A Measure #193: Perioperative Temperature Management

2010 PORI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY

DESCRIPTION:

Percentage of patients, regardless of age, undergoing surgical or therapeutic procedures under
general or neuraxial anesthesia of 60 minutes duration or longer, except patients undergoing
cardiopulmonary bypass, for whom either active warming was used intraoperatively for the purpose
of maintaining normothermia, OR at least one body temperature equal to or greater than 36
degrees Centigrade (or 96.8 degrees Fahrenheit) was recorded within the 30 minutes immediately
before or the 15 minutes immediately after anesthesia end time

INSTRUCTIONS:

This measure is to be reported each time a surgical or therapeutic procedure not involving
cardiopulmonary bypass is performed under general or neuraxial anesthesia during the reporting
period. There is no diagnosis associated with this measure. It is anticipated that clinicians who
provide the listed anesthesia services as specified in the denominator coding will submit this
measure.

Measure Reporting via Claims:
CPT codes 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 CPT Procedure code and the appropriate
CPT Category Il codes OR the CPT Category Il code(s) with the modifier. The modifiers allowed
for this measure are: 1P- Medical reasons or 8P- reasons not otherwise specified. All measure-
specific coding should be reported ON THE SAME CLAIM.

Measure Reporting via Registry:

CPT codes 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.

NUMERATOR:
Patients for whom either:
e Active warming was used intraoperatively for the purpose of maintaining normothermia,
OR
e Atleast one body temperature equal to or greater than 36 degrees Centigrade (or 96.8
degrees Fahrenheit) was recorded within the 30 minutes immediately before or the 15
minutes immediately after anesthesia end time

Numerator Instructions: The anesthesia time used for this measure should be the time
recorded in the anesthesia record.
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Definition: For purposes of this measure, “active warming” is limited to over-the-body
active warming (e.g., forced air, warm-water garments, and resistive heating blankets).

Numerator Quality-Data Coding Options for Reporting Satisfactorily:

Active Warming Used Intraoperatively OR At Least One Body Temperature Equal to
or Greater than 36 Degrees Centigrade Recorded Within Designated Timeframe
(Two CPT Il codes [4250F & 4255F] are required on the claim form to submit this
numerator option)

CPT 11 4250F: Active warming used intraoperatively for the purpose of maintaining
normothermia, OR at least one body temperature equal to or greater than 36 degrees
Centigrade (or 96.8 degrees Fahrenheit) recorded within the 30 minutes immediately
before or the 15 minutes immediately after anesthesia end time.

AND

CPT 11 4255F: Duration of general or neuraxial anesthesia 60 minutes or longer, as
documented in the anesthesia record

Active Warming Not Performed OR at Least One Body Temperature Equal to or

Greater than 36 Degrees Centigrade not Achieved Within Designated Timeframe for

one of the following Medical Reasons:

(Two CPT Il codes [4250F-1P & 4255F] are required on the claim form to submit this

numerator option)

Append a modifier (1P) to CPT Category Il code 4250F to report one of the following

documented circumstances that appropriately exclude patients from the denominator:

4250F with 1P: Intentional hypothermia OR active warming not indicated due to anesthetic
technique: peripheral nerve block without general anesthesia, OR
monitored anesthesia care

AND
CPT Il 4255F: Duration of general or neuraxial anesthesia 60 minutes or longer, as
documented in the anesthesia record

OR

If patient does not meet denominator inclusion because anesthesia time as
indicated on the anesthesia record is less than 60 minutes duration:

(One CPT Il code [4256F] is required on the claim form to submit this numerator option)
CPT 11 4256F: Duration of general or neuraxial anesthesia less than 60 minutes, as
documented in the anesthesia record

Active Warming Not Performed OR at Least One Body Temperature Equal to or
Greater than 36 Degrees Centigrade Not Achieved Within Designated Timeframe,
Reason Not Specified

(Two CPT Il codes [4250F-8P & 4255F] are required on the claim form to submit this
numerator option)

Append a reporting modifier (8P) to CPT Category Il code 4250F to report circumstances
when the action described in the numerator is not performed and the reason is not
otherwise specified.
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4250F with 8P: Active warning not performed OR at least one body temperature equal to
or greater than 36 degrees Centigrade Not Achieved within designated
timeframe, reason not otherwise specified

AND

CPT 11 4255F: Duration of general or neuraxial anesthesia 60 minutes or longer, as

documented in the anesthesia record

DENOMINATOR:

All patients, regardless of age, undergoing surgical or therapeutic procedures under general or
neuraxial anesthesia of 60 minutes duration or longer, except patients undergoing cardiopulmonary
bypass

Denominator Criteria (Eligible Cases):

Patient encounter during the reporting period (CPT): Anesthesia codes for surgical or
therapeutic procedures under general or neuraxial anesthesia:

00100, 00102, 00103, 00104, 00120, 00124, 00126, 00140, 00142, 00144, 00145, 00147,
00148, 00160, 00162, 00164, 00170, 00172, 00174, 00176, 00190, 00192, 00210, 00211,
00212, 00214, 00215, 00216, 00218, 00220, 00222, 00300, 00320, 00322, 00326, 00350,
00352, 00400, 00402, 00404, 00406, 00410, 00450, 00452, 00454, 00470, 00472, 00474,
00500, 00520, 00522, 00524, 00528, 00529, 00530, 00532, 00534, 00537, 00539, 00540,
00541, 00542, 00546, 00548, 00550, 00560, 00566, 00580, 00600, 00604, 00620, 00622,
00625, 00626, 00630, 00632, 00634, 00635, 00640, 00670, 00700, 00702, 00730, 00740,
00750, 00752, 00754, 00756, 00770, 00790, 00792, 00794, 00796, 00797, 00800, 00802,
00810, 00820, 00830, 00832, 00834, 00836, 00840, 00842, 00844, 00846, 00848, 00851
00860, 00862, 00864, 00865, 00866, 00868, 00870, 00872, 00873, 00880, 00882, 00902,
00904, 00906, 00908, 00910, 00912, 00914, 00916, 00918, 00920, 00921, 00922, 00924,
00926, 00928, 00930, 00932, 00934, 00936, 00938, 00940, 00942, 00944, 00948, 00950,
00952, 01112, 01120, 01130, 01140, 01150, 01160, 01170, 01173, 01180, 01190, 01200,
01202, 01210, 01212, 01214, 01215, 01220, 01230, 01232, 01234, 01250, 01260, 01270,
01272, 01274, 01320, 01340, 01360, 01380, 01382, 01390, 01392, 01400, 01402, 01404,
01420, 01430, 01432, 01440, 01442, 01444, 01462, 01464, 01470, 01472, 01474, 01480,
01482, 01484, 01486, 01490, 01500, 01502, 01520, 01522, 01610, 01620, 01622, 01630,
01634, 01636, 01638, 01650, 01652, 01654, 01656, 01670, 01680, 01682, 01710, 01712,
01714, 01716, 01730, 01732, 01740, 01742, 01744, 01756, 01758, 01760, 01770, 01772,
01780, 01782, 01810, 01820, 01829, 01830, 01832, 01840, 01842, 01844, 01850, 01852,
01860, 01924, 01925, 01926, 01930, 01931, 01932, 01933, 01935, 01936, 01951, 01952,
01961, 01962, 01963, 01965, 01966, 01968, 01969

RATIONALE:

Anesthetic-induced impairment of thermoregulatory control is the primary cause of perioperative
hypothermia. Even mild hypothermia (1-2°C below normal) has been associated in randomized
trials with @ number of adverse consequences, including: increased susceptibility to infection,
impaired coagulation and increased transfusion requirements, cardiovascular stress and cardiac
complications, post-anesthetic shivering and thermal discomfort. Whether the benefits of avoiding
hypothermia in patients undergoing cardiopulmonary bypass (CPB) outweigh potential harm is
uncertain, because known complications of CPB include cerebral injury, which may be mitigated by
mild hypothermia. Therefore, patients undergoing CPB are excluded from the denominator
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population for this measure. Several methods to maintain normothermia are available to the
anesthesiologist in the perioperative period; various studies have demonstrated the superior
efficacy of over-the-body active warming (e.g., forced air, warm-water garments, and resistive
heating blankets).. Data elements required for the measure can be captured and the measure is
actionable by the physician.

