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This presentation was current at the time it was published or uploaded onto the web. Medicare policy
changes frequently so links to the source documents have been provided within the document for your
reference.

This presentation was prepared as a tool to assist providers and is not intended to grant rights or
impose obligations. Although every reasonable effort has been made to assure the accuracy of the
information within these pages, the ultimate responsibility for the correct submission of claims and
response to any remittance advice lies with the provider of services. The Centers for Medicare &
Medicaid Services (CMS) employees, agents, and staff make no representation, warranty, or
guarantee that this compilation of Medicare information is error-free and will bear no responsibility or
liability for the results or consequences of the use of this guide. This publication is a general summary
that explains certain aspects of the Medicare Program, but is not a legal document. The official
Medicare Program provisions are contained in the relevant laws, regulations, and rulings.

CPT only copyright 2011 American Medical Association. All rights reserved. CPT is a registered
trademark of the American Medical Association. Applicable FARS\DFARS Restrictions Apply to
Government Use. Fee schedules, relative value units, conversion factors and/or related components
are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes
no liability for data contained or not contained herein.
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e \Welcome

e 2012 Program Documents
e Measures List
e Narrative Specifications

e Supporting Documents

e Walkthrough Supporting Documents



e Measures List, Narrative Specifications and
Release Notes are posted at:

http://cms.gov/Medicare/Quality-

Initiatives-Patient-Assessment-
Instruments/PORS/Group_Practice Report
Ing__Option.html

e Supporting Documents to be posted
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e Measures List



2012 Physician Quality Reporting Hypertension Disease Module
Narrative Measure Specification for GPRO Use ONLY

¢ GPRO HTN-2 (NQF 0018): Hypertension (HTN): Controlling High Blood Pressure

blood pressure (BP) was adequately controlled (< 140/90 mmHg) during the measurement year

DENOMINATOR:
Patients aged 18 through 85 years with the diagnosis of hypertension

EXCLUDED FROM PERFORMANCE DENOMINATOR POPULATION:

(Exclusions only applied if patient did not receive a blood pressure measurement)

 Documentation of medical reason(s) for not recording a blood pressure measurement (diagnosis for
End-Stage Renal Disease [ESRD] and pregnancy are the only acceptable exclusions)

NUMERATOR:
Patients whose most recent blood pressure < 140/90 mmHg

- DESCRIPTION:
Percentage of patients aged 18 through 85 years of age who had a diagnosis of hypertension (HTN) and whose



Narrative Specifications (cont.)

RATIONALE:

This measure assesses the percentage of patients demonstrating adequate control of systolic and diastolic
blood pressure levels. Over 50 million Americans warrant treatment for high blood pressure, according to the
National Health and Nutrition Examination Survey (NHANES) survey Joint National Committee on Prevention,
Detection, Evaluation, and Treatment of High Blood Pressure (JNC-7 2003). Financially, hypertension and
associated disorders and heath complications, such as coronary heart disease and congestive heart failure,
cost the U.S. economy more than $100 billion each year. The United States Preventive Services Task Force
(USPSTF) recommends that clinicians screen adults 18 and older for high blood pressure (2007). This guideline
is further endorsed by research studies and clinical trials that have demonstrated decline in costly health
outcomes as a direct result of improved blood pressure control. This measure is important in efforts to promote
blood pressure control and improve quality of life.

CLINICAL RECOMMENDATION STATEMENTS:

The U.S. Preventive Services Task Force (USPSTF) recommends screening for high blood pressure in adults

age 18 years and older. JNC-7: Treating systoloic blood pressure (SBP) and diastolic blood pressure ( DBP) to
targets that are < 140/90 mmHg is associated with a decrease in cardiovascular disease (CVD) complications.




e Supporting Documents
e Data Guidance

e Assists manual abstractors

e Provides instructions on how to complete
the Web Interface

e Provides mapping to obtain coding found in
the Downloadable Resource Tables



e Supporting Documents (cont.)

e Data Guidance (cont.)

e Additional Exclusion “CMS Approved
Reason”
e Beneficiary with gender reassignment surgery
e Medicare Advantage beneficiary

e Unforeseen situation within a measure where
there are no exclusions, per Measure Owner

e For questions regarding a specific situation,
submit your question to the Help Desk to work

with CMS for approval
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e Supporting Documents (cont.)
e Downloadable Resource Tables

e Evaluation Codes and Exclusion Codes
e Provides measure-specific codes and descriptions

e International Classification of Diseases Ninth
Edition (ICD-9), Current Procedural
Terminology (CPT), Systematized
Nomenclature of Human Medicine (SNOMED),
Healthcare Common Procedure Coding System
(HCPCS), Logical Observation Identifiers
Names and Codes (LOINC)

e Easiest to access/sort via Excel
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e Supporting Documents (cont.)
e Downloadable Resource Tables (cont.)

e Drug Codes

e Provides measure-specific codes and descriptions
utilizing RxNorm

e Easiest to access/sort via Excel
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e Release Notes show differences from

previous program year
e Coding changes, retired measures, etc.

e Training iIs being recorded and will be
available for use throughout the program
year
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e How Supporting Documents can be used
to help with abstraction
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August 8, 2012, 3-4 pm ET
September 5, 2012, 3-4 pm ET
October 3, 2012, 3-4 pm ET
November 7, 2012, 3-4 pm ET
December 5, 2012, 3-4 pm ET
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@ QualityNet

e QualityNet Help Desk
e Monday — Friday: 7:00 am - 7:00 pm CT
e E-mail: gnetsupport@sdps.org

e Phone: (866) 288-8912 (TTY 1-877-715-6222)
e Fax: (888) 329-7377

e When calling the QualityNet Help Desk, please
Identify yourself as a 2012 GPRO participant

e Tickets may be escalated to the appropriate Tier
In order to assist you
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