodes.asp#TopO
fPage

® 2009 PORI Measures List: measure developer, reporting
method

® Reporting Individual Measures via Claims

- “2009 PQRI Measures Specifications Manual for Claims
and Registry and Release Notes”

- “2009 PQRI Implementation Guide”
® Reporting Measures Groups
- “2009 PQRI Measures Groups Specifications Manual”

- “2009 PQRI Getting Started in Reporting of Measures
Groups”

[T rpp—————

2009 PQRI Resources

http://www.cms.hhs.gov/PORI/20 Reporting.asp#TopOfPage

® Registry-based Reporting
- Individual Measures (at least 3 or more)
- Measures Groups

® List of Qualified Registries (additional registries qualifying for
2009)

http://www.cms.hhs.qov/PORI/30 EducationalResources.asp#TopOf

Page
® MLN Matters Articles

® Fact Sheets
® Tip Sheets
® 2009 PQRI Patient-Level Measures List T
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Claims-Based Reporting Principles

[T rpp—————

The CPT Category Il code(s) and/or G-code(s), which supply
the numerator, must be reported:
- on the same claim
- for the same beneficiary
- for the same date of service (DOS)
- for the same EP (NPI within the holder of the tax ID number - TIN/NPI)

All diagnoses reported on the base claim will be included in PQRI
analysis.

Claims may NOT be resubmitted simply to add or correct quality-data
codes (QDCs).

QDCs must be submitted with a line-item charge of zero dollars
($0.00) at the time the associated covered service is performed. If a
system does not allow a $0.00 line-item charge, a nominal amount
can be substituted.

The submitted charge field cannot be blank.

Claims-Based
Reporting Principles (ctd.)
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Entire claims with a zero charge will be rejected.
(Total charge for the claim cannot be $0.00).

QDC line items will be denied for payment by the carrier, but
are then passed through the claims processing system for
PQRI analysis. EPs will receive a Remittance Advice (RA)
associated with the claim which contains the PQRI QDC line-
item that will include a standard remark code (N365) and a
message that confirms that the QDCs passed into the National
Claims History (NCH) file. N365 reads: “This procedure code is
not payable. It is for reporting/information purposes only.” The
N365 remark code does NOT indicate whether the QDC is
accurate for that claim or for the measure the EP is attempting
to report.
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Appendix D: CMS-1500 Claim Example

Example of PQRI billing on a CMS-1500 claim. See httj

://www.cms.hhs.gov/manuals/downloads/clm104¢26.pdf for more information.

21. Review applicable PQRI measures related to
ANY diagnosis (Dx) listed in Item 21. Up to 8 Dx may
be entered electronically OR up to 4 Dx on paper .

24D. Procedures, Services, or
Supplies - CPT/HCPCS,
Modifier as needed

QDC codes must be submitted with a
line-item charge of $0.00 or $0.01. Charge
field cannot be blank.

T :-.-j-u-.u._.-..L,-.._n.._..m.-.z T N T T T RO
iabetes Mellitus j
billing, the
rendering
B sew \ = |M ‘1 FECEIRE St s OR SUFFUIES | E T NPl number
Ui 1 b c\-}m:z. newcin
Identifies v _wu on [amar| el _crihcres "y MoOFER this PRCAIDER G 8 of the
claim =1 - 1 3 - o individual
line-item 1 [ Y ) R 2 1 | o2 1 I DIESETED EETRG
20, li jee Jor lu fes qu | | soes ]DM PORI#2 || performed
al BP<]I30 mmHg-PQRI #3 thejsenvice
01 i B I} will be used
AND, from each
| = |Bp<do mmHg L PORL#3 line-item in
the PQRI
cADP I#G- 2 0
I L calcula-
]UIAs:sessJed RQRI #48 tions.
W ACCCUNT W | E7 BT A ST
T oGt iwsy  The NPI of the billing pmvlder is entered
here. If a solo practitioner, then enter the
individual NPI; if a Group is billing, enter
the NPI of the group here. This is a
required field
P pare - E C | snnananad P v
HUCE Ingtruction Manusd svaibble ab www . iuce ong OB, 0530959 FORM CME- 1500 (D8/05)

The patient was seen for an office visit (99213). The provider is reporting several measures related to diabetes, coronary artery
disease (CAD), and urinary incontinence:

Measure #2 (LDL-C) with QDC 3048F + diabetes line-item diagnosis (24E points to DX 250.00 in Item 21);
Measure #3 (BP in Diabetes) with QDCs 3074F + 3078F + diabetes line-item diagnosis (24E points to Dx 250.00 in Item 21);
Measure #6 (CAD) with QDC 4011F + CAD line-item diagnosis (24E points to Dx 414.00 in Item 21); and
Measure #48 (Assessment - Urinary Incontinence) with QDC 1090F. For PQRI, there is no specific diagnosis associated with this
measure. Point to the appropriate diagnosis for the encounter.
Note: All diagnoses listed in Item 21 will be used for PQRI analysis. Measures that require the reporting of two or more diagnoses on claim
will be analyzed as submitted in Item 21
NPI placement: Item 24J must contain the NPI of the individual provider that rendered the service when a group is billing.
If billing software limits the line items on a claim, you may add a nominal amount such as a penny to one of the QDC line items on that
second claim. PQRI analysis will subsequentlyjom both claims based on the same beneficiary, for the same date-of-service, for the same
TIN/NPI and analyze as one claim.

04/09/2009 11

What Are PQRI Measures Groups?

® 4 or more individual measures related to a clinical topic that
have a common patient population specified in the denominator
that is defined by diagnosis and/or encounter codes

® Measures Groups Specifications are not the same as those for
individual measures. Use the correct manual:

http://www.cms.hhs.gov/apps/amallicense.asp?file=/PQRI/downloads/2
009PORIQualityMeasureSpecificationsManualandReleaseNotes.zip

® Reporting Periods* Available:
- 12-month (full-year incentive) Jan 1-Dec 31, 2009
- 6-month (half-year incentive) Julyl-Dec 31, 2009
® Reporting Methods Available:
- Claims or Registry

*See Appendix C Decision Tree, 2009 PQRI Implementation Guide:
http://www.cms.hhs.gov/PQRI/Downloads/2009 PQRI_ImplementationGuide 0
40909.pdf e’
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2009 PQRI Measures Groups

® 7 measures groups:
- Diabetes Mellitus
- Chronic Kidney Disease
- Preventive Care

- Coronary Artery Bypass Graft (CABG) (new-registry

only)
- Rheumatoid Arthritis (ew)

- Perioperative Care (ew)

- Back Pain* (new) - reportable only as a measures group, not

as individual measures

ESRD measures group removed for 2009

(&, A

ARy

o MEALTy
r\ r

2,
%,
[T a——————— %,
v 13
Measures Group Claim Sample
CHS-1500 Claim [Detailed Measures Group] — Sample 1 (continues on next pg)
The folloving is & claim sample for reporting the Rheumatoid Arthritis (RA) Messwres Group on a CMS-1500 claim and it
cortinues on the next page. Two samples are included: one i for reporting of indivicual measures for the RA messures group; the
second sample shows reporting performance of all measures inthe group using & composite G-cods
See hitp: vy oms bhs govPORITS MeasuresCodes sep#TopCriPage for more information.
21, Rievimvand determine if ANY disgnosis 240 Procedires, Services, or Qudlity-Data Codes (A0Cs)must be
[Dx)listed in tem 21 meets the patient sample Supplies — CPTVHCPCE, subritted with 3 lire-itern charge of
criteria for the RA measures group. Modfier 35 neaded $0.00. Charge fidld cannct be blank
7
N e p—" 1
| | For growp
T PTG AUTHORTATIoN NUM billing, the
3 - ’7 —— renderirg HF1
B4 DATE@OF SERVEE & | o] 0 FroceDuRes semes onsuPP.lEs‘B 3 3 BT 1 T nrumber of the
o To oo JExpin Unasia 1 e nces) acnOsts (i RENDERING iyl
p— w00 v ww 0o v |zewee| ews Teamr ScHsnoEs el emgenos & indi dual
jertifies - " - | Eligible
Patiertt encolrter dLring reparti g
staimline: =1, {2 los Lo jiz loo lu | | o] ferion M0 Ed Professioral
itemn 2 [EPwhe
lw | | 1| R Measures Group Intent G-code performedthe
3 zervice will be
1 1z |oo | | 1| RA-FOR #0E | used from
4 each lire-item
1 [ apphz:;:’:nﬁms‘ Rt P ORI #17E dade 1 in the PRI
= it
S5 10| BOCswithinthe RA ol e calsushens
i memsUres goup 9 =
6 izl o iz | RAPERI#T7 | [w=
. FEDCAAL TAXID. NNEER  55M B e TOTALGHARGE  [c AMOUNT PAID |20, BALANGEDIE |
o Es o % & jon | s s 1] i(-: ‘
e T T e e ErT ey e —
Femy o st o . The NFlof the biling prow der is erered
Y © i b8 a3 mach 3 pan Pasact) here, I a sclo practitioner, then enter the
indiuicdud NP 3 Groupisbilling, enter the
o . v F Q D000 NPl of the greup here, Thisis 3 requiredfidd
NUCC Instrustion Manisal svaalbli &t wiw. rucs org “APTTED OMB-0808-0008 FORM CMS-1 500 (06/05)

