2nt360

pati

Patient360’s
Quick Start Guide
to the
Physician Quality Reporting System
(PQRS)




What is the Physician Quality Reporting System?¢

| The Physician Quality Reporting System is a Center for
' Medicaid and Medicare Services (CMS) program. The
program exists to establish a standard of satisfactory

| reporting. By setting these standards using baseline dataq,

| CMS hopes to reduce the incidence of fraud and optimize
| how payments are made. The Physician Quality Reporting ?
| System is designed to determine the level of clinical care
certain types of patients receive. By reducing unnecessary
events, through proper screening and maintenance, CMS ;.
1 can reduce health care costs. [
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Patient360 was one of
. : the original 16 registries
participate in PQRS? to be vetted by CMS.

Who is eligible to

Most Medicare physicians, practitioners and
therapists are eligible to participate. A
complete list of eligible professionals is

available at:

hitp://www.cms.gov/PQRS/Downloads/Eligibl
' _Professionals03-08-2011.pdf




Why should | participate in PQRS?

In 2011, CMS WI|| be mokmg mcenhve
payments equal to 1% of an eligible
provider's Medicare Part B Physician Fee
Schedule (PFS) charges. This is down from
a 2% incentive in 2010. In the future, failure
to participate will decrease an eligible
providers Part B PFS payments. A payment
reduction of 2% of the PFS will apply in

| 2014 for physicians who are not

| participating. By beginning now, your
practice can offset the cost of
implementing the program and make
quality improvements BEFORE they
become mcmdo‘rory for Pcr’r B poymems

How do | por‘napo’re?

- information to complete the reporting
process

-Choose a quohfled repor’nng method

- «Choose your reporting period
- *Choose the measures or measure group

you Will be reporting on
*Use data from claims and clinical |

How much does it cost to

por’nc1po’re2
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it costs $199 per prowder To por’nmpo’re via
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What are the different reporting methods?
Why are there different options?

; For The 201 1 progrcm yeor
| CMS has approved three
different methods for

| submitting data:

| «Claims-based Reporting
| *EHR Reporting
*Reqistry Reporting

Patient360 is a quollfled

{ CMS has approved different

PQRS Registry, | methods to encourage
designed to make | porhc1po‘r|on
reporﬁng more AR
efficient for your For further information about
practice. claims-based or EHR reporting,

- please see:

http://www.cms.gov/pqrs/down
loads/2011 PhysQualRptg Imple
mentationGuide 0331201 1.pdf?
agree=yes&next=Accept

Why use the Registry
Reporting Method instead
of Claims-based?

Registry reporting is easier to use and understand.
Typically it takes less time to report and registries
have a higher success rate than claims-based
reporting. There are also a growing number of
quality measures that can only be reported

through a registry or an EHR.



What is a measure?

| Measures are typically denominators, or eligible +
| instances and numerators, or clinical actions, |
| calculated into a percentage.
For example, a diabetes measure could calculate the
number of times a foot examination was performed
divided by the number of times it was possible or should
have been performed in the specific population (e.g.

Diabetic patients)

Who defines the measures?¢

Most of the measures are developed by
organizations outside of CMS. For example,
measures pertaining to hypertension are
developed, in part, by the American Heart

Association.
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| A detailed list of all measures, including the measure 5
| developer, contact information and the available reporting |
| options for each, is available at:
| http://www.cms.gov/PQRS/Downloads/2011 PhysQualRptg
| MeasuresList 033111.pdf

The Patient360 PQRS Registry:
100% reporting success rate
for 3 years in a row!




How do | choose which measures to report on?

Common clinical conditions for your practice,
type of care you typically provide and your
quality improvement goals are all factors to fake
into consideration. CMS encourages providers to
choose measures that are relevant to their

specific specialty.
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For specmlty or proc’nce specmc questions, your profesmonol
organization or specialty association may be able to offer
guidance. In many cases, the organizations are represented on %

|
\

| measure developmen’r workgroups
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De’roiled information including the criteria for denominators
and numerators, ICD-9 and CPT Il codes and the rationale for
each of the measures is available at:
http://www.cms.gov/apps/ama/license.aspefile=/pars/downl
oads/2011 PhysQualRptg MeasureSpecificationsManual 0331

11.pdf

How do | choose between group measures and
individual measurese

Choosing whether to report on group measures or individual
measures depends on your practice, your patient
demographics and your ability to fulfill the measure
requirements. 30 Medicare Fee for Service (FFS) patients are
required to report on group measures or report on 80% of
eligible FFS patients for individual measures. Caution: The
measure group MUST apply to all 30 patients. If you have a “0”
denominator, you may not receive your incentive payment.




Will | get my incentive payment if | don’t
“pass” the measures?
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| YES. Currently, PQRS is a “pay-for-reporting”
program, not a “pay-for-performance” program. |
[ This means even if you fail a quality measure, you |
| are still incentive eligible. Failed metrics give your |
| practice an opportunity to make quality "
1j improvements, such as implementing more |
f stringent documentation policies. |
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The Patient360 PQRS Registry automatically
alerts you if you have incomplete or failing
measures.

| chose the Registry Reporting Method and know
which measures | want to report on. How do | start
reportinge

By going to www.patient360.com and Clicking
“Sign Up", you can begin reporting today for
only $199 per eligible provider.

Patient360 is qualified to
report on all quality
measures, so No matter
what your specialty, we
can help!