Existing hospital-level measures for this topic were consulted and, to the extent feasible,
harmonization between physician- and hospital-level measurement was achieved.

CLINICAL RECOMMENDATION STATEMENTS:

Preoperative patient management

Assessment: Identify patient's risk factors for unplanned perioperative hypothermia. Measure
patient temperature on admission. Determine patient's thermal comfort level (ask the patients if
they are cold). Assess for other signs and symptoms of hypothermia (shivering, piloerection, and/or
cold extremities).

Interventions: Institute preventive warming measures for patients who are normothermic
(normothermia is defined as a core temperature range from 36°C-38°C (96.8°F-100.4°F)). A
variety of measures may be used, unless contraindicated. Passive insulation may include warmed
cotton blankets, socks, head covering, limited skin exposure, circulating water mattresses, and
increase in ambient room temperature (minimum 68°F- 75°F). Institute active warming measures
for patients who are hypothermic (defined as a core temperature less than 36°C). Active warming
is the application of a forced air convection warming system. Apply appropriate passive insulation
and increase the ambient room temperature (minimum 68°F-75°F). Consider warmed intravenous
(IV) fluids. (ASPAN)

Intraoperative patient management

Assessment: Identify patient's risk factors for unplanned perioperative hypothermia. Determine
patient's thermal comfort level (ask the patients if they are cold). Assess for other signs and
symptoms of hypothermia (shivering, piloerection, and/or cold extremities). Monitor patient’s
temperature intraoperatively.

Intervention: Implement warming methods. (ASPAN)

Maintenance of body temperature in a normothermic range is recommended for most procedures
other than during periods in which mild hypothermia is intended to provide organ protection (e.g.,
during high aortic cross-clamping). (Class | Recommendation, Level of Evidence B) (ACC/AHA)
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¥ Measure #194: Oncology: Cancer Stage Documented

2010 PORI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY

DESCRIPTION:

Percentage of patients, regardless of age, with a diagnosis of breast, colon, or rectal cancer who
are seen in the ambulatory setting who have a baseline AJCC cancer stage or documentation that
the cancer is metastatic in the medical record at least once within 12 months

INSTRUCTIONS:

This measure is to be reported a minimum of once per reporting period for patients with breast,
colon or rectal cancer seen during the reporting period. This measure is intended to reflect the
quality of services provided for the primary management of patients with breast, colon or rectal
cancer who are seen in the ambulatory setting or receiving radiation treatment planning.

Measure Reporting via Claims:

Line-item ICD-9-CM diagnosis codes and CPT codes 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 CPT Procedure code, ICD-9-CM
diagnosis codes, and the appropriate CPT Category Il codes OR the CPT Category Il code(s) with
the modifier. The reporting modifier allowed for this measure is: 8P-reasons not otherwise
specified. There are no allowable performance exclusions for this measure. All measure-specific
coding should be reported on the same claim.

Measure Reporting via Registry:

ICD-9-CM diagnosis codes and CPT codes 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.

NUMERATOR:
Patients who have a baseline AJCC cancer stage* or documentation that the cancer is metastatic
in the medical record at least once within 12 months

Numerator Instructions: *Cancer stage refers to stage at diagnosis

Numerator Quality-Data Coding Options for Reporting Satisfactorily:
CPT 11 3300F: American Joint Committee on Cancer (AJCC) stage documented and

