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First voluntary, national program linking reporting of performance
data to physician payment.

Physicians and many non-physicians, including nurse practitioners,
physician assistants, and nurse anesthetists are eligible for the
program.

Clinicians meeting the established reporting criteria will be eligible

for a bonus payment of up to |.5 percent of allowed charges on all
Medicare claims from July |, 2007 through December 31, 2007.

Practices interested in participating will select performance
measures on which they must capture quality data for 80 percent
of the procedures included in their selected measures.

The bonus payment for the specified six-month period will
be paid as a lump sum in mid-2008.
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74 performance measures are available

Developed by physicians, many with the AMA Physician
Consortium for Performance Improvement

Endorsed/Approved by the AQA or National Quality Forum

Surgical Measures
Perioperative Care
Stroke/Stroke Prevention
CABG

Cataract

Osteoporosis

Oncology




Lead Organization: ACS
Perioperative Care Measure Set

Surgeon ordered prophylactic antibiotics fo e delivered within
one hour prior to incision.

Anesthesiologist administered prophylactic antibiofics within
one hour prior to Incision.

Surgeon ordered appropriate cephalosporin for antibiofic
prophylaxis.

Surgeon ordered prophylactic anfibiofics fo be disconfinued
within 24 hours of surgery end-time (non-cardiac patients).

Surgeon ordered prophylactic anfibiofics to be disconfinued
within 48 hours of surgery end-time (cardiac patients).

Surgeon ordered appropriate venous thromboembolism
prophylaxis.




Member Organizations:

American Academy of
Ophthalmology

American Academy of
Otolaryngology

American Association of
Neurological Surgeons

American College of
Obstetricians and Gynecologists

American Association of
Orthopaedic Surgeons

American College of
Osteopathic Surgeons

American College of Surgeons

American Society of
Anesthesiologists

American Society of Breast
Surgeons

American Society of Cataract and
Refractive Surgery

American Society of Colon and
Rectal Surgeons

American Society of General
Surgeons

American Society of Plastic Surgeons
American Urological Associafion
Congress of Neurological Surgeons
Society for Vascular Surgery

Society of American Gastrointestinal
Endoscopic Surgeons

Society of Gynecologic Oncologists
Society of Surgical Oncology
Society of Thoracic Surgeons




PQRI participants will select three
performance measures to report to CMS.

f less than three are relevant to a practice, the
participant should report on the I-2 relevant.

f more than three are selected, only the “top”
three will be considered for payment.




In 2007, measures will be reported using administrative
data to capture clinical information.

Participants will report performance measure data using
Current Procedural Terminology (CPT) Category Il
codes.

CPT Category |l codes should be reported after the CPT
procedure code.

CPT Il codes can be reported on claim form CMS 1500 or
electronic form ASC XI12N 837.




Step |: Research your Medicare procedures by
volume for the previous year.

Step 2: Using your top procedures as a guide,
choose 3-4 PQRI measures to report to CMS.

Step 3: In the measures you have selected, review

the list of included procedures.

You are responsible for reporting on ALL procedures
you perform which are included in the measures.

Step 4: Adopt PQRI measure collection into your
practice workflow (flow-sheets).




(1500 )

HEALTH INSURANCE CLAIM FORM PI’OCG d ure
S CPT Code: 44120
Description:
Enterectomy,

resection of
small intestine;
single
resection and
anastomosis
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Applicable Measures for 44120

PQRI Measure 20: Timing of Prophylactic
Antibiotics — Ordering Physician

PQRI Measure 21: Selection of Prophylactic
Antibiotics (First or Second Generation
Cephalosporin)

PQRI Measure 22: Discontinuation of
Prophylactic Antibiotics (Non-Cardiac)

PQRI Measure 23: VTE Prophylaxis
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Example — Antibiotic Timing, Selection,
Discontinuation

Orders in the Medical Record

® Pre-op Order:
Gentamicin 100mg IVPB within 60 minutes prior to
incision.
Patient allergic to cephalosporins.

» Post-op Order:
Gentamicin 100mg IVPB g8 x 2 doses
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Example — Antibiotic Timing, Selection,
Discontiriyation
Orders in the Medical Record

® Pre-op Order:

Gentamicin 100mg IVPB within 60 minutes prior to
incision.

Patient allergic to cephalosporins.

» Post-op Order:
Gentamicin 100mg IVPB g8 x 2 doses
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Example — Antibiotic Timing, Selection,
Discontinuation

Orders in the Medical Record

» Pre-op Order:
Gentamicin 100mg IVPB within 60 minutes prior to
incision.

Exclusion: Patient allergic to cephalosporins.

» Post-op Order:

Gentamicin 100mg IVPB g8 x 2 doses
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Examgpie — Aiitibiotic Timing, Selection,
Discontinuation
Orders in thie Medical Record
® Pre-op Order:
Gentamicin 100mg IVPB within 60 minutes prior to
incision.
Patient allergic to cephalosporins.

