2019 Measures in the ASPS QCDR

MIPS/QPP # Measure NQS Domain In Plastic
Surgery
Download QPP Clinical Quality Measure Specifications *“High Priority Measure
(formerly known as registry measures)
Set*?
Download Claims Specifications
*1 Topped Out- 7 point cap
021 Perioperative Care: Selection of Prophylactic Antibiotic —| Patient Safety */ Y
First OR Second Generation Cephalosporin *!
023 Perioperative Care: Venous Thromboembolism (VTE) Patient Safety */ Y
Prophylaxis *!
046 Medication Reconciliation Post-Discharge*! Communication and N
Care Coordination
047 Care Plan Communication and N
Care Coordination
110 Preventive Care and Screening: Influenza Immunization | Community/Population | N
Health
111 Pneumococcal Vaccination Status for Older Adults Community/Population | N
Health
112 Breast Cancer Screening Effective Clinical Care N
128 Preventive Care and Screening: Body Mass Index (BMI) | Community/Population | N
Screening and Follow-Up Plan Health
130 Documentation of Current Medications in the Medical Patient Safety */ Y
Record *!
131 Pain Assessment and Follow-Up *! Community/Population | N
Health
134 Preventive Care and Screening: Screening for Clinical Communication and N
Depression and Follow-Up Plan Care Coordination *»
137 Melanoma: Continuity of Care — Recall System Communication and N
Care Coordination *#
138 Melanoma: Coordination of Care Community/Population | N
Health
226 Preventive Care and Screening: Tobacco Use: Screening | Effective Clinical Care *» | Y
and Cessation Intervention
236 Controlling High Blood Pressure Patient Safety */ N
238 Use of High Risk Medications in the Elderly *! Patient Safety
265 Biopsy Follow-Up *! Communication and N
Care Coordination *#
317 Preventive Care and Screening: Screening for High Effective Clinical Care Y
Blood Pressure and Follow-up Documented
355 Unplanned Reoperation within the 30 Day Patient Safety ** Y
Postoperative Period
356 Unplanned Hospital Readmission within 30 Days of Effective Clinical Care *» | Y
Principal Procedure
357 Surgical Site Infection (SSI) Effective Clinical Care *» | Y
358 Patient-Centered Surgical Risk Assessment and Patient and Caregiver Y

Communication

Centered Experience
and Outcomes **



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/339/2019+CQM+Specs+and+Supporting+Docs.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/338/2019%20Medicare%20Part%20B%20Claims%20Measure%20Specifications%20and%20Supporting%20Documents%C2%A0.zip
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374 Closing the Referral Loop: Receipt of Specialist Report Communication and N
Care Coordination **
402 Tobacco Use and Help with Quitting Among Community/Population | N
Adolescents (age 12-20) — new for 2017 Health
431 Preventive Care and Screening: Unhealthy Alcohol Use: | Community/Population | N

Screening and Brief Counseling

Health

* The 2019 Plastic Surgery Measure Set is a grouping of MIPS measures determined by CMS, with input from

ASPS, as being reportable by most plastic surgeons. MIPS eligible clinicians are not required to report on
the specialty measure sets, but they are suggested measures for the specialty

Non MIPS #

Measure

Download Non-MIPS/QCDR Measure Specifications

NQS Domain

US Wound Registry | Adequate Off-loading of Diabetic Foot Ulcer at each Effective Clinical Care N/A
(CDR 1) visit**

American Society Breast Reconstruction: Return to OR** Patient Safety N/A
of Plastic Surgeons

(ASPS 5)

American Society Rate of Blood Transfusion for Patients Undergoing Patient Safety N/A
of Plastic Surgeons | Autologous Breast Reconstruction**

(ASPS 7)

American Society Coordination of Care for Patients Undergoing Breast Communication and N/A
of Plastic Surgeons | Reconstruction** Care Coordination

(ASPS 8)

American Society Length of Stay Following Autologous Breast Efficiency and Cost N/A
of Plastic Surgeons | Reconstruction** Reduction

(ASPS 9)

American Society Patient Satisfaction with Information Provided during Person and Caregiver- N/A
of Plastic Surgeons | Breast Reconstruction®* Centered Experience

(ASPS 10) and Outcomes

American Society Operative Time for Autologous Breast Reconstruction** | Patient safety N/A
of Plastic Surgeons

(ASPS 11)

American Society Unplanned hospital admission after panniculectomy** | Effective Clinical Care N/A
of Plastic Surgeons

(ASPS 12)

American Society Airway assessment for patients undergoing Patient Safety N/A

of Plastic Surgeons
(ASPS 16)

rhinoplasty**



https://www.plasticsurgery.org/documents/medical-professionals/quality-resources/Non-MIPS-Measure-Specifications-2019.xlsx
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American Society Patient satisfaction with rhinoplasty procedure** Person and Caregiver N/A
of Plastic Surgeons Centered Experience

(ASPS 17) and Outcomes

American Society Shared decision making for postoperative management | Patient Safety N/A
of Plastic Surgeons | of discomfort following rhinoplasty**

(ASPS 18)

American Society Pre-surgical discussion of motivations and outcomes for | Person and Caregiver N/A
of Plastic Surgeons | patients undergoing rhinoplasty** Centered Experience

(ASPS 19) and Outcomes

American Society Wound complications after primary panniculectomy in Patient Safety N/A
of Plastic Surgeons | patients with BM| > 30**

(ASPS 20)

American Society Seroma rate after primary abdominoplasty” N/A N/A
of Plastic Surgeons

(ASPS QI1)

American Society Wound disruption rate after primary abdominoplasty® | N/A N/A
of Plastic Surgeons

(ASPS QI2)

American Society VTE Screening for patients undergoing panniculectomy | N/A N/A
of Plastic Surgeons | or abdominoplasty”

(ASPS QI2)

American Society Breast Reconstruction: Flap Loss” N/A N/A
of Plastic Surgeons

(ASPS QI6)

**Indicates a new measure that does not yet have a benchmark or measure that was revised substantially to negate
the original benchmark. Reporting these measures can only earn 3 points each in 2019 for small practices (practices
over 15 clinicians earn only 1 point). However, you can report as many measures as you wish. The top 6 will be used
to calculate your MIPS Score. Any additional data will help in determining benchmarks for the future.

Alndicates measures in the QCDR for Quality Improvement purposes only. These are not available for MIPS reporting.