reviewed
OR
CPT Il 3301F: Cancer stage documented in medical record as metastatic and reviewed
OR
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	NUMERATOR NOTE: “Ordered” includes instances in which the prophylactic parenteral antibiotic is ordered by the clinician performing the surgical procedure OR is ordered by the clinician providing the anesthesia services.
	OR
	OR
	Prophylactic Parenteral Antibiotic not Ordered
	OR
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who received Deep Vein Thrombosis (DVT) prophylaxis by the end of hospital day two
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	DVT Prophylaxis Received
	CPT II 4070F: Deep Vein Thrombosis (DVT) prophylaxis received by end of hospital day 2
	OR
	DVT Prophylaxis not Received for Medical or Patient Reasons
	OR
	DVT Prophylaxis not Received, Reason not Specified
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for ischemic stroke or intracranial hemorrhage (line-item ICD-9-CM):
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who were prescribed antiplatelet therapy at discharge
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Antiplatelet Therapy Prescribed
	CPT II 4073F: Oral antiplatelet therapy prescribed at discharge
	OR
	Antiplatelet Therapy Prescription not Prescribed for Medical or Patient Reasons
	OR
	Antiplatelet Therapy Prescription not Prescribed, Reason not Specified
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for ischemic stroke or transient ischemic attack (TIA)
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Registry:
	NUMERATOR:
	Patients who were prescribed an anticoagulant at discharge
	Definitions:
	Paroxysmal Atrial Fibrillation – Recurrent atrial fibrillation, self-terminating
	Numerator Options:
	Anticoagulant therapy prescribed at discharge (4075F)
	OR
	Anticoagulant therapy not prescribed at discharge for medical reason (4075F with 1P)
	OR
	Anticoagulant therapy not prescribed at discharge for patient reason (4075F with 2P)
	OR
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for ischemic stroke or transient ischemic attack (TIA) (ICD-9-CM): 433.01, 433.11, 433.21, 433.31, 433.81, 433.91, 434.01, 434.11, 434.91, 435.0, 435.1, 435.2, 435.3, 435.8, 435.9
	AND
	Diagnosis for atrial fibrillation (ICD-9-CM): 427.31
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Dysphagia Screening Conducted
	AND
	CPT II 6015F: Patient receiving or eligible to receive foods, fluids or medication by mouth
	OR
	Dysphagia Screening not Conducted for Medical Reasons
	AND
	CPT II 6015F: Patient receiving or eligible to receive foods, fluids or medication by mouth
	OR
	If patient is not eligible for this measure because patient is NPO, report:
	CPT II 6020F: NPO (nothing by mouth) ordered
	OR
	Dysphagia Screening not Conducted, Reason not Specified
	AND
	CPT II 6015F: Patient receiving or eligible to receive foods, fluids or medication by mouth
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for ischemic stroke or intracranial hemorrhage (line-item ICD-9-CM):
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Rehabilitation Services Ordered or Considered
	CPT II 4079F: Documentation that rehabilitation services were considered
	OR
	Rehabilitation Services not Ordered or Considered, Reason not Specified
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for ischemic stroke or intracranial hemorrhage (line-item ICD-9-CM):
	AND
	RATIONALE:
	All patients should be considered for rehabilitation services to meet the individual patient needs.
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	OR
	OR
	DENOMINATOR:
	All female patients aged 65 years and older
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 65 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	OR
	CPT II 3095F: Central Dual-energy X-Ray Absorptiometry (DXA) results documented
	OR
	OR
	OR
	DENOMINATOR:
	All patients aged 50 years and older with a fracture of the hip, spine, or distal radius
	Eligible cases are determined, and must be reported, if either of the following conditions are met:
	Option 1 - Denominator Criteria (Eligible Cases):
	Patients aged ≥ 50 years on date of encounter
	AND
	AND
	OR
	Patients aged ≥ 50 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who were prescribed pharmacologic therapy within 12 months
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Pharmacologic Therapy Prescribed
	OR
	Pharmacologic Therapy not Prescribed for Medical, Patient, or System Reasons
	OR
	Pharmacologic Therapy not Prescribed, Reason not Specified
	DENOMINATOR:
	All patients aged 50 years and older with the diagnosis of osteoporosis
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 50 years on date of encounter
	AND
	AND
	RATIONALE:
	Pharmacologic therapy is an evidence-based recommendation for the treatment of osteoporosis.
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who received an IMA graft in isolated CABG
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	IMA Graft Performed
	CPT II 4110F: Internal mammary artery graft performed for primary, isolated coronary artery bypass graft procedure
	OR
	IMA Graft not Performed for Medical Reasons
	OR
	IMA Graft not Performed, Reason not Specified
	DENOMINATOR:
	All patients undergoing isolated CABG
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Class I
	Measure #44: Coronary Artery Bypass Graft (CABG): Preoperative Beta-Blocker in Patients with Isolated CABG Surgery
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Preoperative Beta-blocker Received
	CPT II 4115F: Beta blocker administered within 24 hours prior to surgical incision
	OR
	Preoperative Beta-blocker not Received for Medical Reasons
	OR
	Preoperative Beta-blocker not Received, Reason not Specified
	DENOMINATOR:
	All patients undergoing isolated CABG
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Prevention of Postoperative Arrhythmias
	Measure #45: Perioperative Care: Discontinuation of Prophylactic Antibiotics (Cardiac Procedures)
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	AND
	OR
	Prophylactic Antibiotics not Discontinued for Medical Reasons
	AND
	OR
	OR
	Prophylactic Antibiotics not Discontinued, Reason not Specified
	AND
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Measure #46: Medication Reconciliation: Reconciliation After Discharge from an Inpatient Facility
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Registry:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	AND
	OR
	OR
	AND
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 65 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Advance Care Planning Discussed and Documented
	OR
	OR
	Advance Care Planning not Documented, Reason not Specified
	DENOMINATOR:
	All patients aged 65 years and older
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 65 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Oral statements
	Durable power of attorney for health care or health care proxy
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who were assessed for the presence or absence of urinary incontinence within 12 months
	Definition:
	Urinary Incontinence – Any involuntary leakage of urine.
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Presence or Absence of Urinary Incontinence Assessed
	CPT II 1090F: Presence or absence of urinary incontinence assessed
	OR
	Presence or Absence of Urinary Incontinence not Assessed for Medical Reasons
	OR
	Presence or Absence of Urinary Incontinence not Assessed, Reason not Specified
	DENOMINATOR:
	All female patients aged 65 years and older
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 65 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Urinary Incontinence Characterized
	OR
	Urinary Incontinence not Characterized, Reason not Specified
	DENOMINATOR:
	All female patients aged 65 years and older with a diagnosis of urinary incontinence
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 65 years on date of encounter
	AND
	AND
	RATIONALE:
	Treatment indications are dependent on the severity and impact on the patient.
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients with a documented plan of care for urinary incontinence at least once within 12 months
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Plan of Care for Urinary Incontinence Documented
	CPT II 0509F: Urinary incontinence plan of care documented
	OR
	Plan of Care for Urinary Incontinence not Documented, Reason not Specified
	DENOMINATOR:
	All female patients aged 65 years and older with a diagnosis of urinary incontinence
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 65 years on date of encounter
	AND
	AND
	RATIONALE:
	A treatment option should be documented for the patient with incontinence.
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients with documented spirometry results in the medical record (FEV1 and FEV1/FVC)
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Spirometry Results Documented
	CPT II 3023F: Spirometry results documented and reviewed
	OR
	Spirometry Results not Documented for Medical, Patient, or System Reasons
	OR
	Spirometry Results not Documented, Reason not Specified
	DENOMINATOR:
	All patients aged 18 and older with a diagnosis of COPD
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who were prescribed an inhaled bronchodilator
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Patient Prescribed Inhaled Bronchodilator Therapy
	CPT II 4025F: Inhaled bronchodilator prescribed
	AND
	OR
	AND
	OR
	OR
	Spirometry Test not Performed or Documented
	OR
	AND
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Short-acting bronchodilators can increase exercise tolerance acutely in COPD. (ATS and ERS)
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	AND
	OR
	AND
	CPT II 1038F: Persistent asthma (mild, moderate or severe)
	OR
	CPT II 1039F: Intermittent asthma
	OR
	AND
	CPT II 1038F: Persistent asthma (mild, moderate or severe)
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged 5 through 40 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Step 1: Mild Intermittent Asthma
