















































MEDIAN FP INCOME + 11.0%
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2000 2004 2007
INCOME $145,121 $156,011 $161,111

http://www.annals.org/cqgi/reprint/146/4/301.pdf; Don Self & Assoc.
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CMS Physician Expenditures

Medicare Alowed Expenditures ($ billions)
= 40.8% Increase
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Office Visits 2000-2007

OFFICE VISIT + 11.3%
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Procedure Reductions

JOINT INJECTION 28.4% REDUCTION
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CMS Physician Expenditures

Medicare Alowed Expenditures ($ billions)
= 40.8% Increase
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http://www.cms.hhs.gov/SustainableGRatesConFact/Dow  nloads/sgr2007f.pdf

Q.A.LE.  Quarterly Allowed Expenditure (Billions )

QUARTER Q.AE. QUARTER Q.AE. QUARTER  Q.AE. QUARTER Q.AE.

2Q1996 $12.4 1Q1999 $13.3 1Q2002 $16.1 1Q2005 $19.2
3Q1996 $12.0 PAONRCICIS) $14.2 20Q2002 $17.2 2Q2005 $20.6
4Q1996 $12.2 30Q1999 $13.8 30Q2002 $16.7 30Q2005 $19.9
1Q1997 $12.3 40Q1999 $14.1 40Q2002 $17.1 4Q2005 $20.4
2Q1997 $12.7 1Q2000 $14.2 1Q2003 $17.3 1Q2006 $19.6
3Q1997 $12.4 2Q2000 $15.2 2Q2003 $18.5 2Q2006 $21.0
4Q1997 $12.6 30Q2000 $14.8 30Q2003 $17.9 30Q2006 $20.4
1Q1998 $12.7 40Q2000 $15.1 40Q2003 $18.3 4Q2006 $20.8
2Q1998 $13.3 1Q2001 $14.9 1Q2004 $18.4 1Q2007 $20.0
3Q1998 $12.9 2Q2001 $15.9 2Q2004 $19.7 2Q2007 $21.4
4Q1998 $13.2 30Q2001 $15.4 30Q2004 $19.1 3Q2007 $20.7

40Q2001 $15.8 40Q2004 $19.5 4Q2007 $21.2

*Allowed expenditures for a quarter (such as 4Q2007) are equal to allowed expenditures for the same quarter in the previous year (4Q2006 in this example)
increased by the SGR for the year in which that quarter occurs (in this case, 1.8 percent). For example, quarterly allowed expenditures of $21.2 Billion in
4Q2007 are equal to quarterly allowed expenditures of roughly $20.8 Billion (4Q2006) increased by the SGR of 1.8 percent ($21.2 B = $20.8 B X 1.018).
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Practice Management

- —

® \Where does it begin....
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Coming Down the Pike...

® Multiple Metrics to Merge

® NCQA, PQRI, Bridges to Excellence, etc.
CMS, AMA, ACP, AOA, etc.

® Private Payer Programs
Patient Incentives & Disincentives

® Every Specialty Will Be Analyzed
PCP then Specialists

® Three Phase Approach (18-24 months each)
Disease Registry
Data Specific to Disease States
Data MUST Perform
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What Can You Do to
Prepare and Succeed?

® Electronic Monitoring
® Efficient Data Collection
® \/oluntary Reporting System

® Means to Measurably Improve Patient Clinical
Outcomes

® Move Beyond Electronic Systems
July 2007 Archives of Internal Medicine

® Become P4P & Quality Champions
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2008 PORI Measures

® Published in 2008 Physician Fee Schedule (PFS)
Rule November 2007

® 119 measures: 117 clinical measures
2 structural measures (eRx and EHR use)

® Clinical measures apply to specialties, accounting
for over 95% of Medicare Part B spending

e Structural measures apply broadly across
specialties and disciplines
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2008 PORI Measures
3 Variables

® Time

® 6 months (July 1 to December 31, 2008)
e 12 months (January 1 to December 31, 2008)

® Measures vs. Measure Groups (119 vs. 4)

® Claims vs. Registry Reporting
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PORI Reporting Periods

® Two Reporting Periods

® 12 months (January 1 - December 31, 2008)
e 6 months (July 1 - December 31, 2008)

® Total of 9 PQRI Reporting Methods
e 3 claims-based
® 6 registry-based
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Measure Groups
vS. Measures

® Measure Groups
® Diabetes, Preventive, ESRD, CKD
® Measures

e 117 Clinical Measures
e 2 Structural (EHR/EMR and e-prescribing)
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Claims vs. Registries

® Registries
e 32 Total vetted by CMS
e 16 Vendors and 16 Physician/Hospital Groups

e Claims
e No EMR/EHRSs
® Fully understand Inclusion/Exclusion criterion
e Understand G-Codes vs. CPT Il Codes
e CPT I, ICD-9 Codes
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| WANT TO PARTICIPATE IN 2008 PQRI
FOR INCENTIVE PAYMENT

