2027 Quality Payment Program

for Anesthesia Practices

GRAPHIUM
HEALTH




MACRA Compliance

The easiest pathway to MACRA
compliance for anesthesia practices.
From paper data entry, to mobile i0OS
data entry, to full EMR integration, we

have your data capture needs

covered.

Graphium Health Services

1

Charge Capture

Enjoy a claim submission process
free of couriers, face sheets, and
paper slips. With a fully electronic
workflow, we help eliminate lost
charges, reduce your billing fees, and

provide real time analytics.

AnesthesiaEMR™

The easiest to learn, easiest to use,
and most intelligent Anesthesia EMR
available. Our unique approach
utilizes a one-of-a-kind, paper-like
experience with integrated, self-

service intelligence reporting.

Full RCM

Our unified RCM platform brings the
efficiency of a fully electronic
workflow to your practice. Our RCM
plan includes our iPad
AnesthesiaEMR™ and Full RCM

services.
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= 2027 Quality Payment Program Sources

CMS Resource Library

20271 Final Rule (906 pages)
20271 MIPS Cost User Guide

CMS Webinars:

2027 Quality Payment Program Overview Webinar

2027 Quality Payment Program Final Rule Overview


https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1433/2021%20MIPS%20Cost%20User%20Guide.pdf
https://www.federalregister.gov/public-inspection/2020-26815/medicare-program-cy-2021-payment-policies-under-the-physician-fee-schedule-and-other-changes-to-part
https://qpp.cms.gov/resources/webinars
https://qpp.cms.gov/resources/resource-library
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1273/Overview%20of%20the%202021%20QPP%20Final%20Rule%20Slide%20Deck.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/1436/2021%20Quality%20Payment%20Program%20Overview%20Webinar%20Slide%20Deck.pdf

= CPS vs Payment Adjustment

Adjustment Factor

6%

4%

2%

0%

-2%

,4%

-6%

-8%

-10%

10

20

30 40 50 60 70 80

90

100

Composite Performance Score (CPS)




= CPS vs Payment Adjustment

6%

4%

2%

0%
10 20 30 40 50 60 70 80 90 100

-2%

Adjustment Factor

_4%

-6%

-8%

-10%

Composite Performance Score (CPS)




= CPS vs Payment Adjustment
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= MIPS Predicted Financial Results (All Participants)
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= MIPS Predicted Financial Results (All Participants)
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= CPS vs Payment Adjustment
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= CPS vs Payment Adjustment
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= Reasons for MACRA Compliance

Avoid Penalty

Earn Bonus Opportunity
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= Reasons for MACRA Compliance

Avoid Penalty Earn Bonus Opportunity

Need a Anesthesia Quality Reporting Program

Ongoing Professional Practice Evaluation (OPPE) Compliance
Quarterly Joint Commission Quality Reports (per provider)
Marketing for New Hospital Contracts

Insurance Company Negotiations

Protect from National Anesthesia Groups’ Marketing

CMS: Physician/Group Compare


https://www.medicare.gov/care-compare/details/group-practice/7315850351?addressId=TX752261339DA621XXSTXX404&city=Dallas&state=TX&measure=group-practice-performance#ProviderDetailsQualityIndicatorsContainer

U S Anesthesia Partners of Texas, PA
Performance 8 print

Performance star ratings are based on information this group reported to Medicare
based on a set of specific criteria and guidelines. Groups can choose measures to
report to Medicare that best reflect their practice. It's important to understand
that... Read more

Learn more about performance scores

Quality performance

These star ratings are based on information this group reported to Medicare using a set of specific criteria and
guidelines about the best recommended care.