	Step 2: Mild Persistent Asthma
	Step 3: Moderate Persistent Asthma
	Step 4: Severe Persistent Asthma
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who had a 12-lead ECG performed
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	OR
	3120F with 1P: Documentation of medical reason(s) for not performing a 12-Lead ECG
	OR
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 40 years on date of encounter
	AND
	AND
	AND
	Place of Service Indicator: 23
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who had a 12-lead ECG performed
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	OR
	3120F with 1P: Documentation of medical reason(s) for not performing a 12-Lead ECG
	OR
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 60 years on date of encounter
	AND
	Diagnosis for syncope (line-item ICD-9-CM): 780.2
	AND
	AND
	Place of Service Indicator: 23
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Vital Signs Documented and Reviewed
	OR
	Vital Signs not Documented and Reviewed, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of community-acquired bacterial pneumonia
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for community-acquired bacterial pneumonia (line-item ICD-9-CM):
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients with oxygen saturation documented and reviewed
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Oxygen Saturation Documented and Reviewed
	OR
	OR
	Oxygen Saturation not Documented and Reviewed, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of community-acquired bacterial pneumonia
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for community-acquired bacterial pneumonia (line-item ICD-9-CM):
	AND
	RATIONALE:
	The assessment of oxygenation helps to assess the severity of the illness.
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	Patients for whom mental status was assessed
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Mental Status Assessed
	CPT II 2014F: Mental status assessed
	OR
	Mental Status not Assessed, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of community-acquired bacterial pneumonia
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for community-acquired bacterial pneumonia (line-item ICD-9-CM):
	AND
	RATIONALE:
	The assessment of mental status helps to assess the severity of the illness.
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients with appropriate empiric antibiotic prescribed
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Appropriate Empiric Antibiotic Prescribed
	CPT II 4045F: Appropriate empiric antibiotic prescribed
	OR
	OR
	Appropriate Empiric Antibiotic not Prescribed, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older with the diagnosis of community-acquired bacterial pneumonia
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for community-acquired bacterial pneumonia (line-item ICD-9-CM):
	AND
	RATIONALE:
	All patients need to be treated empirically according to the guideline recommendations.
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Asthma Symptom Frequency Evaluated
	OR
	Asthma Symptom Frequency not Evaluated, Reason not Specified
	DENOMINATOR:
	All patients aged 5 through 40 years with a diagnosis of asthma
	Denominator Criteria (Eligible Cases):
	Patients aged 5 through 40 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Antibiotic not Prescribed or Dispensed
	CPT II 4124F: Antibiotic neither prescribed nor dispensed
	OR
	Antibiotic Prescribed or Dispensed for Medical Reasons
	OR
	Antibiotic Prescribed or Dispensed
	CPT II 4120F: Antibiotic prescribed or dispensed
	DENOMINATOR:
	All patients aged 3 months through 18 years with a diagnosis of upper respiratory infection
	Denominator Criteria (Eligible Cases):
	Patients aged 3 months through 18 years on date of encounter
	AND
	Diagnosis for URI (line-item ICD-9-CM): 460, 465.0, 465.8, 465.9
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Group A Streptococcus Test Performed and Antibiotic Prescribed
	CPT II 3210F: Group A Strep Test Performed
	AND
	CPT II 4120F: Antibiotic prescribed or dispensed
	OR
	Group A Streptococcus Test not Performed for Medical Reasons
	AND
	CPT II 4120F: Antibiotic prescribed or dispensed
	OR
	CPT II 4124F: Antibiotic neither prescribed nor dispensed
	OR
	Group A Streptococcus Test not Performed, Reason not Specified
	AND
	CPT II 4120F: Antibiotic prescribed or dispensed
	DENOMINATOR:
	All patients aged 2 through 18 years with a diagnosis of pharyngitis
	Denominator Criteria (Eligible Cases):
	Patients aged 2 through 18 years on date of encounter
	AND
	Diagnosis for pharyngitis (line-item ICD-9-CM): 034.0, 462, 463
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who had baseline cytogenetic testing performed on bone marrow
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Baseline Cytogenetic Testing Performed
	OR
	OR
	Baseline Cytogenetic Testing not Performed, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of MDS or an acute leukemia
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for MDS or acute leukemia – not in remission (line-item ICD-9-CM):
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	Patients with documentation of iron stores prior to initiating erythropoietin therapy
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Documentation of Iron Stores Prior to Initiating Erythropoietin Therapy Performed
	CPT II 3160F: Documentation of iron stores prior to initiating erythropoietin therapy
	AND
	CPT II 4090F: Patient receiving erythropoietin therapy
	OR
	AND
	CPT II 4090F: Patient receiving erythropoietin therapy
	OR
	CPT II 4095F: Patient not receiving erythropoietin therapy
	OR
	AND
	CPT II 4090F: Patient receiving erythropoietin therapy
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for MDS (line-item ICD-9-CM): 238.72, 238.73, 238.74, 238.75
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Intravenous Bisphosphonate Therapy Prescribed or Received
	CPT II 4100F: Bisphosphonate therapy, intravenous, ordered or received
	OR
	OR
	Intravenous Bisphosphonate Therapy not Prescribed, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of multiple myeloma, not in remission
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who had baseline flow cytometry studies performed
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Baseline Flow Cytometry Studies Performed
	OR
	OR
	Baseline Flow Cytometry Studies not Performed, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of CLL
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for CLL – not in remission (line-item ICD-9-CM): 204.10, 204.12
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Tamoxifen or Aromatase Inhibitor Prescribed
	AND
	CPT II 3374F: AJCC Breast Cancer Stage I: TIC (tumor size > 1cm to 2cm), documented
	OR
	CPT II 3376F: AJCC Breast Cancer Stage II, documented
	OR
	CPT II 3378F: AJCC Breast Cancer Stage III, documented
	AND
	OR
	AND
	CPT II 3374F: AJCC Breast Cancer Stage I: T1C (tumor size > 1cm to 2cm), documented
	OR
	CPT II 3376F: AJCC Breast Cancer Stage II, documented
	OR
	CPT II 3378F: AJCC Breast Cancer Stage III, documented
	AND
	OR
	Patient not Stage IC through IIIC Breast Cancer
	CPT II 3370F: AJCC Breast Cancer Stage 0, documented
	OR
	OR
	CPT II 3380F: AJCC Breast Cancer Stage IV, documented
	OR
	Patient is Estrogen Receptor (ER) and Progesterone Receptor (PR) Negative
	OR
	Cancer Stage not Documented OR ER/PR not Documented
	3370F with 8P: No documentation of cancer stage
	OR
	OR
	Tamoxifen or Aromatase Inhibitor not Prescribed, Reason not Specified
	AND
	CPT II 3374F: AJCC Breast Cancer Stage: TIC (tumor size > 1cm to 2cm), documented
	OR
	CPT II 3376F: AJCC Breast Cancer Stage II, documented
	OR
	CPT II 3378F: AJCC Breast Cancer Stage III, documented
	AND
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definitions:
	NUMERATOR NOTE: The correct combination of numerator code(s) must be reported on the claim form in order to properly report this measure. The “correct combination” of codes may require the submission of multiple numerator codes.
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Adjuvant Chemotherapy Referred, Prescribed or Previously Received
	AND
	CPT II 3388F: AJCC Colon Cancer Stage III, documented
	OR
	AND
	CPT II 3388F: AJCC Colon Cancer Stage III, documented
	OR
	Patient not Stage III Colon Cancer
	CPT II 3382F: AJCC Colon Cancer Stage 0, documented
	OR
	CPT II 3384F: AJCC Colon Cancer Stage I, documented
	OR
	CPT II 3386F: AJCC Colon Cancer Stage II, documented
	OR
	CPT II 3390F: AJCC Colon Cancer Stage IV, documented
	OR
	Cancer Stage not Documented
	3382F with 8P: No documentation of cancer stage
	OR
	AND
	CPT II 3388F: AJCC Colon Cancer Stage III, documented
	DENOMINATOR:
	All patients aged 18 years and older with Stage IIIA through IIIC colon cancer
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	All Elements of Maximal Sterile Barrier Technique Followed
	OR
	All Elements of Maximal Sterile Barrier Technique not Followed for Medical Reasons
	OR
	DENOMINATOR:
	All patients, regardless of age, who undergo CVC insertion
	Denominator Criteria (Eligible Cases):
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Influenza Immunization Received
	CPT II 4037F: Influenza immunization ordered or administered
	OR
	Influenza Immunization not Received for Medical, Patient, or System Reasons
	OR
	Influenza Immunization not Received, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of ESRD and receiving dialysis
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for ESRD (line-item ICD-9-CM): 585.6
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Registry:
	NUMERATOR:
	Definition:
	Documented Plan of Care – May include checking for adequacy of the AV access, increasing the blood flow, increasing the dialyzer size, increasing the time of dialysis sessions, adjusting dialysis prescription, or documenting residual renal function.

