
 
 

2015 PQRS Inpatient Measure Evaluations 

 
PQRS incentives are no longer available in 2015, and reporting requirements to avoid penalties have 
been dramatically increased.  At the same time, many of the PQRS measures familiar to inpatient 
physicians have been removed from the program.  This creates new challenges for inpatient 
practitioners attempting to avoid the PQRS and VBP penalties. 
 
The following reviews pertain only to individual measures.  With the additional complications of 
successful participation in 2015, there will be more to consider than the applicability of a singular 
measure to your group.  Considering the association of multiple measures through the process known as 
“Measure Applicability Validation” (MAV) will be a critical factor in devising an effective reporting plan. 
 
Avoiding Penalties 
In 2015, EPs must report at a rate of 50% or higher on 9 measures, covering 3 or more NQS domains, in 
order to avoid having the 2% PQRS penalty applied to their 2017 Medicare billing.  Groups reporting 
through the Group Practice Reporting Option (GPRO) would need to reach that 50% or higher reporting 
rate on 9 measures (covering 3 domains) as a group. 
 
If a clinician has at least 1 face-to-face patient encounter during the year, they must include at least one 
measure from a new classification of “cross-cutting” measures in their PQRS reporting to avoid the PQRS 
penalty. 
 
The requirements to avoid the VBP penalties are slightly different, since that penalty is always assessed 
at the group (TIN) level.  If reporting as individuals, the 50% or more of the EPs within a tax ID must 
avoid the PQRS penalty for the tax ID to avoid the automatic VBP penalty.   Avoiding the PQRS penalty 
for the tax ID as a GPRO will avoid the automatic VBP penalty for that tax ID as well. 
 
“Padding” Measures vs. MAV – Critical Considerations for 2015 
In previous years, we have always recommend activating 1-2 measures beyond the number groups are 
targeting to report, to improve the chances that each clinician would have an opportunity to report the  
number of measures targeted.   
 
With the changes to the 2015 PQRS program, reaching a 9 measure minimum is going to be an 
extremely difficult (if not impossible) proposition for most inpatient physicians.  As a result of that 
difficulty, understanding the Measure Applicability Validation (MAV) process will play a critical role in 
selecting which measures to activate.  If MAV clusters are considered carefully when activating 
measures, it will be possible to avoid PQRS and VBP penalties while reporting fewer than 9 measures 
and/or 3 domains. 
 
For 2015, we recommend against activating additional measures unless they can be added without 
incorporating additional MAV clusters into the group’s reporting scheme.  The more MAV clusters 
associated with a group’s reporting, the higher the likelihood their providers will be penalized if they 
don’t reach the 9-measure minimum.  Click here to review our detailed explanation of the MAV process 
and find specific recommendations for measure selection based on the effects of MAV.   

https://secure.imbills.com/help/IM2015MAV.pdf


 
The Lists 
We have, once again, detailed our inpatient measure evaluations in a color-coded display.  First, a 
legend explains the meaning of the different colors. Then, we have a colorized “summary” list of 
measure titles along with their associated NQS quality domains.  Following the summary list is a detailed 
list with more in-depth explanations of why each measure has been given its particular classification for 
2015.  Please contact Ingenious Med if you have any questions about these recommendations - they are 
general in nature, and any non-standard attributes of your practice may affect their applicability to your 
needs. 
 
 

Legend 

Green:  Recommended - measure definitions provide a consistent trigger rate for the 
majority of inpatient practices and the construction of the measure is conducive to effective 
reporting. 

Yellow:  Conditionally Recommended - measure definitions limit applicability in some 
cases, but these measures may work very well for some practices.  The caveats for these 
measures should be evaluated carefully to make sure the measure is appropriate for the 
group, but the measure itself is reasonably constructed. 

Red:  NOT Recommended - measure definitions create confusion for physicians and/or 
endanger physician quality ratings.  This might involve the timing with which measure 
questions are required to appear (i.e. at inappropriate times in the inpatient stay) or the fact 
that performance on the measure is determined by clinical measurements beyond the control 
of the inpatient physician.  

