PQRI Measure 193 Highlights
Title: Measure 193 (Perioperative Temperature Management)
To whom does the measure apply? All patients (regardless of age or diagnosis) undergoing a procedure who is put
under general or neuraxial anesthesia for 60 minutes or longer
Any exceptions? Cardiopulmonary bypass patients
How do I meet the measure? The patient receives either active warming* intraoperatively, or at least one body
temperature >36º C recorded within 30 minutes immediately before or 15 minutes immediately after anesthesia end
time**.
* Active warming – refers to over-the-body warming (e.g., forced air, warm-water garments and resistive
heating blankets)
** Anesthesia time – refers to the time recorded in the anesthesia record
Four reporting options (note that 3 of 4 require submission of 2 CPT® Category II Codes):
Included (patient meets denominator criteria):
1. Active warming used or warm temperature recorded (>36º C) Æ 4255F and 4250F
2.

Active warming NOT used or warm temperature NOT recorded for unspecified reason Æ 4255F + 4250F8P (should be reported rarely, if at all)

Excluded (patient does not meet denominator criteria but you still report)
3. Anesthesia time < 60 min Æ 4256F
4.

Active warming NOT used or warm temperature NOT recorded due to medical reason (e.g., (a) peripheral
nerve block (b) MAC or (c) intentional hypothermiaÆ 4255F and 4250F-1P
Definitions:
• 4250F (active warming or at least one timely body temperature)
• 4255F (duration of anesthesia 60 minutes or longer and documented)
• 4256F (duration of anesthesia less than 60 minutes)
• 1P modifier (medical reason)
• 8P modifier (reason not specified)

Measure Applicability Validation (MAV): The process by which CMS determines whether providers who reported
fewer than 3 PQRI measures should have reported more. Measure 193 is part of a new “anesthesia cluster” in which
providers reporting Measure 193, in general, will also need to report on Measure 76 (Prevention of Catheter-Related
Bloodstream Infections (CRBSI): Central Venous Catheter (CVC) Insertion Protocol).
The exception to the general requirement of submitting both measures in the anesthesia cluster relates to the
“Minimum Threshold Test.” The basic concept is that if you treated more than a certain number of Medicare
patients with a condition to which the measure applied, then you are responsible for reporting that measure. While
CMS can determine an alternative minimum threshold for individual PQRI measures, the thresholds will not fall
below the following:
• 12 month reporting period (1/1/10-12/31/10) = 15 patients (or encounters)
• 6 month reporting period (7/1/10-12/31/10) = 8 patients (or encounters)
For example, if you participate in PQRI starting in January and report on Measure 193, you will also need to report
on Measure 76 if you treat more than 15 Medicare patients during the year who have a condition that applies to the
Measure 76 criteria.