	Numerator Options:
	OR
	AND
	Hemodialysis plan of care documented (0505F)
	OR
	OR
	AND
	Kt/V < 1.2 (Clearance of urea (Kt)/volume(V)) (3082F)
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for ESRD (ICD-9-CM): 585.6
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Registry:
	NUMERATOR:
	Definition:
	Numerator Options:
	Kt/V ≥ 1.7 (Clearance of urea (Kt)/volume(V)) (3084F)
	OR
	AND
	Peritoneal dialysis plan of care documented (0507F)
	OR
	OR
	AND
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of ESRD receiving peritoneal dialysis
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for ESRD (ICD-9-CM): 585.6
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Patients for whom HCV RNA testing was ordered or previously performed
	Numerator Options:
	AND
	Initial evaluation for condition (1119F)
	OR
	OR
	AND
	Initial evaluation for condition (1119F)
	OR
	AND
	Initial evaluation for condition (1119F)
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of hepatitis C seen for initial evaluation
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for hepatitis C (ICD-9-CM): 070.51, 070.54, 070.70
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	RNA Testing Performed within Six Months
	AND
	CPT II 4150F: Patient receiving antiviral treatment for Hepatitis C
	OR
	RNA Testing not Performed within Six Months for Medical Reason
	AND
	CPT II 4150F: Patient receiving antiviral treatment for Hepatitis C
	OR
	CPT II 4151F: Patient not receiving antiviral treatment for Hepatitis C
	OR
	RNA Testing not Performed within Six Months, Reason not Specified
	AND
	CPT II 4150F: Patient receiving antiviral treatment for Hepatitis C
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for chronic hepatitis C (line-item ICD-9-CM): 070.54
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients for whom HCV genotype testing was performed prior to initiation of antiviral treatment
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Hepatitis C Genotype Testing Performed
	AND
	G8459: Clinician documented that patient is receiving antiviral treatment for Hepatitis C
	OR
	OR
	Genotype Testing not Performed, Reason not Specified
	AND
	G8459: Clinician documented that patient is receiving antiviral treatment for Hepatitis C
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for chronic hepatitis C (line-item ICD-9-CM): 070.54
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Peginterferon and Ribavirin Therapy Prescribed
	CPT II 4153F: Combination peginterferon and ribavirin therapy prescribed
	OR
	OR
	Peginterferon and Ribavirin Therapy not Prescribed, Reason not Specified
	Append a reporting modifier (8P) to CPT Category II code 4153F to report circumstances when the action described in the numerator is not performed and the reason is not otherwise specified.
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of chronic hepatitis C
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for chronic hepatitis C (line-item ICD-9-CM): 070.54
	AND
	RATIONALE:
	Assure that antiviral therapy is prescribed for all patients with confirmed Hepatitis C.
	CLINICAL RECOMMENDATION STATEMENTS:
	The treatment of choice is peginterferon plus ribavirin (Grade I). (AASLD)
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Hepatitis C Quantitative RNA Testing at 12 weeks
	AND
	G8461: Patient receiving antiviral treatment for Hepatitis C
	OR
	AND
	G8461: Patient receiving antiviral treatment for Hepatitis C
	OR
	OR
	AND
	G8461: Patient receiving antiviral treatment for Hepatitis C
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for chronic hepatitis C (line-item ICD-9-CM): 070.54
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Counseling – May include documentation of a discussion regarding the risks of
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Counseling Regarding Risk of Alcohol Consumption
	CPT II 4158F: Patient counseled about risks of alcohol use
	OR
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of hepatitis C
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for hepatitis C (line-item ICD-9-CM): 070.51, 070.54, 070.70
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who were counseled regarding contraception prior to the initiation of treatment
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Counseling Regarding Contraception Received
	AND
	G8463: Patient receiving antiviral treatment for Hepatitis C documented
	OR
	Counseling Regarding Contraception not Received for Medical Reason
	AND
	G8463: Patient receiving antiviral treatment for Hepatitis C documented
	OR
	OR
	Counseling Regarding Contraception not Received, Reason not Specified
	AND
	G8463: Patient receiving antiviral treatment for Hepatitis C documented
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	AND
	Diagnosis for chronic hepatitis (line-item ICD-9-CM): 070.54
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who were prescribed topical preparations
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Topical Preparations Prescribed
	CPT II 4130F: Topical preparations (including OTC) prescribed for acute otitis externa
	OR
	Topical Preparations not Prescribed for Medical or Patient Reasons
	OR
	Topical Preparations not Prescribed, Reason not Specified
	DENOMINATOR:
	All patients aged 2 years and older with a diagnosis of AOE
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 2 years on date of encounter
	AND
	Diagnosis for AOE (line-item ICD-9-CM): 380.10, 380.11, 380.12, 380.13, 380.22
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patient visits with assessment for auricular or periauricular pain
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Auricular or Periauricular Pain Assessed
	CPT II 1116F: Auricular or periauricular pain assessed
	OR
	Auricular or Periauricular Pain not Assessed for Medical Reasons
	OR
	Auricular or Periauricular Pain not Assessed, Reason not Specified
	DENOMINATOR:
	All patient visits for those patients aged 2 years and older with a diagnosis of AOE
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 2 years on date of encounter
	AND
	Diagnosis for AOE (line-item ICD-9-CM): 380.10, 380.11, 380.12, 380.13, 380.22
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who were not prescribed systemic antimicrobial therapy
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Systemic Antimicrobial Therapy not Prescribed
	CPT II 4132F: Systemic antimicrobial therapy not prescribed
	OR
	Systemic Antimicrobial Therapy Prescribed for Medical Reasons
	OR
	Systemic Antimicrobial Therapy Prescribed
	CPT II 4131F: Systemic antimicrobial therapy prescribed
	DENOMINATOR:
	All patients aged 2 years and older with a diagnosis of AOE
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 2 years on date of encounter
	AND
	Diagnosis for AOE (line-item ICD-9-CM): 380.10, 380.11, 380.12, 380.13, 380.22
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Tympanic Membrane Mobility Assessed
	OR
	Tympanic Membrane Mobility not Assessed for Medical or Patient Reasons
	OR
	Tympanic Membrane Mobility not Assessed, Reason not Specified
	DENOMINATOR:
	All patient visits for those patients aged 2 months through 12 years with a diagnosis of OME
	Denominator Criteria (Eligible Cases):
	Patients aged 2 months through 12 years on date of encounter
	AND
	Diagnosis for OME (line-item ICD-9-CM): 381.10, 381.19, 381.20, 381.29, 381.3, 381.4
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Reports that include the pT category, the pN category and the histologic grade
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	OR
	OR
	OR
	DENOMINATOR:
	All breast cancer resection pathology reports (excluding biopsies)
	Denominator Criteria (Eligible Cases):
	AND
	Patient encounter during the reporting period (CPT): 88307, 88309
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010_PQRI_MeasureSpecificationsManual_100-186-New_111309.pdf
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Reports that include the pT category, the pN category and the histologic grade
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	UOR
	OR
	UOR
	UDENOMINATOR:
	All colon and rectum cancer resection pathology reports
	UDenominator Criteria (Eligible Cases):
	UAND
	Patient encounter during the reporting period (CPT): 88309
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patients who did not have a bone scan performed at any time since diagnosis of prostate cancer
	Definitions:
	URisk Strata: Low, Intermediate, or High
	Low Risk – PSA ≤10 mg/dL; AND Gleason score 6 or less; AND clinical stage T1c or T2a2
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Bone Scan UnotU Performed
	UAND
	CPT II 3271F: Low risk of recurrence, prostate cancer
	UOR
	Bone Scan Performed for Medical or System Reasons
	UAND
	CPT II 3271F: Low risk of recurrence, prostate cancer
	OR
	Intermediate Risk of Recurrence
	CPT II 3272F: Intermediate risk of recurrence, prostate cancer
	UOR
	High Risk of Recurrence
	CPT II 3273F: High risk of recurrence, prostate cancer
	UOR
	Risk of Recurrence UnotU Determined
	UOR
	Bone Scan Performed
	UAND
	CPT II 3271F: Low risk of recurrence, prostate cancer
	UDENOMINATOR:
	Note: Only patients with prostate cancer with low risk of recurrence will be counted in the performance denominator of this measure
	UDenominator Criteria (Eligible Cases):
	Diagnosis for prostate cancer (line-item ICD-9-CM): 185
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	UPatients with a life expectancy > 5 years or symptomatic:
	For all other patients, no additional imaging is required for staging. (NCCN) (Category 2A)
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Definitions:
	Risk Strata: Low, Intermediate, or High
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Adjuvant Hormonal Therapy Prescribed/Administered
	UAND
	G8465: High risk of recurrence of prostate cancer
	UOR
	UAND
	G8465: High risk of recurrence of prostate cancer
	OR
	UOR
	Adjuvant Hormonal Therapy UnotU Prescribed/Administered, Reason not Specified
	UAND
	G8465: High risk of recurrence of prostate cancer
	UDENOMINATOR:
	Note: Only patients with prostate cancer with high risk of recurrence will be counted in the
	UDenominator Criteria (Eligible Cases):
	Diagnosis for prostate cancer (line-item ICD-9-CM): 185
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	3D-CRT or IMRT Received
	UAND
	UOR
	UOR
	3D-CRT or IMRT UnotU Received, Reason not Specified
	UAND
	UDENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Diagnosis for clinically localized prostate cancer (line-item ICD-9-CM): 185
	UWITHOUT
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Definitions:
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	DSM-IV Criteria for Major Depressive Disorder Documented
	UOR
	UDENOMINATOR:
	All patients aged 18 years and older with a new diagnosis or recurrent episode of MDD
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	UAND
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	UDiagnostic criteria for 296.20-296.24 – Major Depressive Disorder, Single Episode
	UDiagnostic criteria for 296.30-296.34 – Major Depressive Disorder, Recurrent
	UCriteria for Major Depressive Episode
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patients who had suicide risk assessment completed at each visit
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Suicide Risk Assessed
	CPT II 3085F: Suicide risk assessed
	UOR
	If patient is not eligible for this measure because MDD is in remission, report:
	CPT II 3092F: Major depressive disorder, in remission
	UOR
	Suicide Risk UnotU Assessed, Reason not Specified
	UDENOMINATOR:
	All patients aged 18 years and older with a new diagnosis or recurrent episode of MDD
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	UAND
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	1) An assessment of the presence of suicidal or homicidal ideation, intent, or plans
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Definitions:
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	DMARD Prescribed, Dispensed, or Administered
	UOR
	DMARD UnotU Prescribed, Dispensed, or Administered for Medical Reasons
	UOR
	DMARD UnotU Prescribed, Dispensed, or Administered, Reason not Specified
	UDENOMINATOR:
	All patients aged 18 years and older with a diagnosis of rheumatoid arthritis (RA)
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	UAND
	Diagnosis for rheumatoid arthritis (line-item ICD-9-CM): 714.0, 714.1, 714.2, 714.81
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patient visits with assessment for level of function and pain documented
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Osteoarthritis Symptoms and Functional Status Assessed
	UOR
	Osteoarthritis Symptoms and Functional Status UnotU Assessed, Reason not Specified
	UDENOMINATOR:
	All patient visits for patients aged 21 years and older with a diagnosis of OA
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 21 years on date of encounter
	UAND
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	Control of pain and maintenance of activity correlate well with satisfactory quality of life. (AAOS)