The patient was seen for an office visit (99202). The provider repotts all measures (108, #M76, AT, M78, A79, and #180) inthe RA Measwures Group:

*  Intert G-code (G3490) was submited to inttiste the EP's submission of the RA Messures Groug
Measure 08 (RA-DMARD Therapy) wih QDC 487F + R4 line-item diagnosis (24E points to Dk 714.0 in Kem 21);

+  Measure #MT6 (RA-Tuberculosis Screening) with QDCs 3455F + 4195F + RA line-tem disgnosis (24E paints to Dx 4.00n kem 21);
+  Measure #TT (RA-Perindic Assessment of Disease Activity) with QDC 3471F + RA line-tem diagnosis (24E points to Dx 714.0 in tem 21);

ersion 2.1 RA Measures Group Sample 1 continues on the next page.

44
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Measures Group Claim Sample (ctd.)

CHS-1500 Claim [Detailed Measures Group] — Sample 1 {cont)

If hiling softeare limits the line te ms on a claim, you may add a nominal amount
such as & penny to one of the QDC line itz ms on that second claim for & total charge of $0.01

24. Reviewand deter mine if ANY disgnosis
(D) listedin kem 21 meets the patient ==mple
criteria for the RA messwres group

240, Frosedures, Sanidces, or
Supplies — CRTAHCFCS,
Modfier as nesded

GDC[s) must be submitted with =
linedtem charge of $0.00 or 001,
Chiarge field sannot be blank

k") 7
(. o1 DRGNS R A =y oo nesvsson
| For group
5 FIS0R AUTHEREAT 50 NI billing, the:
. ry i / rendering NP1
WA GhemGr e }“‘“’1 5 Enu:re“ssemcesnay.yy‘fm_s 3 Dl numbsr of the
W 00 v ww [ree m‘Lomg»é‘s e res PonTen | $cnanacs i A indiidual EF
Idertifies — .S. wh performed
claimline- Report ALL | :1208| Ra-paribie [ | ofo0 | | oi: the senice vl
item applicable mezsures be used from
QOCswithinthe Ra  f were| RolPoR i | lon | | each line-item
Mmeaswres group ! g intha PQRI
[0 1z [® [0 ] 4192F| Fea-PQR) #120 | [1 | ojo | [ & | cacdstions
7
N B I O I g
F
I N I N 3 — ]
! ) -E

PEr—

L TR0 e
TR

T PATIENTS AGOGUNT NG.

000

T TOTAL CHARGE
&

ool

= ANou!
§

T SATRE CF P RROR e

ME LGNGO EGR EES vw:emnm
el Fatn s

S0l & s ard s mach par hact)

' SERVE FAGILITY LOCATION INFCRMATION

5 BILLING FROVOER IO &FRE 1]

Solo practitioner -

| Enterindvidus

sasED DATE

3 T ARARARXXRL

MNPl here

HUGC Inetnicbion Maniz) ava/kble at wwe.

&S submited in tem 21.)
+  HPI placement: Hern 24J must contsin the MPI of the individusl provider that rendered the service when a group is hilling.

