
One PaƟent‐One Claim‐No Penalty 

Submiƫng a single claim for any point in 2017 can avoid a  penalty in 2019 
Merit‐based IncenƟve Payment System (MIPS) 

The new MIPS program has been implemented and will apply to pracƟces that have $30K or 

more Medicare payments a year. UltraMED wants all our users to make this transiƟon as easy as 

possible and provide as much advice and support as we can. This document spells out the easi‐

est way to avoid a penalty in 2019.  

How does MIPS work? 

MIPS replaces  PQRS with a new set of things that pracƟces need to do in order to avoid penal‐

Ɵes or receive bonuses. Medicare has created a website to help in this transiƟon. It is very help‐

ful and fairly easy to use, however,  much of the informaƟon provided is for larger pracƟces and 

groups.  We will focus first on the easiest way to avoid any penalty for 2017. 

One PaƟent, One Measure, No Penalty 

Go to www.qpp.cms.gov   

This is an extremely helpful  tool  to assist in complying with MIPS and not geƫng the penalty.   

Not parƟcipaƟng will mean a 4% reducƟon in your Medicare payments for 2019. 

Submiƫng a single claim for any point in 2017 can avoid a  penalty in 2019. 

Submiƫng 90 days of 2017 data to Medicare means no penalty and maybe a bonus. If you want 

to work for an increased bonus read the informaƟon provided at the qpp site. This AMA link also 

explains the single paƟent method of avoiding   www.ama‐assn.org/qpp‐reporƟng  

Check Your ParƟcipaƟon Status 

On the home page enter your NPI number  in the “Check your parƟcipaƟon status (Green BOX)” 

and follow instrucƟons. You should see a response which will tell you if you need to parƟcipate 

in this program.  If you are listed as required to parƟcipate you must to avoid the penalty   

At the top of the page click on MIPS and a green dropdown box will open.  Click on quality 

measures and you should be at the “Quality Measures”.  This is shown on the next page. 

http://www.qpp.cms.gov/�
https://www.ama-assn.org/qpp-reporting�


Click “MIPS” 
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Click “Quality Measures” 



This tool is designed to assist you in picking your quality measures. 

Scroll down to “Select Measures”. 

Next click on “Data Submission Method” and then check the “Claims” box. 

This will give you only those items that can be reported by claim .  

This will result in a list of measures which can be reported by claim in order to 

saƟsfy MIPS basic simple requirements to avoid any penalty in 2019 for failure to 

report in 2017.  I am going to choose “DocumentaƟon of Current MedicaƟons in 

the Medical Record”. 

Scroll down the page and click on “DocumentaƟon of Current MedicaƟons in the 

Medical Record”. You will the see the informaƟon shown on the next page. This 

measure can be used by pracƟcally any type of pracƟce. Most pracƟces are al‐

ready doing this as part of their day to day rouƟne.  Note that the “Quality ID is 

130. This is the document you will need to use for this measure. 





Using the Measure  

Your next task is to retrieve the measure from the Quality Measure file. We have done that for 

you. The next three pages provide you with all the informaƟon you need to understand this 

measure. The criƟcal informaƟon you need in in the items circled in red. The code which must be 

entered and transmiƩed on your claim to Medicare is G8427.  

Seƫng Up UltraMED and Billing Your Claim 
The code G8427 should be  entered into UltraMED as a procedure. Below is an example. Note 

the charge is .01 cent. This tells Medicare to process this as part of the claim.  

 

 

 

 

 

Choose a Medicare paƟent with an office visit ready to bill. Enter the transacƟon as illustrated 

in the picture above. We recommend that you use a paƟent that has a visit only to keep it sim‐

ple. Create your claim (by itself with no other claims) and transmit it to Medicare using your 

normal billing procedures. 

When you get the EOB back you will see a RemiƩance Advice Remark Code N620 or CO 246 if 

you have successfully met the requirement. KEEP THIS EOB IN A SAFE PLACE! It is proof that 

you have qualified for no penalty in 2019! 

  Billing this claim means no penalty in 2019! 