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Influenza Immunization Administered
	G8482: Influenza immunization was ordered or administered
	UOR
	Influenza Immunization UnotU Administered for Documented Reasons
	UOR
	Influenza Immunization UnotU Administered, Reason not Specified
	G8484: Influenza immunization was not ordered or administered, reason not specified
	UDENOMINATOR:
	All patients aged 50 years and older
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 50 years on date of encounter
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	Percentage of patients aged 65 years and older who have ever received a pneumococcal vaccine
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patients who have UeverU received a pneumococcal vaccination
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Pneumonia Vaccination Administered or Previously Received
	CPT II 4040F: Pneumococcal vaccine administered or previously received
	UOR
	UOR
	UDENOMINATOR:
	All patients 65 years and older
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 65 years on date of encounter
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patients who had a mammogram at least once within 24 months
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Mammogram Performed
	CPT II 3014F: Screening mammography results documented and reviewed
	UOR
	Mammogram UnotU Performed for Medical Reasons
	UOR
	Mammogram UnotU Performed, Reason not Specified
	UDENOMINATOR:
	All female patients aged 40 through 69 years
	UDenominator Criteria (Eligible Cases):
	Patients aged 40 through 69 years on date of encounter
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENT:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Colorectal Cancer Screening
	CPT II 3017F: Colorectal cancer screening results documented and reviewed
	UOR
	Colorectal Cancer Screening UnotU Performed for Medical Reasons
	UOR
	Colorectal Cancer Screening UnotU Performed, Reason not Specified
	UDENOMINATOR:
	All patients aged 50 through 75 years
	UDenominator Criteria (Eligible Cases):
	Patients aged 50 through 75 years on date of encounter
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patients who were queried about tobacco use one or more times within 24 months
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Tobacco Use Assessed
	CPT II 1000F: Tobacco use assessed
	UAND
	CPT II 1034F: Current tobacco smoker
	UOR
	CPT II 1035F: Current smokeless tobacco user (eg, chew, snuff)
	UOR
	CPT II 1036F: Current tobacco non-user
	UOR
	Tobacco Use UnotU Assessed, Reason not Specified
	UDENOMINATOR:
	All patients aged 18 years and older
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	Tobacco cessation counseling is recommended for all patients who smoke. (USPSTF)
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patients who received advice to quit smoking or smokeless tobacco use
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Advising Smoker or Smokeless Tobacco User to Quit
	G8455: Current tobacco smoker
	UOR
	G8456: Current smokeless tobacco user (eg, chew, snuff)
	UAND
	CPT II 4000F: Tobacco use cessation intervention, counseling
	UOR
	CPT II 4001F: Tobacco use cessation intervention, pharmacologic therapy
	UOR
	Tobacco Non-User
	G8457: Current tobacco non-user
	UOR
	Tobacco Smoker or Smokeless Tobacco User UnotU Advised to Quit or Tobacco Use Unot UAssessed, Reason not Specified
	UDENOMINATOR:
	All patients aged 18 years and older
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Antibiotic UnotU Prescribed or Dispensed
	CPT II 4124F: Antibiotic neither prescribed nor dispensed
	UOR
	Antibiotic Prescribed or Dispensed for Medical Reasons
	UOR
	Antibiotic Prescribed or Dispensed
	CPT II 4120F: Antibiotic prescribed or dispensed
	UDENOMINATOR:
	All patients aged 18 through 64 years with a diagnosis of acute bronchitis
	UDenominator Criteria (Eligible Cases):
	Patients aged 18 through 64 years on date of encounter
	UAND
	Diagnosis for acute bronchitis (line-item ICD-9-CM): 466.0
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patients who had a dilated eye exam for diabetic retinal disease at least once within 12 months
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Dilated Eye Exam Performed by an Eye Care Professional
	UOR
	UOR
	UOR
	UOR
	Dilated Eye Exam UnotU Performed, Reason not Specified
	UDENOMINATOR:
	All patients aged 18 through 75 years with a diagnosis of diabetes
	UDenominator Criteria (Eligible Cases):
	Patients aged 18 through 75 years on date of encounter
	UAND
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U REGISTRY ONLY
	UDESCRIPTION:
	UINSTRUCTIONS:
	UThere are two reporting criteria for this measure:
	UOR
	UREPORTING CRITERIA 1: All patients with CAD (without a diagnosis of diabetes)
	UNUMERATOR:
	Patients who were prescribed ACE inhibitor or ARB therapy
	Definition:
	Numerator Options:
	UOR
	OR
	UOR
	Left ventricular ejection fraction (LVEF) was not performed or documented (G8471)
	UOR
	UDENOMINATOR (REPORTING CRITERIA 1):
	All patients aged 18 years and older with a diagnosis of CAD who also have a diagnosis of LVSD (LVEF < 40%)
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	UAND
	UAND
	OR
	UREPORTING CRITERIA 2: Patients with CAD and diabetes
	UNUMERATOR:
	Patients who were prescribed ACE inhibitor or ARB therapy
	UOR
	UOR
	UDENOMINATOR (REPORTING CRITERIA 2):
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	UAND
	UAND
	UAND
	URATIONALE:
	UCLINICAL RECOMMENDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	Patients who have a nephropathy screening during at least one office visit within 12 months
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	Nephropathy Screening Performed
	CPT II 3060F: Positive microalbuminuria test result documented and reviewed
	UOR
	CPT II 3061F: Negative microalbuminuria test result documented and reviewed
	UOR
	CPT II 3062F: Positive macroalbuminuria test result documented and reviewed
	UOR
	UOR
	UOR
	Nephropathy Screening UnotU Performed, Reason not Specified
	UDENOMINATOR:
	All patients aged 18 through 75 years with the diagnosis of diabetes
	UDenominator Criteria (Eligible Cases)U:
	Patients aged 18 years through 75 years on date of encounter
	UAND
	UAND
	URATIONALE:
	UCLINICAL RECOMENNDATION STATEMENTS:
	U2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES:U CLAIMS, REGISTRY
	UDESCRIPTION:
	UINSTRUCTIONS:
	Measure Reporting via Claims:
	UNUMERATOR:
	UNumerator Quality-Data Coding Options for Reporting Satisfactorily:
	UOR
	UOR
	UDENOMINATOR:
	UDenominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	UAND
	Diagnosis for stage 4 or 5 CKD (line-item ICD-9-CM): 585.4, 585.5
	UAND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Patient Visits with Blood Pressure < 130/80 mmHg
	OR
	AND
	CPT II 0513F: Elevated blood pressure plan of care documented
	OR
	Blood Pressure Measurement not Performed, Reason not Specified
	G8478: Blood pressure measurement not performed or documented, reason not specified
	OR
	AND
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for stage 4 or 5 CKD (line-item ICD-9-CM): 585.4, 585.5
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Blood pressure should be measured at each health encounter. (Grade A) (NKF 2004)
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Hemoglobin level < 13 g/dL
	CPT II 3281F: Hemoglobin level less than 11 g/dL
	OR
	CPT II 3280F: Hemoglobin level 11 g/dL to 12.9 g/dL
	AND
	CPT II 4171F: Patient receiving Erythropoiesis-Stimulating Agents (ESA) therapy
	OR
	Hemoglobin level ≥ 13 g/dL with a Documented Plan of Care
	CPT II 3279F: Hemoglobin level greater than or equal to 13 g/dL
	AND
	AND
	CPT II 4171F: Patient receiving Erythropoiesis-Stimulating Agents (ESA) therapy
	OR
	CPT II 4172F: Patient not receiving Erythropoiesis-Stimulating Agents (ESA) therapy
	OR
	Hemoglobin Level Measurement not Performed, Reason not Specified
	AND
	CPT II 4171F: Patient receiving Erythropoiesis-Stimulating Agents (ESA) therapy
	OR
	AND
	CPT II 3279F: Hemoglobin level greater than or equal to 13 g/dL
	AND
	CPT II 4171F: Patient receiving Erythropoiesis-Stimulating Agents (ESA) therapy
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	Diagnosis for stage 4 or 5 CKD (line-item ICD-9-CM): 585.4, 585.5
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patient encounter documentation substantiates use of certified/qualified EHR
	Definitions:
	AND
	Manage a Problem List – Create, maintain and display a patient specific problem list
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Encounter Documented Using Certified/Qualified EHR
	G8447: Patient encounter was documented using a CCHIT certified EHR
	OR
	G8448: Patient encounter was documented using a qualified (non-CCHIT certified) EHR
	DENOMINATOR:
	All patient encounters
	Denominator Criteria (Eligible Cases):
	RATIONALE:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who had a lower extremity neurological exam performed at least once within 12 months
	Definition:
	Lower Extremity Neurological Exam – Consists of a documented evaluation of motor and sensory abilities and may include: reflexes, vibratory, proprioception, sharp/dull and 5.07 filament detection. The components listed are consistent with the neurolog...
	Lower Extremity Neurological Exam Performed
	G8404: Lower extremity neurological exam performed and documented
	OR
	Lower Extremity Neurological Exam not Performed for Documented Reasons
	OR
	Lower Extremity Neurological Exam not Performed
	G8405: Lower extremity neurological exam not performed
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of diabetes mellitus
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who were evaluated for proper footwear and sizing at least once within 12 months
	Definition:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Footwear Evaluation Performed
	G8410: Footwear evaluation performed and documented
	OR
	Footwear Evaluation not Performed for Documented Reasons
	OR
	Footwear Evaluation not Performed
	G8415: Footwear evaluation was not performed
	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of diabetes mellitus
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	Parameters: Age 65 and older BMI ≥30 or <22
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definitions:
	Terminal Illness – Life expectancy is 6 months or less
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	OR
	OR
	OR
	Patient not Eligible for BMI Calculation for Documented Reasons
	G8422: Patient not eligible for BMI calculation
	OR
	OR
	DENOMINATOR:
	All patients aged 18 years and older
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Current Medications with Dosages AND Verification Documented
	OR
	Current Medications with Dosages not Documented, Patient not Eligible
	G8430: Provider documentation that patient is not eligible for medication assessment
	OR
	OR
	OR
	Current Medications with Dosages not Documented, Reason not Specified
	DENOMINATOR:
	All patients aged 18 years and older
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definitions:
	Pain Assessment
	Follow-Up Plan
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Pain Assessment Documented AND Follow-Up Plan Documented
	OR
	Pain Assessment not Documented, Patient not Eligible
	G8442: Documentation that patient is not eligible for a pain assessment
	OR
	Pain Assessment Documented, Follow-up Plan not Documented, Patient not Eligible
	OR
	Pain Assessment not Documented, Reason not Specified
	OR
	DENOMINATOR:
	All patients aged 18 years and older
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Positive Screen for Clinical Depression, Follow-up Plan Documented
	OR
	OR
	Screening for Clinical Depression not Documented, Patient not Eligible/Appropriate
	OR
	Screening for Clinical Depression not Documented, Reason not Specified
	G8432: No documentation of clinical depression screening using a standardized tool
	OR
	DENOMINATOR:
	All patients aged 18 years and older
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	INSTRUCTIONS:
	DENOMINATOR
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	INSTRUCTIONS:
	NUMERATOR NOTE: The correct combination of numerator code(s) must be reported on the claim form in order to properly report this measure. The “correct combination” of codes may require the submission of multiple numerator codes.
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Numerator Options:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CD4+ cell counts help to establish monitoring frequency, and are taken into account when establishing a patient’s disease stage.
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	CD4+ cell count <200 cells/mm3 (3494F)
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	Percentage of patients with a diagnosis of HIV/AIDS aged 13 years and older: who have a history of a nadir CD4+ cell count below 350/mm3 or who have a history of an AIDS-defining condition, regardless of CD4+ cell count; or who are pregnant, regardles...
	INSTRUCTIONS:
	REPORTING CRITERIA 1: For all patients with HIV/AIDS (without a diagnosis of pregnancy)
	NUMERATOR:
	Numerator Options:

	DENOMINATOR (REPORTING CRITERIA 1):
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Numerator Options:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	DENOMINATOR:
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Several indices to measure RA disease activity have been developed each of which has advantages and disadvantages. Evidence-based guidelines require clear definitions of disease activity to make rational therapeutic choices, but it is not possible or ...
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Patients for whom a functional status assessment was performed at least once within 12 months
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	The management of RA is an iterative process, and patients should be periodically reassessed for evidence of disease or limitation of function with significant alteration of joint anatomy. Baseline evaluation of disease activity and damage in patients...
	At each follow up visit, the physician must assess whether the disease is active or inactive. Symptoms of inflammatory (as contrasted with mechanical) joint disease, which include prolonged morning stiffness, duration of fatigue, and active synovitis ...
	DESCRIPTION:
	INSTRUCTIONS:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	All patients aged 18 years and older with a diagnosis of rheumatoid arthritis (RA)
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	After establishing a diagnosis of RA, risk assessment is crucial for guiding optimal treatment. For the purposes of selecting therapies, physicians should consider the presence of these prognostic factors at the time of the treatment decisions.
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	Glucocorticoids are an important part of RA treatment as they inhibit inflammation and may control synovitis. However, long-term use of glucocorticoids, especially at high doses, should be avoided, due to the potential health complications. Monitoring...
	CLINICAL RECOMMENDATION STATEMENTS:
	INSTRUCTIONS:
	NUMERATOR:
	Patients with a documented current functional outcome assessment using a standardized tool AND a documented care plan
	Definitions:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Current Functional Outcome Assessment and Care Plan Documented
	DENOMINATOR:
	All patients aged 18 years and older
	Denominator Criteria (Eligible Cases):
	Patient encounter during the reporting period (CPT): 98940, 98941, 98942
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	INSTRUCTIONS:
	DESCRIPTION:
	INSTRUCTIONS:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Referral for Otologic Evaluation
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Referral for Otologic Evaluation
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients age birth and older on date of encounter
	AND
	Diagnosis for disease of the ear and mastoid processes (line-item ICD-9-CM):   381.01, 382.00,  382.01, 382.02, 382.1, 382.2, 382.3, 382.4, 382.9, 388.60. 388.61, 388.69
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Referral for Otologic Evaluation
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
	Patients age birth and older on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	Patients aged ≥ 18 years on date of encounter
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	Denominator Criteria (Eligible Cases):