More stars are better. Medicare assigns star ratings based on a benchmark so you can compare this group's score to

the best performers. Select the arrow to read more information.
Read less

Patient safety

Some groups do a better job than others preventing harm to patients by reducing risk of accidents and medical error.
Medicare gave this grou... Read more

Preventing nausea and vomiting after a procedure ' 8 2 & Sid N
4 More stars are better
Smooth transfer of care to intensive care unit b 2 8 3 8¢ v

4+ More stars are better

Quality performance scores from partner organizations

These star ratings are based on information this group reported to Medicare through a Qualified Clinical Data Registry
(QCDR). A QCDR is a M... Read more

Appropriate use of ultrasound when inserting a central line 'S & Sikdkd
4+ More stars are better




= Composite Performance Score

Promoting Interoperability 0%  Re-weighted to 0% for non-patient facing

Cost 20% Based on CMS claims data. No additional data submitted.

Improvement Activities 15%  Annual attestation of activities performed over the reporting period

Quality 65% CMS will ONLY count top 6 measures
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Promoting Interoperability 0%  Re-weighted to 0% for non-patient facing

Cost 20% Based on CMS claims data. No additional data submitted.

Improvement Activities 15%  Annual attestation of activities performed over the reporting period

Quality 65% CMS will ONLY count top 6 measures



= Improvement Activities (15%)

>50% of NPIs in your TIN fulfill the activity during continuous 90-days
105 activities available
MACRA Ready™ Manual (PDF) highlights 21 activities

End of year attestation on behalf of TIN


https://qpp.cms.gov/mips/explore-measures?tab=improvementActivities&py=2021

= Improvement Activities (15%)

3 “Easiest” Activities (only need to choose 2):

« Use of QCDR for feedback reports that incorporate population health
(IA_PM_7)

- Tracking of clinician’s relationship to and responsibility for a
patient by reporting MACRA patient relationship codes (IA_CC_19)

- Use of QCDR data for ongoing practice assessment and
improvements (IA_PSPA_7)


https://mdinteractive.com/mips_ia/2021-mips-IA_PM_7-use-qcdr-feedback-reports-incorporate-population-health
https://mdinteractive.com/mips_ia/2021-mips-IA_PM_7-use-qcdr-feedback-reports-incorporate-population-health
https://mdinteractive.com/mips_ia/2021-mips-IA_CC_19-tracking-clinicians-relationship-and-responsibility-patient-reporting-macra-patient-relationship
https://mdinteractive.com/mips_ia/2021-mips-IA_CC_19-tracking-clinicians-relationship-and-responsibility-patient-reporting-macra-patient-relationship
https://mdinteractive.com/mips_ia/2021-mips-IA_PSPA_7-use-qcdr-data-ongoing-practice-assessment-and-improvements
https://mdinteractive.com/mips_ia/2021-mips-IA_PSPA_7-use-qcdr-data-ongoing-practice-assessment-and-improvements

= Use of QCDR for feedback reports that incorporate population health (IA_PM_7)

Activity Description

Use of a QCDR to generate regular feedback reports that summarize local practice patterns and treatment
outcomes, including for vulnerable populations.

Suggested Documentation

Evidence of use of qualified clinical data registry (QCDR) data and support to identify local/geographical
practice patterns and clinical outcomes, particularly among underserved, vulnerable, and special-needs
populations. By vulnerable populations/patients, CMS is referring to racial and ethnic minorities, refugees,
those who are elderly, financially disadvantaged, or without health insurance, and those who have a disability
or medical condition which are associated with disparities in outcomes across populations. Include at least
one of the following elements:

1) QCDR agreement — Documented arrangement with a QCDR to generate feedback reports summarizing
local practice patterns and treatment outcomes, including for vulnerable populations; OR

2) Feedback reports — Copies of feedback reports provided by a QCDR that summarize local practice
patterns and treatment outcomes with focus on vulnerable populations.



Tracking of clinician’s relationship to and responsibility for a patient by reporting
MACRA patient relationship codes (IA_CC_19)

Activity Description

To receive credit for this improvement activity, a MIPS eligible clinician must attest that they reported
MACRA patient relationship codes (PRC) using the applicable HCPCS modifiers on 50 percent or more of
their Medicare claims for a minimum of a continuous 90-day period within the performance period.
Reporting the PRC modifiers enables the identification of a clinician's relationship with, and responsibility for,

a patient at the time of furnishing an item or service. See the CY 2018 PFS final rule (82 FR 53232 through
53234) for more details on these codes.