 

Inpatient Measures – Evaluation Summary 

Measure Description NQS Domain 
1 Diabetes: HbA1c Control Effective Clinical Care 

5* Heart Failure: ACE/ARB for LVSD Effective Clinical Care 

8* Heart Failure: Beta-Blocker for LVSD Effective Clinical Care 

24 Osteoporosis: Communication Post Fracture Communication, Care Coordination 

32 Stroke: DC on Antithrombotic Treatment Effective Clinical Care 

33* Stroke: Anticoagulation for A Fib Effective Clinical Care 

40 Osteoporosis: Management Post Fracture Effective Clinical Care 

47+ Advance Care Plan Communication, Care Coordination 

76 Prevention of CVC-Related Bloodstream Infections Patient Safety 

117 Diabetes: Eye Exam Effective Clinical Care 

119 Diabetes: Medical Attention for Nephropathy Effective Clinical Care 

130+ Documentation of Current Medications Patient Safety 

163 Diabetes: Foot Exam Effective Clinical Care 

187* Stroke: Thrombolytic Therapy Effective Clinical Care 

317+ Preventive Care: BP Screening Community/Population Health 

* Measures marked with an asterisk are not reportable through claims.  Any reporting data for these 
measures should be submitted through IM’s free PQRS registry service to be counted toward provider 
participation. 
+ Measures marked with a plus sign are included in the 2015 list of “cross-cutting” measures  



Inpatient Measures - Evaluation Details 

Measure Description 

1 

Diabetes: Hemoglobin A1c Poor Control: Percentage of patients 18-75 years of age with 
diabetes who had hemoglobin A1c > 9.0% during the measurement period 
 
Recommendation:  NOT Recommended 
Although it triggers on inpatient admissions, follow-ups, and discharges, as well as 
observation H&Ps and discharges, this measure is not recommended for inpatient 
physicians in 2015.  The clinical measurement involved in this quality measure relates to 
a medical condition that is dependent upon months of prior medical care for the patient 
(i.e., performance on the measure is dependent upon the result of the clinical 
measurement, and the result of the clinical measurement is entirely out of the control 
of the inpatient physician).  There are no performance exclusions, so the inpatient 
physician's quality rating will be damaged by insufficient primary care prior to the 
hospitalization. 

5* 

Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin 
Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD): 
Percentage of patients aged 18 years and older with a diagnosis of heart failure (HF) 
with a current or prior left ventricular ejection fraction (LVEF) < 40% who were 
prescribed ACE inhibitor or ARB therapy either within a 12 month period when seen in 
the outpatient setting OR at each hospital discharge 
 
Recommendation:  Conditionally Recommended 
This measure triggers on inpatient discharges and is recommended conditionally for 
2015.  There is nothing "bad" about the structure of the measure, but the percentage of 
reportable instances was greatly reduced due to definition changes from 2013 (i.e., 
many initial triggers no longer result in a reportable event, based on clinical 
measurements).  There are also additional requirements to report this measure in the 
outpatient environment that will contribute to the reduction of reportable instances.  
This measure is not reportable by claims. 

8* 

Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction 
(LVSD): Percentage of patients aged 18 years and older with a diagnosis of heart failure 
(HF) with a current or prior left ventricular ejection fraction (LVEF) < 40% who were 
prescribed beta-blocker therapy either within a 12 month period when seen in the 
outpatient setting OR at each hospital discharge 
 
Recommendation:  Conditionally Recommended 
This measure triggers on inpatient discharges and is recommended conditionally for 
2015.  There is nothing "bad" about the structure of the measure, but the percentage of 
reportable instances was greatly reduced due to definition changes from 2013 (i.e., 
many initial triggers no longer result in a reportable event, based on clinical 
measurements).  There are also additional requirements to report this measure in the 
outpatient environment that will contribute to the reduction of reportable instances.   
This measure is not reportable by claims. 



24 

Osteoporosis: Communication with the Physician Managing On-going Care Post-
Fracture of Hip, Spine or Distal Radius for Men and Women Aged 50 Years and Older: 
Percentage of patients aged 50 years and older treated for a hip, spine or distal radial 
fracture with documentation of communication with the physician managing the 
patient’s on-going care that a fracture occurred and that the patient was or should be 
tested or treated for osteoporosis 
 
Recommendation:  Conditionally Recommended 
This measure triggers on inpatient discharges, but the trigger frequency is not expected 
to be particularly high for this measure, based on the diagnosis required.  However, the 
reporting, when applicable, should be relatively straightforward. 