(Select Reporting Period)

12-MONTH
REPORTING PERIOD

1/1/08-12/31/08

6-MONTH
REPORTING PERIOD

7/1/08-12/31/08

CLAIMS

> 80% OF
ELIGIBLE
PATIENTS ON AT
LEAST 3
MEASURES OR
ON EACH
MEASURE IF <3
MEASURES

REGISTRY

CLAIMS

REGISTRY

> 80% OF
ELIGIBLE
PATIENTS

LEAST 3
MEASURES

100% OF
30 CONSECUTIVE
ELIGIBLE
PATIENTS
ANYTIME WITHIN
12 MONTHS

MEASURES
ON AT GROUPS

100% of 15
CONSECUTIVE
ELIGIBLE
PATIENTS FOR
THE MEASURES
GROUP
ANYTIME
WITHIN 6
MONTHS

> 80% OF
ELIGIBLE
PATIENTS FOR
THE FULL 12
MONTHS

> 80% OF
ELIGIBLE

> 80% OF
ELIGIBLE

PATIENTS IN PATIENTS ON
MEASURES AT LEAST 3
GROUP MEASURES

> 80% OF
ELIGIBLE
PATIENTS FOR
THE FULL 6
MONTHS

MEASURES
GROUPS

100% OF
15
CONSECUTIVE
ELIGIBLE
PATIENTS
ANYTIME
WITHIN 6
MONTHS




3 Claims Based Options

¢ January 1, 2008 — December 31, 2008 (12 mo)
1. Claims-based reporting Individual PQRI Measures
-- If <3, report each for 280% of eligible patients
(only way to report <3 measures)
-- if 23, report at least 3 for 280% eligibles

e July 1, 2008 —December 31, 2008 (6 mo)

2. Claims-Based Reporting of 1 Measure Group
OR
3. 80% of eligibles for the Measures Group
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| WANT TO PARTICIPATE IN 2008 PQRI
FOR INCENTIVE PAYMENT

(Select Reporting Method)

CHOOSE
CLAIMS-BASED REPORTING OPTIONS REGISTRY REFORTING

< 3 MEASURES 3 OR MORE
APPLY MEASURES APPLY

CHOOSE TO REPORT ON CHOOSE TO REPORT

> 3 MEASURES MEASURES GROUP
ONLY OPTION IS TO FOR FOR

REPORT CLAIMS FOR
12-MONTH REPORTING 12 MONTHS 6 MONTHS

PERIOD
1/1/08-12/31/08 7/1/08-12/31/08
1/1/08-12/31/08

REPORT EACH MEASURE

> 80% OF APPLICABLE
PATIENTS REPORT > 80% OF REPORT 2> 80% OF REPORT 100% OF

APPLICABLE PATIENTS ELIGIBLE PATIENTS 15 CONSECUTIVE
ON AT LEAST 3 FOR A MEASURES ELIGIBLE PATIENTS
MEASURES GROUP THE FULL 6 ANYTIME WITHIN 6

Subject to Measure-Applicability MONTHS MONTHS
Validation (MAV)




Registries

® Only quick option to report now
e |[t's NOT too late!
® 16 Vendors

e 30 Consecutive Patients as easy as 15
e Get 1.5% of Part B Money x 6 or 12 months
® \Why choose %z pay when full is available
e How much? $200,000 x 1.5% is $3,000
e |[f 5 providers it's worth $15,000
® Patients can be applied to > 1 provider
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| WANT TO PARTICIPATE IN 2008 PQRI
FOR INCENTIVE PAYMENT

(Select Reporting Method)

CHOOSE
REGISTRY-BASED REPORTING
OPTIONS

*

CLAIMS-BASED REPORTING

CHOOSE TO SUBMIT

9 CHOOSE TO
CUIGIBLE PATIENTS SUBHIT DATA ON
MEASURES

ON AT LEAST 3
MEASURES

GROUP

CHOOSE TO CHOOSE TO SUBMIT DATA ON SUBMIT DATA SUBMIT DATA ON SUBMIT DATA
REPORT REPORT 100% OF 30 ON 80% OF 100% OF 15 ON 80% OF
CONSECUTIVE APPLICABLE CONSECUTIVE ELIGIBLE
12 MONTHS 6 MONTHS ELIGIBLE PATIENTS FOR ELIGIBLE PATIENTS FOR
PATIENTS WITHIN THE MEASURES PATIENTS WITHIN A MEASURES
1/1/08-12/31/08 7/1/08-12/31/08 12 MONTHS GROUP 6 MONTHS GROUP

SUBMIT SUBMIT

12 MONTHS 6 MONTHS

1/1/08-12/31/08 7/1/08-12/31/08




Summary

® P4P and Quality Metrics are here to stay
® Do better medicine, make more money!
® PQRI is for reporting NOT performance

e Federal, private and state payers moving here
® Be prepared
® Make more money (bonus and RVU)
e Provide better care (and prove it!)
e \Work smarter, not harder
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