Use of QCDR data for ongoing practice assessment and improvements

]
- (IA_PSPA_7)

Suggested Documentation

Documented use of QCDR data for ongoing practice assessment and improvements in patient safety.
Include both of the following elements:

1) Use of QCDR for assessment — Feedback reports provided by the QCDR that demonstrate ongoing
practice assessments in patient safety; AND

2) Use of QCDR for improvement — Documentation of how the practice is using QCDR data and
documentation of intended improvements in patient safety for the specific populations targeted (e.g.,
documentation of standard tools, processes for screening, use of standard questionnaires, or use of QCDR
data that are used for quality improvement, such as population-level analysis to assess for adverse
outcomes).



= Quality Category (65%)

Report on >70% of patients for year
Best 6 measures will be counted
Each measure will count from 0 - 10 points

Performance Met for each measure compared to national average

Decile 3 Decile 4 Decile 5 Decile 6 Decile 7 Decile 8 Decile 9 Decile 10

31.65 - 87.83 - 96.43 - 99.26 - 99.98 -

87.82 96.42 99.25 99.97 99.99 100

Points per measure allocated based on your decile Performance Met



= Tips for MACRA Success

Educate all Anesthesiologists and CRNAs on 20271 measure definitions
Review projected results in Graphium Dashboards (app.graphiumemr.com)
Ensure MACRA Ready™ forms are complete

Educate providers when needed

What is a “difficult airway"?
What is a “second provider"?

What are OSA “mitigation strategies”?


http://app.graphiumemr.com

Participation Status and Reporting Options

Reporting Thresholds

Bill more than $90,000 for Part B covered professional services, and
See more than 200 Part B patients, and
Provide more than 200 covered professional services to Part B patients

MIPS Eligible as an Individual MIPS Eligible as Part of a Group

MIPS Eligibility: @ INDIVIDUAL MIPS Eligibility: ® GROUP

In order to be MIPS eligible as an individual clinician, you must: In order to be MIPS eliglble as part of a group, you must:

Be identified as a MIPS eligible clinician t on Medicare Part B claims,
« Beidentified as a MIPS eligible clinician type on Medicare Part B claims, * Beldentt aligia cincan tyne edicare !

« Have enrolled in Medicare before 2020,
« Not be aQP, and
« Be associated with a practice which exceeds the low-volume threshold.

« Have enrolled in Medicare before 2020,
« Not be a Qualifying Alternative Payment Model Participant @ (QP), and

« Exceed the low-volume threshold as an individual.

If you're MIPS eligible in your group, you'll receive a score and payment adjustment @ based
If you're MIPS eligible as an individual, you're required to report for MIPS. on group reporting @ when the group reports.

https://gpp.cms.gov/mips/mips-eligibility-determination-periods

https://qpp.cms.gov/participation-lookup


https://qpp.cms.gov/participation-lookup
https://qpp.cms.gov/mips/mips-eligibility-determination-periods

= Reporting Timeline

2021 2024 2023

Jan 1st - Dec 31st Jan 15th Jan 1st - Dec 31st
Performance Period Final data submission to Graphium MIPS payment adjustments
are applied on a claim-by-
Projected results Feb st claim basis to covered
available via Graphium Graphium data submission to QCDR professional services billed
Dashboards under the PFS and rendered
March 31st between January 1 and
Dec 31st QCDR data submission to CMS December 31, 2023

TIN attestations for IAs
Summer  Initial results provided by CMS

Fall Appeal CMS results



2021 MACRA Ready™ Forms
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= 2021 MACRA Measures

ABG 42: Known or Suspected Difficult Airway Mitigation Strategies AQI 48: Patient-reported experience with Anesthesia

ABG 40: Hypotension Prevention After Spinal Placement for AQIl 56: Use of Neuraxial Techniques and/or Peripheral Nerve

Elective Cesarean Section Blocks for Total Knee Arthroplasty (TKA)