	Patients aged ≥ 18 years on date of encounter
	DESCRIPTION:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Denominator Criteria (Eligible Cases):

	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Numerator Options:

	DENOMINATOR:
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	DENOMINATOR:
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	INSTRUCTIONS:
	NUMERATOR:
	Definition:
	DENOMINATOR:
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients whose most recent blood pressure < 140/90 mmHg
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:
	Most Recent Blood Pressure Measurement Performed
	Systolic Pressure (Select one (1) code from this section):
	G8588: Most recent systolic blood pressure < 140 mmHg
	OR
	G8589: Most recent systolic blood pressure ≥ 140 mmHg
	AND
	Diastolic Pressure (Select one (1) code from this section):
	G8590: Most recent diastolic blood pressure < 90 mmHg
	OR
	G8591: Most recent diastolic blood pressure ≥ 90 mmHg
	OR
	DENOMINATOR:
	Patients aged 18 years and older with the diagnosis of ischemic vascular disease, or who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary angioplasty (PTCA)
	Denominator Criteria (Eligible Cases):
	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	DENOMINATOR:
	Patients aged 18 years and older with the diagnosis of ischemic vascular disease, or who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary angioplasty (PTCA)
	Denominator Criteria (Eligible Cases):

	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients with most recent LDL-C < 100 mg/dL
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	G8595: Most recent LDL-C < 100 mg/dL
	OR
	OR
	Most Recent LDL-C ≥ 100 mg/dL
	G8597: Most recent LDL-C ≥ 100 mg/dL
	DENOMINATOR:
	Patients aged 18 years and older with the diagnosis of ischemic vascular disease, or who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary angioplasty (PTCA)
	Denominator Criteria (Eligible Cases):

	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: CLAIMS, REGISTRY
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Reporting via Claims:
	NUMERATOR:
	Patients who are using aspirin or another antithrombotic therapy
	Numerator Quality-Data Coding Options for Reporting Satisfactorily:

	G8598: Aspirin or another antithrombotic therapy used
	OR
	Aspirin or Another Antithrombotic Therapy not Used, Reason not Specified
	G8599: Aspirin or another antithrombotic therapy not used, reason not otherwise specified
	DENOMINATOR:
	Patients aged 18 years and older with the diagnosis of ischemic vascular disease, or who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal coronary angioplasty (PTCA)
	Denominator Criteria (Eligible Cases):

	Patients aged ≥ 18 years on date of encounter
	AND
	AND
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Numerator Options:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
	2010 PQRI REPORTING OPTIONS FOR INDIVIDUAL MEASURES: REGISTRY ONLY
	DESCRIPTION:
	INSTRUCTIONS:
	NUMERATOR:
	Numerator Options:

	DENOMINATOR:
	Denominator Criteria (Eligible Cases):

	RATIONALE:
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	DESCRIPTION:
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	DENOMINATOR:
	Denominator Criteria (Eligible Cases):
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	Denominator Criteria (Eligible Cases):
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