32 

Stroke and Stroke Rehabilitation: Discharged on Antithrombotic Therapy: Percentage 
of patients aged 18 years and older with a diagnosis of ischemic stroke or transient 
ischemic attack (TIA) who were prescribed antithrombotic therapy at discharge 
 
Recommendation:  Conditionally Recommended 
This measure triggers on inpatient admissions, follow-ups, and discharges, so trigger 
rates are typically consistent for inpatient physicians.  However, the fact that this 
measure asks questions related to discharge, yet triggers prior to discharge, can often 
confuse and/or annoy physicians.  The answer to the question may not always be 
available at the time of triggering.  Having an order for antithrombotic therapy at 
discharge on record prior to discharge or having a standing protocol for discharging 
stroke patients on antithrombotic therapy is adequate to allow physicians to answer the 
question affirmatively prior to discharge, but their answer could become invalid if a 
complication arose that ultimately resulted in no therapy being prescribed at discharge.   

33* 

Stroke and Stroke Rehabilitation: Anticoagulant Therapy Prescribed for Atrial 
Fibrillation (AF) at Discharge: Percentage of patients aged 18 years and older with a 
diagnosis of ischemic stroke or transient ischemic attack (TIA) with documented 
permanent, persistent, or paroxysmal atrial fibrillation who were prescribed an 
anticoagulant at discharge 
 
Recommendation:  NOT Recommended 
This measure triggers on inpatient admissions, follow-ups, and discharges, but the 
conditions required to trigger this measure are much more narrow, since two 
simultaneous diagnoses are required in order to report this measure.  The fact that this 
measure asks questions related to discharge, yet triggers prior to discharge, can often 
confuse and/or annoy physicians, since the answer to the question may not always be 
available at the time of triggering.  This measure presents all of the complications 
associated with that type of measure structure, but with a much lower and less 
consistent trigger rate.  These traits combine to make this measure "more trouble than 
it's worth" for most inpatient practices. 



40 

Osteoporosis: Management Following Fracture of Hip, Spine or Distal Radius for Men 
and Women Aged 50 Years and Older: Percentage of patients aged 50 years and older 
with fracture of the hip, spine, or distal radius who had a central dual-energy X-ray 
absorptiometry (DXA) measurement ordered or performed or pharmacologic therapy 
prescribed 
 
Recommendation:  Conditionally Recommended 
This measure triggers on inpatient discharges, but the trigger frequency is not expected 
to be particularly high for this measure, based on the diagnosis required.  However, the 
reporting, when applicable, should be relatively straightforward.  

47 

Advance Care Plan: Percentage of patients aged 65 years and older who have an 
advance care plan or surrogate decision maker documented in the medical record or 
documentation in the medical record that an advance care plan was discussed but the 
patient did not wish or was not able to name a surrogate decision maker or provide an 
advance care plan 
 
Recommendation:  Recommended 
This measure triggers on inpatient admissions and follow-ups, as well as observation 
H&Ps.  Since there is no ICD component to this measure, it continues to produce the 
most consistent trigger rate of any measure for inpatient physicians in 2015.  This 
measures was not associated with a MAV cluster in 2014. 

76 

Prevention of CVC-Related Bloodstream Infections: Percentage of patients, regardless 
of age, who undergo CVC insertion for whom CVC was inserted with all elements of 
maximal sterile barrier technique [cap AND mask AND sterile gown AND sterile gloves 
AND a large sterile sheet AND hand hygiene AND 2% chlorhexidine for cutaneous 
antisepsis (or acceptable alternative antiseptics per current guideline)] followed 
 
Recommendation:  Conditionally Recommended 
This measure does not trigger on typical inpatient E&M codes, but triggers on procedure 
codes involving the insertion of CVCs.  The frequency with which inpatient physicians 
trigger this measure varies greatly, depending on the division of clinical responsibilities 
within different organizations.  If the inpatient physicians typically perform this clinical 
action, this measure is easy to report. 



117 

Diabetes: Eye Exam: Percentage of patients 18 through 75 years of age with a diagnosis 
of diabetes (type 1 and type 2) who had a retinal or dilated eye exam by an eye care 
professional (optometrist or ophthalmologist) in the measurement period or a negative 
retinal or dilated eye exam (negative for retinopathy) by an eye care professional 
(optometrist or ophthalmologist) in the year prior to the measurement period. For 
retinal or dilated eye exams performed 12 months prior to the measurement period, an 
automated result must be available. 
 