ABG 41: Upper Extremity Nerve Blockade in Shoulder Surgery AQI 62: Obstructive Sleep Apnea: Patient Education

QID 404: Anesthesiology Smoking Abstinence AQI 68: Obstructive Sleep Apnea: Mitigation Strategies

QID 430: Prevention of Post-Operative Nausea and Vomiting MEDNAX 53: Use of Capnography for Non-Operating Room Anesthesia
QID 424: Perioperative Temperature Management MEDNAX 54: Labor Epidural Failure when Converting from Labor

Analgesia to Cesarean Section Anesthesia

QID 477: Multimodal Pain Management



Cardiac arrest (unplanned)
Myocardial ischemia
Myocardial infarction

Dysrhythmia requiring intervention

Unexpected death
Uncontrolled HTN
Stroke, CVA, or coma

Vascular injury (arterial/pneumothorax)

Failed regional anesthetic
Systemic local anesthesia toxicity
Peripheral nerve injury following regional

Wet tap

40 Outcomes (Major and Minor)

Pneumothorax (related to anes)

Aspiration

Temperature <95.9 or 35.5
Reintubation (planned trial extubation)
Reintubation (no trial extubation)
Inadequate reversal

Intractable N/V

Unexpected postop ventilation

Prolonged PACU stay

Medication administration error
Adverse transfusion reaction
Anaphylaxis

Opioid reversal required

Wrong site surgery

Wrong patient

Wrong surgical procedure
Unplanned hospital admission

Unplanned ICU admission

Dental trauma

Visual loss

MH

Awareness under GA
Unable to intubate
Airway fire in OR
Corneal abrasion
Equipment malfunction
Fall'in OR

Other



= 5 Process Quality Measures

Surgical safety checklist used

Handoff protocol used

Current medications documented in medical record
PACU normothermia

PACU pain control



m MACRA Ready Form™ Layout
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O Wrong site surgery

Y SUOWLLOY IARL31) © JapUN Pasu2l] L HOM SIUL

£ G| NonORSetting (egRad, ECT, REndo)  OYes  ONo £ Wrong petient
3| L sifyes EtCO2montoringused ~ OYes O No O Wrong surgical procedure
O Unplanned hospital admission
5 Labor Epid converted to (/S O'Yes O No 0 Unplanned ICU adrmission
S| L siyes Labor epiduralfailed O Yes O No
I O Dental trauma
g Failed =New epiduralfor C/5, General anes used, or supplemental | () yisual oss
I sedation (ie any dose of propofol, etomidate, or nitrous oxide)
2
& 2 C-Section performed O Yes O No 0 Awareness under GA
c ;
£ 2| L sifyest Phenylephrine given O Yes O N-RS O N-RU E :i"':j’a‘;;:’s'i"r:‘g’;‘e
s 2 PRIMARY total knee arthroplasty O Yes O No 0 Corneal abrasion
<] O Equi) 1t malfunctic
E 2| L “ifyes* - Neuraxial or regional block O Yes O N-RS O N-RU quipment mafiunction

O FallinOR
0O Other

shodererihroscopyfplasty  Oves  OMo
T - 2| L *ifyes* —— Upper extremity block O Yes O N-RS O N-RU s
‘es = ub/I or Axillary blk
SIGNATURE DATE / TIME

N-R
N-RU =Not performed

= Performed by surgeon, pt/surgeon refused,

(Ifavailable or to be submitted later.)

(QID 424 will be




m MACRA Ready™ Form

dmissibility

ree text comments (i(0OS on

ACRA Measures

S MACRA Ready

Name

INFORM,

MACRA MEASURES

Patientisasmoker O Yes O No
L sifyes* - Rec'd cessation guidance O Yes O No
OYes ONo

QiD 404

L ifyest

Smoked on DoS

QUALITY M
Post-op disposition

Post-op pain

Pre-existing OSAdiagnosed O Yes O No

Facility 3 *ifno* Patient incapacitated OYes ONo
| L *if no* OsAscreenpositive O Yes O No
Date g
<| — *ifyes* 0SA education doc OYes ONo
Anes Start >2Mitigationsused O Yes O No
STOPBANG screen for OSA: Plus 1 for each. OSA screen pos if score = 5.
Anes End