Enter 

Procedure 

Enter 

TransacƟon 



Measure #130 (NQF 0419): Documentation of Current Medications in the Medical Record – National 
Quality Strategy Domain: Patient Safety 

2017 OPTIONS FOR INDIVIDUAL MEASURES: 
CLAIMS ONLY  

MEASURE TYPE: 
Process 

DESCRIPTION: 
Percentage of visits for patients aged 18 years and older for which the eligible clinician 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 

INSTRUCTIONS: 
This measure is to be reported at each denominator eligible visit during the 12 month performance period. Eligible 
clinicians meet the intent of this measure by making their best effort to document a current, complete and accurate 
medication list during each encounter. There is no diagnosis associated with this measure. This measure may be 
reported by eligible clinicians who perform the quality actions described in the measure based on the services 
provided and the measure-specific denominator coding. 
Measure Reporting: 
The listed denominator criteria is used to identify the intended patient population. The numerator quality-data codes 
included in this specification are used to submit the quality actions allowed by the measure. All measure-specific coding 
should be reported on the claim(s) representing the eligible encounter. 

DENOMINATOR: 
All visits for Patients aged 18 years and older 

Denominator Criteria (Eligible Cases): 
Patients aged ≥ 18 years on date of encounter  
AND 
Patient encounter during the performance period (CPT or HCPCS): 90791, 90792, 90832, 90834, 
90837, 90839, 92002, 92004, 92012, 92014, 92507, 92508, 92526, 92537, 92538, 92540, 92541, 92542, 
92544, 92545, 92547, 92548, 92550, 92557, 92567, 92568, 92570, 92585, 92588, 92626, 96116, 96150, 
96151, 96152, 97161, 97162, 97163, 97164, 97165, 97166, 97167, 97168, 97532, 97802, 97803, 97804, 
98960, 98961, 98962, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 99221, 99222, 
99223, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 
99345, 99347, 99348, 99349, 99350, 99495, 99496, G0101, G0108, G0270, G0402, G0438, G0439 

NUMERATOR: 
Eligible clinician attests to documenting, updating or reviewing a patient’s current medications using all immediate 
resources available on the date of encounter. This list must include ALL known prescriptions, over-the counters, 
herbals, and vitamin/mineral/dietary (nutritional) supplements AND must contain the medications’ name, dosages, 
frequency and route of administration 

Definitions: 
Current Medications – Medications the patient is presently taking including all prescriptions, over-the- 
counters, herbals and vitamin/mineral/dietary (nutritional) supplements with each medication’s name, dosage, 
frequency and administered route. 
Route – Documentation of the way the medication enters the body (some examples include but are not limited 
to: oral, sublingual, subcutaneous injections, and/or topical) 
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Not Eligible (Denominator Exception) – A patient is not eligible if the following reason is documented: 

• Patient is in an urgent or emergent medical situation where time is of the essence and to delay treatment would 
jeopardize the patient’s health status

NUMERATOR NOTE: The eligible clinician must document in the medical record they obtained, updated, or 
reviewed a medication list on the date of the encounter. Eligible clinicians reporting this measure may 
document medication information received from the patient, authorized representative(s), caregiver(s) or other 
available healthcare resources. G8427 should be reported if the eligible clinician documented that the patient is 
not currently taking any medications

Numerator Quality-Data Coding Options:
Current Medications Documented 
Performance Met: G8427: Eligible clinician attests to documenting in the medical 

record they obtained, updated, or reviewed the patient’s 
current medications 

OR 
Current Medications not Documented, Patient not Eligible 
Denominator Exception: G8430: Eligible clinician attests to documenting in the medical 

record the patient is not eligible for a current list of 
medications being obtained, updated, or reviewed by the 
eligible clinician 

