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Description 

Percentage of patients aged 65 years and older 

with a documented elder maltreatment screen on 

the date of encounter AND a documented follow-

up plan on the date of positive screen  

 



Instructions 
  This measure is to be reported once during the 

reporting period for patients seen during the reporting 
period.  

 This measure may be reported by eligible professionals 
who perform the quality actions described in the 
measure based on the services provided and the 
measure-specific denominator coding at the time of the 
qualifying visit.  

 The documented follow up plan must be related to 
positive elder maltreatment screening, example: 
“Patient referred for social services due to positive elder 
maltreatment screening.”  



Denominator 
All patients aged 65 years and older on the date of the 
encounter 

AND 

CPT HCPCS Code: Visits to Office, Psychiatric, Social workers, 
Occupational Therapy, Medical Nutrition, Domiciliary or Rest 
Home, and Home Visit, GYN Visit, Initial Medicare Visit 
  
Patient encounter during the reporting period (CPT or HCPCS):  
90791, 90792, 96116, 96150, 97003, 97802, 97803, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 
99215, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 
99347, 99348, 99349, 99350, G0101, G0270, G0402, G0438, G0439  



Numerator 

Patients with a documented elder maltreatment screen 
on the date of the encounter and follow-up plan 
documented on the date of the positive screen 

Presenter
Presentation Notes
Next we list the Numerator which is described as …… (read slide) Patients with a documented elder maltreatment screen on the date of the encounter and follow-up plan documented on the date of the positive screen

We will come back to the “numerator in a few slides when we review the “non-billable Quality Data Code (QCD)” that  providers reports with their CPT encounter code to attest their participation in this quality measure

Next slide




2013 Definitions 
Screen for Elder Maltreatment- An elder maltreatment screen 
includes assessment and documentation of all of the following 
components:  

• Physical abuse 
• Emotional or psychological abuse 
• Neglect 
• Sexual abuse  
• Elder abandonment  
• Financial or material exploitation 
• Self-neglect  
• Unwarranted control 

Presenter
Presentation Notes
Now all of the PQRS specifications offer appropriate definitions, and the Elder Maltreatment measure is no exception.  In fact the definitions listed in this measure go down to the sub bullets which I have not placed on this screen, but you can see in the specification in front of you that this level of granular detail is present.  
But was important to note is as the current measure was written, the provider MUST SCREEN FOR ALL 8 COMPONENTS listed here.  

Missing…. Is the tool that could be utilized, and we will talk about this later on today

Next slide



2013 Definitions 
Follow-Up Plan  

– May include but is not limited to documentation of a 
referral or discussion with other providers, on-going 
monitoring or assessment, and/or a direct intervention.  
 

Not Eligible 
– A patient is not eligible if one of more of the following 

conditions exist:  
• Patient refuses to participate  
• Patient is in an urgent or emergent situation where time is of the 

essence and to delay treatment would jeopardize the patient’s 
health status  

 

Presenter
Presentation Notes
The measure does provide a follow – up plan as listed here …… (read slide) May include but is not limited to documentation of a referral or discussion with other providers, on-going monitoring or assessment, and/or a direct intervention, which you can see is not extremely prescriptive.  We will discuss this later in the symposium today

Also in the definitions for the PQRS program will be those patients who are not eligible.  And you can see those exclusions for this measure is …..(read measure)
Patient refuses to participate 
Patient is in an urgent or emergent situation where time is of the essence and to delay treatment would jeopardize the patient’s health status 

Next slide



Numerator Quality Data Codes 
Inclusion codes – performing quality action 

– G8733: Documentation of a positive elder maltreatment 
screen and documented follow-up plan at the time of the 
positive screen  

OR  

– G8734: Elder maltreatment screen documented as 
negative, no follow-up required  

Presenter
Presentation Notes
Now the next three slides we have put down the Quality Data Codes (QDC’s) that the provider reports to Medicare.  Now lets take a pause point for you to understand these numerator quality codes:

When a provider selects this measure as one of the measures they are going to report in the PQRS program, they need to report this quality measure for the patients that fall in to the denominator (which if you recall is if they meet the age and the correct encounter code)

So if they are in the denominator, the eligible provider should report the QDC which is a HCPCPS CPT II code that represents the quality action.  Again this is not a billable code.