Recommendation:  NOT Recommended 
Although it triggers on inpatient admissions, follow-ups, and discharges, as well as 
observation H&Ps and discharges, this measure is not recommended for inpatient 
physicians in 2015.  The clinical measurement involved in this quality measure relates to 
test results the inpatient physician would be unlikely to have access to (or the resources 
to perform themselves).  There are no performance exclusions for this measure, so the 
inpatient physician's quality rating will be damaged by insufficient access to data that 
may exist outside of the scope of their available documentation. 

119 

Diabetes: Medical Attention for Nephropathy: The percentage of patients 18-75 years 
of age with diabetes who had a nephropathy screening test or evidence of nephropathy 
during the measurement period 
 
Recommendation:  Conditionally Recommended 
This measure triggers on inpatient admissions, follow-ups, and discharges, as well as 
observation H&Ps and discharges, so it provides ample reporting opportunities for 
inpatient physicians.  However, the clinical test results involved in the reporting of the 
measure (microalbuminuria and macroalbuminuria levels) may not be readily available 
to inpatient physicians unless their electronic system allows convenient access to the 
documentation from the patient’s PCP.  If the test data is readily available, this measure 
would be a good option for inpatient physicians; if that data is not, it would not be. 

130 

Documentation of Current Medications in the Medical Record: Percentage of visits for 
patients aged 18 years and older for which the eligible professional attests to 
documenting a list of current medications using all immediate resources available on 
the date of the encounter. This list must include ALL known prescriptions, over-the-
counters, herbals, and vitamin/mineral/dietary (nutritional) supplements AND must 
contain the medications’ name, dosage, frequency and route of administration 
 
Recommendation:  Recommended 
Inpatient Admission codes were added to this measure's definition for 2015, making it 
an excellent candidate for reporting.  Reporting is straightforward and the clinical value 
associated with performing the measure action is readily apparent.  This measures was 
not associated with a MAV cluster in 2014. 



163 

Diabetes: Foot Exam: Percentage of patients aged 18-75 years of age with diabetes who 
had a foot exam (i.e., visual inspection, sensory exam with monofilament AND pulse 
exam) during the measurement period 
 
Recommendation:  Conditionally Recommended 
This measure triggers on inpatient admissions, follow-ups, and discharges, as well as 
observation H&Ps and discharges, so it provides ample reporting opportunities for 
inpatient physicians.  Performance of the test, should no record of a previous test be 
available, is relatively simple; however, it should be noted that use of a monofilament is 
required to fully comply with the testing criteria and their use has fallen in recent years.  
Beyond that caveat, reporting is straightforward and the clinical value associated with 
performing the measure action is readily apparent. 

187* 

Stroke and Stroke Rehabilitation: Thrombolytic Therapy: Percentage of patients aged 
18 years and older with a diagnosis of acute ischemic stroke who arrive at the hospital 
within two hours of time last known well and for whom IV t-PA was initiated within 
three hours of time last known well 
 
Recommendation:  Conditionally Recommended 
This measure triggers on inpatient admissions and follow-ups; however, not all initial 
triggers result in a reportable instance, depending on logistics this measure takes into 
account.  With the inconsistency associated with this measure's trigger rates across 
different practices, an analysis of an individual group's trigger rate on this particular 
measure would be advisable before relying on this measure for 2015. 

317 

Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up 
Documented: Percentage of patients aged 18 years and older seen during the reporting 
period who were screened for high blood pressure AND a recommended follow-up plan 
is documented based on the current blood pressure (BP) reading as indicated 
 
Recommendation:  Recommended 
This measure triggers on observation H&Ps and observation follow-ups.  Lacking an ICD 
requirement in order to report results in trigger rates more consistent than any other 
inpatient measure besides the Advance Care Plan measure.  BP measurements are 
routine for inpatient physicians and reporting is relatively straightforward.  In addition, 
it provides the sole opportunity to add an additional NQS Quality Domain type to typical 
inpatient reporting.  This measures was not associated with a MAV cluster in 2014. 

 

 

 


