Coding Correctly

Know what codes to use for PQRI during 2009

Physicians across the country have been receiving extra Medicare dollars for their efforts as part of the Physician Quality Reporting Initiative (PQRI). Knowing what and how to code properly is the key to obtaining the maximum incentive payment during 2009 as many physicians have discovered during the previous reporting period.

Reporting PQRI in 2009

For 2009, physicians can earn a 2 percent PQRI bonus by successfully reporting on either 30 consecutive or 80 percent of Medicare Part B fee-for-service patients for which three or more quality measures (QMs) apply. The number of QMs for 2009 has increased from 119 to 153 and Medicare is offering an additional 2 percent bonus for e-prescribing. 

PQRI measure groups for 2009 consist of specific conditions that are addressed by at least four measures that share a common denominator specification: 

· Diabetes Mellitus



· Chronic Kidney Disease

· Preventive Care


· Rheumatoid Arthritis

· Perioperative Care

· Back Pain

· Coronary Artery Bypass Graft Surgery

Helpful Hints

During the previous reporting period in 2007, physicians noted complications when reporting. Medicare has reviewed comments and integrated suggestions into the new reporting capabilities. 

“We urge participants to review the information received on the remittance advice along with their own records (such as their own claims information) to ensure that PQRI quality information is being accurately submitted and captured on claims,” the agency said in the fee schedule posted online.

The bulk of the incentive and coding issues stem from not properly reporting quality measures. To deter this, here are three steps physicians may take to make reporting easier and more accurate:

Step 1: Ensure that your computerized practice management system can accept CPT Level II or G-codes. These codes are alpha-numeric and some systems will not accept them.

Step 2: If you are using a clearing house or scrubbing service to submit your bills, you must be sure that the service can accept CPT Level II or G-codes, as some cannot. Another potential computer problem is that some systems will not accept a 0 (zero) dollar amount in the field following a CPT code. If that is the case in your system, it is easily solved by inserting a small dollar amount, like $1.

Step 3: Develop a systematic method to instruct your billing clerk to append the appropriate CPT Level II or G-codes to the CMS 1500 forms.

A complete guideline for proper coding and data submission for the 2009 reporting period, along with an executive summary reporting during 2007, is available online at http://www.cms.hhs.gov/PQRI/.

PQRI Background 

The Tax Relief and Health Care Act of 2006 required that the Centers for Medicare & Medicaid Services (CMS) establish PQRI. The initiative does not reward adherence to established standards of care, but rather rewards reporting of a designated set of QMs. 

Eligible professionals do not need to register to participate for PQRI; they can participate by reporting the appropriate QM data on submitted Medicare Part B fee-for-service claims. Data is collected by CMS using the National Provider Identifier (NPI).

The names of providers who successfully report in 2009 under PQRI and providers who are able to use electronic prescribing will be posted on the CMS Web site after the close of the reporting period.

