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What is PQRI?

¥ Physician® Quality Reporting Initiative
¥ CMSQ first step towards GPAY FOR

P

FORMANCEO

¥ 153 measures of treatment quality and
patient outcomes

¥ A great opportunity to earn a 2% bonus
on all Medicare Part B reimburse ments

— Average provider can earn $2,000 - $3,000




What is an example of a
POQRI Measure?

Measure #1: Diabetes Mellitus

¥ PORlinformation needed (numerator)
— Mostrecent hemoglobin Alc level
— Reported viaspecial CPT Il code on claim

¥ Patientsincluded (denominator)
— Medicare patients aged 18- 75

— Diagnosis of diabetes mellitus
— Patient encounter during reporting period

> 80%




Which claims are included b
in PQRI? S S

¥0riginal, Medicare Part B claims
— Duplicate claims are not counted

¥Professional claims only (No Institutional)
¥Date of Service: Jan. 1 2009 - Dec. 31, 2009

¥Submitted by an CHigible Professional®
— Medicare physicians
— Practitioners
— Therapists




How do | earn the bonus?

¥ Report on at least 3 PORI measures
— 153 measures available in 2009
— Suggested toreport 4 measures

¥ Report PQRI data on at least 80% of the
claims that qualify for each selected
measure

— Bonus based on successful reporting, not
performance




. Discuss PORI with staff and providers

. Determine which measures are most

applicable to your practice
Choose at least 3 of the 153 available

PORI measures to report in 2009

. Submit quality data on at least 80% of
the qualifying claims for each measure




How do | choose my
measures?

Option 1 — Do It Yourself

¥ Read the 2009 PORI Measures Handbook
(400 + pages)

Option 2 — Ask ZrMed for Help

¥ Orderthe Suggested Measures Report
— Analyze your actual historic claims data
— Learn which measures occur most frequently
— Focus effort on most applicable measures

— Only $49 perreport, and backed by a
Money Back Guarantee!




How do | ensure that my

claims have PQRI data?

Option 1 — Do It Yourself
¥ Have biller check all claims for PQRI errors

Option 2 - Ask ZarMed for Help

¥ Subscribe to POQRI Monitoring Service
— Scrub all Medicare B claims for PQRI errors

— Stop claims missing PORI data forreview before
theyreach the payer

— Only $10 per provider per month




How do Isign up for
ZrMed® PQRI services?

¥ Order online through our PQRI Toolkit
Shopping Cart

¥ Charges will be added to your next
rMed invoice




POQRI Recap

¥ Opportunity to earn a 2% bonus on all
Medicare Part B reimburse ments

— Average provider can earn $2,000 - $3,000

¥ ZArMed Suggested Measures Report

— Only $49 perreport, and backed by a
Money Back Guarantee!

¥ Z2rMed PQRI Monitoring Service
— Only $10 per provider per month
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Industry experts recommend that providers report on the measures which occur most frequently during their normal
course of care. When PQRI reporting becomes part of your normal workflow, it is much more likely that you will
remember to include the PQRI codes on each claim.

Additionally, choosing the measures which occur with the greatest frequency will increase your “safety net”, that is, the
number of claims that can slip out of the door without the necessary PQRI quality data. For example, if you choose to
report on a measure that only occurs four times per year, failing to put a quality code on just one of these four claims
will prevent you from meeting the reporting requirement for that measure. If you instead chose to report on a measure
that occurs 100 times per year, you would still meet the reporting requirements even if 20 claims did not include the
PQRI quality data.
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ZitMed will analyze your actual, historic Medicare Part B data to determine which measures are most relevant to your
practice. The Suggested Measures Report will show you how many Medicare Part B claims a particular provider
submitted which would have met the requirements for one of the measures included in the 2009 PQRI. This report will
greatly help you narrow down your review of the available PQRI measures so that you can focus on learning more about
the measures which are most relevant to your practice.
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No, but if a provider intends to participate in PQRI during 2009, we recommend that he or she begins submitted PQRI
quality information as quickly as possible. To qualify for the bonus, providers must submit the necessary PQRI quality
data on at least 80% of the qualifying claims for at least 3 PQRI measures, and thus delaying participation significantly
decreases the chances that your practice will meet the reporting requirements for the PQRI bonus.

Additionally, there is no deadline or cut-off date for subscribing to ZirMed’s PQRI solutions. However, we do
encourage our clients to begin reporting PQRI data during January.
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Since the reporting periods for PQRI are based on dates of service, providers participating in the 2009 PQRI have until
the end of February 2010 to submit claims to be counted towards their 2009 PQRI participation rates.
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No. ZirMed has developed its PQRI Monitoring Service to be date of service specific, and thus only those claims with
dates of service between January 1, 2009 and December 31, 2009 will be checked for PQRI errors.
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For more information about the details of a specific measure, please click on the “Select Measures” button for one of
your providers in the PQRI Toolbox. Next to each measure on this page is a PDF document which explains each
measure and what providers need to do to meet the reporting requirements.

If you have any further questions about PQRI, please visit the PQRI page on the CMS website at
www.cms.hhs.gov/POQRI A full list of the 2009 PQRI Measures is available in Downloads section of the
“Measures/Codésgage.
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No. PQRI is currently a voluntary program, but many in the industry believe that PQRI, or a similar program, may
become mandatory in the future. Politically popular, pay-for-performance initiatives are likely to gain more ground, and
as many have seen with other initiatives, what begins as a participation bonus can quickly become a non-participation
penalty. Those who participate in PQRI in 2009 have a tremendous opportunity to become accustomed to the program,
train their staff to handle workflow changes, and earn additional reimbursement while doing so.
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Yes. ZirMed’s Claims Management system supports the submission of PQRI data even if you are not signed up for our
PQRI Monitoring service. However, if a provider fails to meet the reporting requitements by even one claim, he or she
will not qualify for the PQRI Bonus, thus it is no surprise that only 50% of providers who attempted to participate in the
2007 PQRI successfully qualified for the PQRI bonus. Providers using ZirMed’s PQRI Monitoring Service have peace
of mind knowing that their claims are being carefully reviewed for PQRI before being sent to Medicare.

"#'P a0 e ©1/1/2009 ZitMed, Inc. All Rights Reserved."
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