Wersion 21

MGG org

T RPPROTED UME-0236-0999 FORM CMS-1500 (08/05)

Measure $#M78 (RA-Functional Status Assessment) with QDC 1170F + RA line-item disgnosis (24E points to Dx 714.0 in ke 21);
Meazure #179 (RA-Assessment & Classification) with QDC 3476F + RA line-tem diagnosis (24E poirts to Dx 714.0 in ke 21); and
Meazure #1880 (RA-Glucocoticoid Management) with QDC 4192F + RA line-tem disgnosis (24E points to Dx 714.0 in kem 21)
Hote: Al disgnoses listed in e 21 will be used for PQRI analysis. (Measuwres that require the reporting of two or more disgnoses on a claim will be analyzed

15
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Measures Group Claim Sample - Composite G-Code

CHS-1500 Claim [Sample Heasures Group] - Sample 2

& detailed sample of an individual NP reporting the RA Measures Growp on arelated CMS-1500 claim iz shown belwy. This sample shows reporting performance
of gll messures in the group wsing a composite G-code.

See hitp:Awawoms hhs.oovPARINS MeasuresCodes asp#TopOfPace

for more information.

Version 21

21, Reviewand determing if ANY diagnesis 240, Procedures, Services, or 0[] must be submitied with = ine
(D) listed in Hem 21 mests the patiert Supplies — CPTHCPCS, item ohargs of 0.00. Chargs fisld
sample criteria for the RA measures group Modfier as neaded cannot be blank
yi -
TR | N A0 FESURNESEN
T TS p—

5 Z1 PO ALUTHGATATION NUMBE billing, the
¥ rendsrirg NP1
HE_tiemerseeE |,um1 T myswes S ]) € ‘ = ‘3 T T number of the

o A, U Conaretoo somosss o i
o e ow o Eaw : o H msme, B indviasie
teriifies | I e = | who performed
azimlire [ o Jiz oo [o fiz oo lu | repdrting faricd] sjo || the service will
itam 2 be used from
on_juz I | Rl Measires Grop bent G-oode o |0 | azoh line item
inthe PQRI
3 1 jiz o | L | 1| | %9 RAMeasures Grop QDC 0o | | cacuations
irdating 9l Qi ity aetions vers
L | — [l o performed for this paient | |
|
5 | v v | ] S | | | |
70 | P L
EE FEGERAL TATD MBS SEN BN SRS (B TCTALGURE [ AWSORTFAD |5 BDOCEGE
o oy FrL gy S 1 1 1
i m] VES u [ + 43000 | ¢ | |s 43 jm
3 SONATUREOF PHYEC AN OR SUPPLIER 2 SERVICE FACRITY LOCATION INFORUATION BN PROVDER INFO-8 PHE [ )
N LA DGIDEGR £E5 OR C REDENTIALS
cansg vaie s o P e
Sl i Slarcar s s ) Solo practiticner -
| Enterindwidus
v et & b BIA G

UGG Instnuchon Manual svalBDle b wwe. (UCc.0rg

"RPPROVED OMB-0938-0999 FORM CAS-1500 (08/05)

The patiert was seen for an office visit (39202). The provider reports all measures (#4108, #4176, 277, 2178, A 79, and #180) in the RA Measures Group:
Intert G-code (GE490) wa= submitted to intiste the EP's submission of the RA Measures Group.
*  Measures Group QDC G3499 (incicating all quality actions related to the RA Measures Group were performed for this patient) + RA line-tem disgnosis
(24E poirts to Dx 714.0 in tem 21). The composite G-code G848 may nat be used if performance modifiers (1P, 2P, 3P, or G-code equivalert) or the 8P
reporting mocifier apply.
* Hote: All disgnoses listed in Bermn 21 will be used far PQR| analysis. (Messures that reguire the reporting of two or more diagnoses on claim will be analyzed
as submitted in tem 21.)
+  HPI placement: temn 24J must contzin the NP1 of the individual provider that rendered the service when & groug i billing.
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How to Get Started

® Gather information from the PQRI web page: www.cms.hhs.gov/pqri
(e.g., Measures/Codes, Educational Resources, Tool Kit web pages)

® Gather information from other sources, such as your professional
association, specialty society, or the American Medical Association

® Determine which PQRI reporting option(s) best fits practice
® Select a PQRI reporting period: 12 or 6 month
Review this helpful resource from the Tool Kit page:

http://www.cms.hhs.gov/PORI/Downloads/PORI_Implementation 4 MR.p
df

[T rpp—————

Selection of Measures

® Consider Practice Characteristics:
- Clinical conditions usually treated
- Types of care typically provided — e.g., preventive, chronic,
acute
- Settings where care is usually delivered — e.g., office, ED,
surgical suite
- Quality improvement goals for 2009

® Review the List of Measures: determine which measures
apply most frequently to the practice's Medicare FFS patients.
Many PQRI measures require one-time reporting per patient
per Seporting period per EPs (See Patient Level Measures
List).

