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Measure - A quality measure is a mechanism that enables the user 

to quantify the quality of a selected aspect of care by comparing it to 

a criterion. A clinical performance measure is a mechanism for 

assessing the degree to which a provider competently and safely 

delivers clinical services that are appropriate for the patient in the 

optimal time period. - Agency for Healthcare Research and Quality (AHRQ)

Example:

Measure #1 Hemoglobin A1c Poor Control in Diabetes Mellitus 

Description - Percentage of patients aged 18 through 75 years 

with diabetes mellitus who had most recent hemoglobin A1c 

greater than 9.0%
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Denominator: describes the eligible cases for a measure (the eligible 

patient population associated with a measureôs numerator)

Numerator: describes the clinical action required by the measure for 

reporting and performance

Example:

Measure #1 Hemoglobin A1c Poor Control in Diabetes Mellitus 

DENOMINATOR: Patients aged 18 through 75 years with the 

diagnosis of diabetes

NUMERATOR: Patients with most recent hemoglobin A1c level > 

9.0%
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Measure Group - subset of four or more PQRI measures that have 

a particular clinical condition or focus in common

Example:

Diabetes Mellitus Measures Group

Measure #1 Hemoglobin A1c Poor Control in Diabetes Mellitus

Measure #2 Low Density Lipoprotein (LDL-C) Control in Diabetes 

Mellitus

Measure #3 High Blood Pressure Control in Diabetes Mellitus

Measure #117 Dilated Eye Exam in Diabetic Patient

Measure #119 Urine Screening for Microalbumin or Medical 

Attention for Nephropathy in Diabetic Patients

Measure #163 Foot Exam
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Authorized by Congress in 2006, the Tax Relief and Health Care Act 

required the establishment of a physician quality reporting system. 

CMS named this program the Physician Quality Reporting Initiative 

(PQRI).

2007ï74 Measures Claims-based Only, 1.5% payment 

2008ï119 Measures, 4 Measure groups, Claims and Registry 

Based, 1.5% payment 

2009ï153 Measures, 7 Measure groups, Claims and Registry 

Based and EHR Testing, 2.0% payment 

2010ï179 Measures, 13 Measure groups, Claims, Registry, and 

EHR, 2.0% payment 

2011ï?



13 Measure Groups for 2010 PQRI
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Diabetes Mellitus

Chronic Kidney Disease (CKD)

Preventive Care

Coronary Artery Bypass Graft (CABG)

Rheumatoid Arthritis

Perioperative Care

Back Pain

Hepatitis C

Heart Failure

Coronary Artery Disease (CAD)

Ischemic Vascular Disease (IVD)

HIV/AIDS

Community-Acquired Pneumonia (CAP)
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Claims-based

A CPT Category II code(s) and/or G-code(s) must be reported on the 

same claim as the billing code(s) for the same beneficiary or the same 

date of service (DOS) by the same EP (individual NPI) who performed 

the covered service as the payment codes, usually ICD-9-CM, CPT 

Category I or HCPCS codes, which supply the denominator.

Example: Measure #1 Hemoglobin A1c Poor Control in Diabetes 

Mellitus 

CPT II 3046F: Most recent hemoglobin A1c level > 9.0%

CPT II 3046F with 8P: Hemoglobin A1c level was not performed during the performance 

period (12 months)

CPT II 3044F: Most recent hemoglobin A1c (HbA1c) level < 7.0%

CPT II 3045F: Most recent hemoglobin A1c (HbA1c) level 7.0 to 9.0%
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Registry-based

Registries collect data and calculate measures on behalf of their 

eligible professionals for the possible payment incentive. Registries 

undergo a vetting process checking their capability to provide the 

required PQRI data elements, reviewing a measure flow, and 

transmitting the required information in the requested file format. 

Example: Measure #1 Hemoglobin A1c Poor Control in Diabetes 

Mellitus 

Patientôs age:21

Diagnosis: 250.11

CPT or HCPCS: 99212

Hemoglobin A1c (HbA1c): 7.5%
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Age is between 18 and 75

AND Procedures:

- At least one of the following codes: '97802', '97803', '97804', '99201', 

'99202', '99203', '99204', '99205', '99212', '99213', '99214', '99215', '99304', 

'99305', '99306', '99307', '99308', '99309', '99310', '99324', '99325', '99326', 

'99327', '99328', '99334', '99335', '99336', '99337', '99341', '99342', '99343', 

'99344', '99345', '99347', '99348', '99349', '99350', 'G0270', 'G0271'

AND Diagnosis:

- Not rule-out

- At least one of the following codes: '250.00', '250.01', '250.02', 

'250.03', '250.10', '250.11', '250.12', '250.13', '250.20', '250.21', '250.22', '250.23', 

'250.30', '250.31', '250.32', '250.33', '250.40', '250.41', '250.42', '250.43', '250.50', 

'250.51', '250.52', '250.53', '250.60', '250.61', '250.62', '250.63', '250.70', '250.71', 

'250.72', '250.73', '250.80', '250.81', '250.82', '250.83', '250.90', '250.91', '250.92', 

'250.93', '357.2', '362.01', '362.02', '362.03', '362.04', '362.05', '362.06', '362.07', 

'366.41', '648.00', '648.01', '648.02', '648.03', '648.04'
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EHR-based

Capability for an EHR to provide the required PQRI data elements for 

10 PQRI measures. 

Example: Measure #1 Hemoglobin A1c Poor Control in Diabetes 

Mellitus 

Patientôs age:21

Diagnosis: 250.11

CPT or HCPCS: 99212

Hemoglobin A1c (HbA1c): 7.5%

Medicare Physician Fee Schedule 2010 Final Rule - "We have selected 10 measures 

which can be reported from an EHR in this initial phase of quality data reporting from EHRs 

for PQRI. As we gain experience accepting quality measures data electronically, 

we will evaluate the feasibility of expanding the list of measures for which we 

have this capability."
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This program is not for everyone. Reimbursements 

range from hundreds of dollars to thousands of dollars, 

and since it is a formula based upon allowed charges, the 

amounts will vary. (Greenway proposed threshold $50,000 

= $1,000)

2009 Quotes ï

ñI enjoyed the fact that there was very little that I had to do.ò ï

expected reimbursement $50,000+

ñThe ease and convenience of, gathering data for reporting.ò

ñOne on one assistance from Greenway staff to make the process 

successful and seamless.ò ïexpected reimbursement $60,000
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Assess/ Calculate your Medicare allowable charges and 

determine your estimated incentive

Determine if you can report on a measure group

Select either a measure group or 2 individual measures 

(CCHIT certified EHR gets your third measure)

Contact your Sales Manager during sale or your Account 

Manager after sale to process your request

More Info:

http://www.cms.hhs.gov/pqri/ 
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