OR 
Current Medications with Name, Dosage, Frequency, or Route not Documented, Reason not Given 
Performance Not Met: G8428: Current list of medications not documented as obtained, 

updated, or reviewed by the eligible clinician, reason not 
given  

RATIONALE: 
Maintaining an accurate and complete medication list has proven to be a challenging documentation endeavor for 
various health care provider settings. While most of outpatient encounters (2/3) result in providers prescribing at least 
one medication, hospitals have been the focus of medication safety efforts (Stock et al., 2009). Nassaralla et al. (2007) 
caution that this is at odds with the current trend, where patients with chronic illnesses are increasingly being treated in 
the outpatient setting and require careful monitoring of multiple medications. Additionally Nassaralla et al. (2007) reveal 
that it is in fact in outpatient settings where more fatal adverse drug events (ADE) occur when these are compared to 
those occurring in hospitals (1 of 131 outpatient deaths compared to 1 in 854 inpatient deaths). In the outpatient setting, 
adverse drug events (ADEs) occur 25% of the time and over one-third of these are considered preventable (Tache et 
al., 2011). Particularly vulnerable are patients over 65 years, with evidence suggesting that the rate of ADEs per 10,000 
person per year increases with age; 25-44 years old at 1.3; 45-64 at 2.2, and 65 + at 3.8 (Sarkar et al., 2011). Another 
vulnerable group are chronically ill individuals. These population groups are more likely to experience ADEs and 
subsequent hospitalization.  
A multiplicity of providers and inadequate care coordination among them has been identified as barriers to collecting 
complete and reliable medication records. Documentation of current medications in the medical record facilitates the 
process of medication review and reconciliation by the provider, which are necessary for reducing ADEs and promoting 
medication safety. The need for provider to provider coordination regarding medication records, and the existing gap in 
implementation, is highlighted in the American Medical Association's (AMA) Physician's Role in Medication 
Reconciliation (2007), which states that "critical patient information, including medical and medication histories, current 
medications the patient is receiving and taking, and sources of medications, is essential to the delivery of safe medical 
care. However, interruptions in the continuity of care and information gaps in patient health records are common and 
significantly affect patient outcomes" (p.7). This is because clinical decisions based on information that is incomplete 
and/or inaccurate are likely to lead to medication error and ADEs. Weeks et al. (2010) noted similar barriers and 
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identified the utilization of health information technology as an opportunity for facilitating the creation of universal 
medication lists. 

CLINICAL RECOMMENDATION STATEMENTS: 
The Joint Commission's 2015 Ambulatory Care National Patient Safety Goals guide providers to maintain and 
communicate accurate patient medication information. Specifically, the section "Use Medicines Safely NPSG.03.06.01" 
states the following: "Maintain and communicate accurate patient medication information. The types of information that 
clinicians use to reconcile medications include (among others) medication name, dose, frequency, route, and purpose. 
Organizations should identify the information that needs to be collected to reconcile current and newly ordered 
medications and to safely prescribe medications in the future." (Joint Commission, 2015, retrieved at: 
http://www.jointcommission.org/assets/1/6/2015_NPSG_AHC1.PDF).  
The National Quality Forum's 2010 update of the Safe Practices for Better Healthcare, states healthcare organizations 
must develop, reconcile, and communicate an accurate patient medication list throughout the continuum of care (p. 40). 

COPYRIGHT: 
These measures were developed by Quality Insights of Pennsylvania as a special project under the Quality Insights' 
Medicare Quality Improvement Organization (QIO) contract HHSM-500-2005-PA001C with the Centers for Medicare & 
Medicaid Services. These measures are in the public domain.  
Limited proprietary coding is contained in the measure specifications for convenience. Users of the proprietary code 
sets should obtain all necessary licenses from the owners of these code sets. Quality Insights of Pennsylvania disclaims 
all liability for use or accuracy of any Current Procedural Terminology (CPT [R]) or other coding contained in the 
specifications. CPT® contained in the Measures specifications is copyright 2004- 2016 American Medical Association. 
All Rights Reserved. These performance measures are not clinical guidelines and do not establish a standard of 
medical care, and have not been tested for all potential applications.  
THE MEASURES AND SPECIFICATIONS ARE PROVIDED “AS IS” WITHOUT WARRANTY OF ANY KIND. 

Version 1.0 
11/15/2016 

CPT only copyright 2016 American Medical Association. All rights reserved. 
3 of 6



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