VI
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Measure Selection and Reporting Method

® Review and study the measures specifications:

Measures Specifications Manual for Claims and
Registry & Release Notes for selected
measures carefully to understand reporting
instructions, coding and frequency of reporting.

® Select areporting method: via claims or via a
gualified registry
The “2009 PQRI Participation Decision Tree”
(see Appendix C of 2009 PQRI Implementation
Guide)

f‘ p
CArS 4.
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Prepare to Participate in PQRI

® Assemble an Implementation Team

- Ensure that the practice's billing software
and clearinghouse can capture all the
codes and associated modifiers used in
PQRI for the measures you have
selected. Discuss implementing an edit to
identify eligible claims with EDI vendors.

- Read and discuss with staff: reporting
principles and specifications for each
measure selected for PQRI reporting. =

ay
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Prepare to Participate in PQRI

® Develop a process for concurrent
data collection so that all eligible claims
and PQRI QDCs are correctly identified
and submitted

® Regularly review the Remittance
Advice notices from the Carrier/MAC
to ensure receipt of N365 remark code
for each QDC submitted

[
f-- r:t'
g
K-
——————— iy (& 21

2007 PQRI Experience Report

Invalid QDC Submission Attempts

® 12.15% Missing individual NPI

® 18.89% Incorrect HCPCS (CPT1) code*

® 13.93% Incorrect DX code*

® 7.24% Both incorrect HCPCS code and
incorrect DX code*

® 4.97% All line items were QDCs only

*Denominator mismatch

http://www.cms.hhs.gov/PQRI/Downloads/2008QDCError3rdQuar
ter.pdf

f— b
g
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2007 PQRI Contributing Factors

® Split claims

® Diagnosis Pointer

® Missing NPI

® QDC reported on denied claim

® Missing QDC on eligible claim (e. g., incident
to billing)

® Shared codes (e.g., measures #7 and #8 —
replaced CPT Il codes with G-codes
beginning PQRI 2008).

——— g ot

Some Common Errors in
Claims-based Reporting

Review the measure’s denominator:

Eligible claim submitted without QDC(s)*

- Not identifying all eligible claims per the measure denominator:
some measures include sites of care other than office visit-(HH/NH);
incident to claims; Railroad Retirement claims;

® Eligible claim submitted as a QDC-only claim (no denominator
information on the claim)

- Billing software/clearinghouse may be splitting the claim
® Ineligible claim with QDC for measure
- Dx s incorrect or insufficient on claim for measure reported
- Surgical procedure is incorrect on claim for measure reported
- Age/gender on claim is incorrect for measure reported
Eligible claim with insufficient QDCs

Eligible claim denied by carrier, subsequently submitted but without
adding QDC(s)

® Eligible claim paid partially by primary payer submitted without

A+

QDC as Medicare Secondary Payer & p
cnrs {C
e My g 24
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Common Errors cont’d

® Missed reporting QDC on eligible claim (e.g., incident to claims
NH HH)

® Reporting a QDC on a claim with an office visit code when the
measure required a surgical procedure code or a consultation code

® Reporting a QDC on a claim when the diagnosis and the CPT |
service were not listed in the denominator for the measure

Reporting one QDC when the claim requires two QDCs
Reporting one Dx on a claim when two Dxs should be reported

Reporting a QDC with incorrect CPT Il modifier or incorrectly used
a CPT | modifier

® Reporting a QDC on a claim for a service that was not covered by
Medicare (or claim was denied by carrier).

® Individual rendering NPI was not listed on the claim, therefore, that
claim was not included in PQRI analysis

[T rpp—————

Tips for Success:
“Don’t Wing It, Ensure it!”

® Understand the measures you have selected t
report: both numerator and denominator coding.