» Post-op Order:
Gentamicin 100mg IVPB g8 x 2 doses




: Documentation of order for prophylactic antibiotics
to be given within one hour (if fluoroquinolone or vancomycin,
two hours) prior to surgical incision (or start of procedure when
no incision is required)

: Prophylactic antibiotics NOT ordered to
be given within one hour (if fluoroquinolone or vancomycin, two
hours) prior to the surgical incision (or start of procedure when
no incision is required) for documents medical reason

: Prophylactic antibiotics NOT ordered to
be given within one hour (if fluoroquinolone or vancomycin, ty
hours) prior to the surgical incision (or start of procedure w
no incision is required), no reason specified




: 1Documentation of order for prophylactic antibiotics
tu o2 givan within one hour (if fluoroquinolone or vancomycin,
two hours) prior to surgical incision (or start of procedure when
no incision is required)

: Prophylactic antibiotics NOT ordered to
be given within one hour (if fluoroquinolone or vancomycin, two
hours) prior to the surgical incision (or start of procedure when
no incision is required) for documents medical reason

: Prophylactic antibiotics NOT ordered to
be given within one hour (if fluoroquinolone or vancomycin, ty
hours) prior to the surgical incision (or start of procedure w
no incision is required), no reason specified
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For PQRI Measure 20 — Antibiotic Timing

: Documentation of order for prophylactic antibiotics to be given within
one hour (if fluoroquinolone or vancomycin, two hours) prior to surgical incision (or
start of procedure when no incision is required)

For PQRI Measure 2| — Antibiotic Selection

: Documentation of order for cefazolin OR cefuroxime for antimicrobial
prophylaxis

: Documentation of medical reason(s) for not ordering cefazolin OR cefuroxime for
antimicrobial prophylaxis

For PQRI Measure 22 — Antibiotic Discontinuation

: Documentation that order was given to discontinue  prophylactic
antibiotics within 24 hours of surgical end time, non-cardiac procedure

: Documentation that prophylactic antibiotics were given within
4 hours prior to surgical incision or given intraoperatively.




Option |: Heparin 5000 Units S.C. prior to anesthesia induction (on call to OR)

Option 2: Lovenox (R) (enoxaprin) 40 mg prior to anesthesia induction (on call
to OR)

Option 3: Compression stocking prior to anesthesia induction

Option |: Heparin 5000 Units S.C. q 8 hours
Option 2: Lovenox (R) (enoxaprin) 40 mg q 24 hours

Option 3: Compression Stockings to lower extremities in recovery room and
while patient in bed; remove during periods of ambulation.

Option 4: Arixtra (R) (fondaparinux) 2.5 mg S.C. to begin at 4PM (minimum of 6
hours after surgery) then 2.5mg S.C. q daily (for 5-9 days).

Note: agents of choice and dosages vary according to patients and types of procedures.
These examples are not meant to replace clinical judgment or more recent clinical
recommendations. (June 2007)
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: Documentation that an order was given for
venous thromboembolism (VTE) prophylaxis to be given
within 24 hours prior to incision time (start time) or 24
hours after surgery end time

: VTE prophylaxis not ordered for
(documented) medical reason

: VTE prophylaxis not ordered, no
reason specified
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: Documentation that an order was given for
vanous thrormvoembolism (VTE) prophylaxis to be given
within 24 hours prior to incision time (start time) or 24
hours after surgery end time

: VTE prophylaxis not ordered for
(documented) medical reason

: VTE prophylaxis not ordered, no
reason specified




CPT Il Code
for Antibiotic
Timing
MIEIRS

1AN OR SUPPLIER INFORMATION

PHYSICI

CPT Il Codes for

Antibiotic
CPT Il Code for CPT Il Code for Discontinuation
Antibiotic Selection VTE Prophylaxis Measure

Measure (with
Modifier)




CMS has designated “G8300” as a test code for PQRI
reporting prior to July |, 2007
Add the G8300 test code as a line item on any claims for services.

Enter “$0.00” as the line item charge for the test code. If your billing
system will not accept this, enter “$0.01”.

Check your Remittance Advice (RA) for these claims to
assure the test code has been passed through and processed

by the carrier.
“This procedure code is not payable. It is for reporting/information
purposes only.” The RA will serve as your feedback for the test.
CMS will not issue any other feedback.




To be eligible for the full 1.5 percent bonus payment,
participants must report on their selected measures for at
least 80 percent of relevant procedures.

The 1.5 percent bonus includes allowed charges for all
services performed under the Medicare Physician Fee
Schedule in the last six months of 2007.

A cap on the payment has been created to limit the bonus
for physicians who report relatively little quality data.

A single bonus payment will be paid in mid-2008 to the
holder of the taxpayer identification number.
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Payment Cap = (I)[300 percent (A/M)]

® |=# of measures an individual reports

» A= national allowanced charges associated with
measures

» M= national instances of measures reported




———

Participating physicians will receive a confidential quality
report in mid-2008.

The report will contain the data necessary to compute
the bonus payment.

Information regarding physician performance in the
2007 PQRI will NOT be released to the public.




Collection of performance data through the use of
registries will be examined by CMS for use in 2008.

SQA Data Registry Workgroup

CMS is developing an inquiry process that would permit
the correction of any obvious errors and an audit system
to verify the accuracy of quality data submitted.

The ACS is taking an active role in influencing the PQRI’s
future by recruiting a wide variety of practices to track

their experiences. Information gathered from the tracking
project will be reported to CMS and Congress.
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CMS Website: www.cms.hhs.gov/pqri

ACS Website: www.facs.org/ahp/pqri
= COMING SOON

Measure/Procedure-Specific Flowsheets

Excel Spreadsheet by CPT Codes for Applicable
PQRI Measures




Contact Information

Julie Lewis, ACS Division of Advocacy & Health Policy
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