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Case Study

PQRI

Pay for Performance Initiatives

A Case Study analysis from Inception to Design and Implementation at a Leading Academic Medical Center (AMC) using MDeverywhere’s EveryCharge System

How They Began

The Administration and the Board of Directors of a leading AMC in the Southeastern United States decided in April 2007 to participate in the voluntary PQRI initiative being sponsored by Medicare. This center formed a PQRI committee co-chaired by a physician leader and a top administrator in the Revenue Management department of this center.  The Committee consisted of physician champions within the Health System, Administrators and key members of Financial Management.  
Medicare provided an incentive for participating providers in the form of a 1.5% one-time bonus based on Medicare receipts.  Participation required that physicians answer at least three measures in 80% or more of their eligible patients.  In order to spread this project throughout the entire health system, the AMC needed to determine which measures would be most appropriate for each department and individual patient populations.  To ensure maximum participation and since the performance is measured on an individual provider level, the committee recommended that 70% of the bonus payment be paid to to the individual providers.  Finally, knowing that Medicare would not provide any feedback reports until the project was completed; the Committee charged the Finance Group with the task of developing multiple reports which could track progress as well as identify areas along the way which needed improvement.
The overall goal of participation was to document the quality of care being provided to the AMC’s Medicare patients.  

How They implemented the PQRI Initiatives

The Steering Committee elected to undertake the ambitious project across the entire health system.  This involved 69 of the 74 quality measures spread out over 24 separate departments, three hospitalist divisions, one intensivist division, and 35 specialty clinics and family practices throughout its state.  The physician leadership on the committee led the way engaging each site and charging them with making the decision as to which quality measures most suited their Medicare patient population.  Once these were finalized, the next challenge for the AMC was to come up with a means of capturing the quality data and adding it directly to the electronic claims submission.
The AMC had already performed an analysis of the second half of 2006 encounters and determined that had PQRI been implemented on these claims, it would have involved over 38,000 individual patient encounters.  They devised several different methods to capture the data. They had to coordinate charge capture systems, work with payers to coordinate reimbursement, work with 18 separate departmental subsystems and work with the payer to ensure reimbursement flowed properly in order to implement this project. 

The AMC decided to use EveryCharge by MDeverywhere.  This was facilitated by the fact that many of its physicians were using it already to document their daily work.  They estimated that approximately 75% of their encounters would be performed by providers currently using the EveryCharge system.  MDeverywhere programmers developed the documentation formats for the PQRI measures and made it seamless and simple so that extra work on the part of physicians would be minimized.

MDeverywhere developed a fully automated system with all of the numerator parameters in tables.  If a patient met the criteria for PQRI reporting (patient age, patient Medicare eligible, patient sex, patient CPT and patient diagnosis as appropriate) a query would be automatically generated to prompt the provider to answer the PQRI quality measures.  The system would then automatically populate the appropriate Category II codes and/or “G” codes on the claim.

In addition to loading the PQRI codes and modifiers into Charge Master, the AMC had to revise some of its programming.  The AMC uses IDX Billing and Receivables system which had to be programmed to allow $0.00 charges to be extracted.  

MDeverywhere was up and running prompting providers for quality measure reporting on July 2, 2007.  Providers embraced the new process and made numerous suggestions to improve it along the way.  Many modifications have been made by MDeverywhere to make the system seamless and comprehensive.
Monitoring Progress 
The numerous reports generated by the Financial Management Team were key to this organization’s success.  From the beginning the team tracked hits and misses for each patient encounter that could have qualified for one or more PQRI measures.  Beginning in mid-July and every two weeks after, departmental champions, the Pay for Performance Steering Committee and Administration received reports of progress in meeting the quality initiative goals.  In addition to tracking successes they were able to identify and shore up areas where they were missing the mark.  With a missed opportunities report, they identified numerous systematic problems with interfaces, electronic claims submissions and data collection issues.  As each problem has been addressed, their process continued to improve.
Its reports were designed to provide feedback to departments and individual providers by individual measure assigned to the provider group.  In this way, they can provide timely information to the providers and identify areas of weaknesses requiring improvement.
As a final step in its validation process its Compliance Director pulled a random sampling of cases to determine the legitimacy of the data.  The Compliance Team pulled 126 cases at random throughout the entire health system for the audit. The results were truly exceptional.  In most every case, the documentation supporting the PQRI reporting was either in the medical note itself or was referenced by documentation of findings or results located elsewhere in the patient’s medical record.
How EveryCharge Works

The Primary Care Division was one of the first divisions to go live with the PQRI codes.  This division chose measures: # 1) Hemoglobin A1c poor control in Type I and II diabetes mellitus; #2) Low Density Lipoprotein control in Type I and II diabetes mellitus; #3) High blood pressure control in Type I and II diabetes mellitus; #4) Screening for future fall risk; and # 39) Screening or therapy for Osteoporosis for women aged 65 or older.  These are the measures that they felt were most appropriate to their patient mix.
Let’s take Measure # 1 as an example.  In this measure, Medicare is tracking patients with diabetes mellitus.  MDeverywhere coded a diagnosis table and highlighted ICD-9 codes 250.00-250.93 and 648.00-648.04 as part of the denominator for this measure.  The second half of this measure looks for specific CPT E/M services.  There is a second table with relevant CPT codes to draw from.  In this example, EveryCharge is programmed to look for CPT codes 97802-97804, 99201-99205, 99211-99215, 99304-99310, 99324-99328, 99334-99337, 99341-99345, 99347-99350, G0270 and G0271.  
When these two components of the denominator are entered by the provider within this division, EveryCharge automatically prompts the provider for an A1c Hemoglobin level.
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Projected Results

During the course of the second half of 2007, the health system as a whole provided Medicare with 77,472 PQRI codes on 121,225 possible measures in at least three measures more than 80% of the time.  In this grouping there are many divisions and clinics participating.   In its preliminary estimates, the health system estimates that it could benefit in excess of $225,000 due to its voluntary participation in the PQRI program.    This AMC has more than 1,400 individual providers.  Many of these providers will be eligible for the 1.5% bonus for their performance in 2007.  Medicare will provide the final results. 
In addition to the bonus check, the AMC is now capturing very valuable data on the quality of care it is providing to the targeted patient populations.   
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