¢ Establish a workflow that allows accurate
identification of each denominator-eligible Part B
Medicare claim (i.e., claims for services listed in the
denominator coding section of each measure’s
specifications)

¢ Consider implementing an edit on billing software to
ensure all eligible claims are flagged for PQRI

® A useful resource available on the PQRI
Educational Resources section:
http://www.cms.hhs.qgov/PORI/Downloads/pqri satisfa

VIR
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Resources: PQRI Website
www.cms.hhs.gov/pgri

Address [B hetps v cms s, govPORIOL_Overview asp# TopOFPage =l Eeo [unks »

&

e e O el d B o 2O ald e £ Search now Search
Home | Medicare | Medicaid | SCHIP | AboutcMS | Regulations & Guidance | Research, Statistics, Data & Systems | Outreach & Education | Tools
CMS Home > Medicare > Physician Quality Reporting Initiative > Owerview

Physician Quality Overview
Reporting Initiative

Physician Quality Reporting Initiative
Overview
p MNEW - Click on the "Spotlight" link to the left to view
» E-Prescribing Incentive Program
» CMS Sponsared Calls "What's New" for PQRI

» Statute/Regulations/Program

Thstructions NEW! 2007 PQRI Reporting Experience. & report describing the 2007 PQRI reporting experience is

available in the "Downloads" section below. This report provides a detailed analysis of the 2007 program. It

» Eligible Brofessionals outlines the issues identified for 2007 and CMS plans for madifications to the analytics for the 2008 PORI. In
addition, CMS will apply these modifications to the 2007 PQRI data and re-run the data, CMS expects that
» Reporting additional eligihle professionals will qualify for an incentive payment for both 2007 and 2008 based an these

efforts. It is anticipated that these activities will be completed by the fall 2009,

» analysis and Payment
»Edueational Resourcex Background. The 2006 Tax Relief and Health Care Act {TRHCA) (P.L. 109-432) required the estahlishment

» PQRI Toal Kit of a physician guality reparting system, including an incentive payment for eligible professionals (EPs) who

» 2007 PQRI General Information  satisfactorily report data on quality measures for covered services furnished to Medicare beneficiaries

» 2007 PQRI Educational during the second half of 2007 (the 2007 reporting period). CMS named this program the Physician Quality
Resources Reporting Initiative (PQRI).

» Physician Quality Reporting
Initiative (PQRI) Email Updates For additional information about PQRI legislative reguirements, click on the

"Statute/Regulations/Program Instructions" link at left.

2009 PQRI. The Medicare Improvements for Patients and Providers Act of 2008 (MIPPA) (Pub. L. 110-275)
made the PORI program nermanent. but onlv authorized incentive pavments throuah 2010, EPs who meet

FAQs, Listserv
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Fila Ede View Faworfiee Took Help

i &  micoucations] Recourtes Physician Qualty Rep... |||

2009 Patient-Level Measures [PDF 83KB] =

2009 PQRI Tip Sheet: PORI Made Simple-Reporting Preventive Care Measures
Group [PDF416 KB] =

2008 POQRI MLM Matters Articles [ZIP 145KB] &
2008 PQRI Tip Sheets [ZIP 1 MB] @
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Centers for Medicare & Medicaid Service

2009 Electronic Prescribing
Incentive Program
Resources:

http://www.cms.hhs.gov/ERXIncentive
- Measure Specifications
- Claims-Based eRx Reporting Principles
- Sample eRx Claim

How the eRx Incentive
Program Works

Critical |
Step
- P > ST
Dehominator-eligible E-Rx Encounter  coding & Billing l
Encofinter Documented in Trans- Form N-365 :
Medical Record & e-Rx mitted to
Generated Pharmacy -
/\
<> * o) — LI
%s )
National Claims Carrier/MAC

Analysis Contractor

History File
3| $

& *
Confidential Report Successful e-prescriber *
C/AFS for e-prescriber =Incentive Payment C
“1%!
3

OIS o MISPCARY BN ATV 0
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eRx Measure -
Numerator (QDCs)