So to calculate performance rate; (i.e. meeting this measure), the provider can select one of two QDC- HCPCS CPT II code: 
G8733: Documentation of a positive elder maltreatment screen and documented follow-up plan at the time of the positive screen 
OR 
G8734: Elder maltreatment screen documented as negative, no follow-up required 

Next slide




Numerator Quality Data Codes 
Exclusion Codes 

– G8535: No documentation of an elder maltreatment screen, 
patient not eligible  

OR  
– G8941: Elder Maltreatment Screen Documented, Patient 

not Eligible for Follow-Up  

Presenter
Presentation Notes
Next we have the QDC’s that the provider would report for exclusions, and they are: (… read slide)
G8535: No documentation of an elder maltreatment screen, patient not eligible 
OR 
G8941: Elder Maltreatment Screen Documented, Patient not Eligible for Follow-Up 

When calculating the performance of this measure, these codes would not be included in either the numerator OR the denominator as the patient is excluded due to the documentation by the provider for the reason the patient is not eligible for either the screening or the follow up.

Next slide



Numerator Quality Data Codes 

Failure Codes 
– G8536: No documentation of an elder maltreatment screen, 

reason not given  
OR  

– G8735: Elder maltreatment screen documented as positive, 
follow-up plan not documented, reason not given 

Presenter
Presentation Notes
Lastly, we have the QDC’s the provider would report if they did not perform the quality action.  And these are (….. Read slide)

G8536: No documentation of an elder maltreatment screen, reason not given 
OR 
G8735: Elder maltreatment screen documented as positive, follow-up plan not documented, reason not given

These codes reported codes are used for performance calculation, but would result in deficiencies.   

Next slide




Rationale/Clinical Recommendations 

 Up-to-date recommendations based on 
environmental scan 

 Clinical recommendation statement 

Presenter
Presentation Notes
The last section on the specification is the portion where the developer can place the current rational for the measure based on an environmental scan, as well as current clinical recommendations.  I am not going to read this information, but it is important to point out that this section is the meat of the measure and should substantiate the reason for the measure.

Next slide




Review of Reporting 1/1/12 to 6/29/12 
 There were 53,915,669  total denominator applicable cases 

(1/2 year) 
– 21,118 total denominator applicable cases for participating 

providers 
– 1, 438 total QDC’s reported on applicable cases  

• 1,365 reported as meeting measure (either one of two QDC’s) 
– 82.71% of the TIN/NPI’s (133 participating) had a performance 

rate of at least 90 percent 
 

 Those reporting 
– Counselor/Psychologist, Family Practice, Geriatrics, Internal Medicine, 

Other Eligible Professional, Physical/Occupational Therapy, Psychiatry, 
Urology 

Presenter
Presentation Notes
So Lastly before we leave the PQRS 2013 measure, how what was the usage of this measure in 2012 and the performance?  

CMS runs reports on all of their quality measures, and we do have the preliminary data through the first two quarters of 2012, and what we have found is there were 

There were 53,915,669  total denominator applicable cases (1/2 year)
21,118 total denominator applicable cases for participating Providers
1, 438 total QDC’s reported on applicable cases 
1,365 reported as meeting measure (either one of two QDC’s)
82.71% of the TIN/NPI’s (133 participating) had a performance rate of at least 90%

Those reporting: 
Counselor/Psychologist, Family Practice, Geriatrics, Internal Medicine, Other Eligible Professional, Physical/Occupational Therapy, Psychiatry, Urology

(Kathy asked about of the 1365 how many were a positive screen CPT code)
Next slide




After the Break 
Begin to peel back the onion skin and understand 
possible reasons for low reporting on such an 
important topic 

 

Presenter
Presentation Notes
So that brings us to the end of the PQRS specification review.  Based on time, if there is time, ask if there are any questions about the measure that we can answer any you at this time, before we move on

No time or no question

The next segment is to now start to explore how we tried to understand the low reporting on such an important topic.  Jeannette, could you give us our instructions for our break.





Break 
Please stay connected to the Webinar and      

phone lines during this scheduled break 
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