® Prescriptions Generated via Qualified E-Prescribing Syste
- (G8443: All prescriptions created during the encounter were
generated using a qualified e-prescribing system OR
® E-Prescribing System Available, but not Used for One or More
Prescriptions Due to Patient/System Reasons
- (38446: Provider does have access to a qualified e-prescribing
system. Some or all prescriptions generated during the
encounter were printed or phoned in as required by state or
federal law or regulations, patient request, or pharmacy system
being unable to receive electronic transmission; OR because
they were for narcotics or other controlled substances OR
® Qualified E-Prescribing System Available, but no
Prescription(s) were Generated During the Encounter
- (8445: No prescriptions were generated during the encounter.
Provider does have access to a qualified e-prescribing system

e
&
g
3
|
TS (:
%,
[T a——————— q*ﬂm. 31

eRx Measure -

eRx System Available:

If your eRx system is available but not used for one or more
prescriptions because the pharmacy is unable to accept the
transmittal, the EP should report QDC G8446. If your eRx
system is not available due to malfunction or some other
reason, you have not transmitted an eRx and therefore cannot

report a G-code under this circumstance.
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eRx Measure -
Denominator (Eligible Cases) Codes

Patient encounter for covered
services during the reporting period
(CPT or HCPCYS):

* 90801, 90802, 90804, 90805, 90806, 90807,
90808, 90809

* 92002, 92004, 92012, 92014
* 96150, 96151, 96152

* 99201, 99202, 99203, 99204, 99205, 99211,
99212, 99213, 99214, 99215, 99241, 99242,
99243, 99244, 99245

e G0101, G0108, G0109 -

Reporting Scenarios for eRx

clinician’s office for medical care.

-4 T

Scenario 1: Scenario 2: Scenario 3:

A 70-year old male patient presents to the

The clinician discusses
current medications and
prescribes new
medication, updates
active medication list in
eRx system, transmits
prescription electronically
to pharmacy.

Reports G8443

Patient uses a pharmacy
that cannot accept eRx and
asks for a hard copy.

OR

Prescription is for a
controlled substance.
Physician updates meds in
eRx system, eRx system

(&, A

provides hard copy of
prescription to patient.

Reports G8446

The clinician documents
there were no prescriptions
generated; provider does
have access to a qualified
eRx system.

Reports G8445

& ,
g
" " .th
[ Tr—mp—r— All of these scenarios represent successful 2009 reporting e O 34
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What is Not eRx

® Calling in a prescription
Patient seen in ED is sent home with a written prescription

® Physician-generated faxed prescription to receiving
pharmacy fax

® Sending a prescription via PDA (exception: depends on
software used — must meet eRx system qualifications)

® Knowingly sending a computer-generated fax initiated at the
doctor’s office to a pharmacy (exception: if sent via qualified
eRx system and pharmacy system generates message as a
fax, it is eRx)

® Office visits during a global surgical period that result in a
prescription

® Medicare Advantage patients (although you can eRx for these
patients, MA claims do not count toward incentive payment
calculation)

[T rpp—————

Allowable Reasons for
Not Electronic Prescribing

(8446 E-Prescribing System Available, but not used for
One or More Prescriptions Due to Patient/System
Reasons

® Provider does have access to a qualified system, but due to
one of the following reasons in the code descriptor, cannot
eRx.

® Only the allowable reasons delineated in the code descriptor
can be applied to G8446:

- Controlled substance

- State, federal law

- Patient asks for hard copy

- Pharmacy cannot receive eRx transmittal

VIR

cnrs
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Benefits of PQRI eRx Participation

® Receive confidential feedback reports to
support quality improvement

® Earn an incentive payment

® Make an investment in the future of the
practice

- Prepare for higher bonus incentives over
time
- Prepare for pay-for-performance

- Prepare for public reporting of
performance results

It’s Not Too Late to Begin*

If you haven't started reporting, you can still start reporting
through claims:

® a 30-consecutive patient measures group sample for a full year
incentive OR

® an 80% sample measures group for a half-year incentive (15
patient minimum)

OR

You can report at least 3 individual measures or at least 1
measures group via reqistry for either a full or half-year
incentive

SV
&
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Thank You

1 CEU Index #: AAPC0601091253A

For questions about PQRI/eRx contact:
* QualityNet Help Desk: 866-288-8912
7:00 a.m. — 7:00 p.m. CST
* Carrier/MAC: claims, payment questions
* Submit PQRI program questions to:
pqri_inquiry@cms.hhs.gov

For questions regarding measure construct
contact measure developer identified o,

2009 PQRI Measures List
CRTS Q 4

%,
39

[P —— By

20