(Sinores BIMI > 35

Casetype O Stnd

Patienttype O Amb

(Mired
(O)bserved apnea
(Pyressure: HTN

(Alge > 50y0
N)eck size > 17"M or 16"F

(
[t
«
(Glender = Male

Physical status O 1

[Current meds doc O Yes O N-RS O N-RU

Safety checklist O Yes O No

ouTCOMES  [TOINN

Mitigation strategies thatmay apply:  Multimodal analgesia
Pre-op CPAP or NIPPV. SAB, Epid, or PNB used
Pre-op mandibular advncmt device  Extubation while awake

Intra-op CPAP or nasal/oral airway  Verification of full reversal

2021 Simple

O PACU/Stepdown O ICU

Handoff used O Yes O N-RS O N-RU

O Cardiac arrest (unplanned)
0 Myocardial ischemia

0 Myocardial infarction

O Dysrythmia requiring intervention
01 Unexpected death

O Uncontrolled HTN

0 Stroke, CVA, or coma

0 Vasc injury (arterial/ptx)

he

her fields - Anes

d

G
OGen Post-op CPAP or nasal/oral airway  Recovery is nonsupine
OMAC 0 Preume toanesthesia)
.| Diffcultairvayand GETAplanned  O'Yes O No O Aspiration
PROVIDER INFORMATION 8| | sipoee Planned equip used AND
3 2| L vifyes bt psn OYes OMNo O Failed regional anesthetic
£ Surg O Peripheral nerve injury post regional
H N =3Riskfactorsfor PONV. O Yes O No O Wettap
\nes g O Syste local ‘toxicif
v a| L vifyes ———— Inhalagentused  OYes O No yeteniclocal anes texicity
: s
9| Anes 12 L vifyest Combo therapy used O Yes O N-RS O N-RU| 0 Temperature <95.9°F or <35.5°C
s (planned trial extub)
Anes #3 § Multimodal pain management O Yes O N-RS O N-RU| O Reintubation (no trialextub)
S O Inadequate reversal
Anes #4 O Intractable NV
s Send Graphium satisfaction survey O Yes O PtDeclines O No| 1 Unexpetd post-op vent
N - - O Prolonged PACU stay
g £/ Mobile
N 5
& O Medication istration error

Non-OR Setting (eg Rad ECT, IR, Endo) ~ O Yes O No
L <ifyes*

EtCO2montoringused O Yes O No

Labor Epid convertedto C/S O Yes O No

L sifyes* Labor epidural failed O Yes O No

Failed = New epidural for C/S, General anes used, or supplemental
sedation (ie any dose of propofol, etomidate, or nitrous oxide)

C-Section performed O Yes O No

ABG 40

L *ifyes*

Phenylephrine given O Yes O N-RS O N-RU

PRIMARY total knee arthroplasty O Yes O No
L *ifyes* - Neuraxial or regional block O Yes O N-RS O N-RU

AQIS6

SIGNATURE

(QID 424 will be

5 Shoulder arthroscopy/plasty O Yes O No

g

2| L *ifyes* —— Upper extremity block O Yes O N-RS O N-RU s
Yes= ub/ o Axillary blk

N-RS = Performed by surgeon, pt/surgeon refused,

0 Adverse transfusion reaction
0 Anaphylaxis

0 Opioid reversal required

O Wrong site surgery

O Wrong patient

0 Wrong surgical procedure

0 Unplanned hospital admission
O Unplanned ICU admission

Y SUOWLLOY IARL31) © JapUN Pasu2l] L HOM SIUL

0 Dental trauma
0 Visual loss

0 Awareness under GA

0 Unable to intubate

O Airway fire in OR

0 Corneal abrasion

0 Equipment malfunction
0 Fallin OR

O Other

N-RU =Not performed

(Ifavailable or to be submitted later.)




S MACRA Ready 2021 Simple

QUALITY MEASURES

™ Name MACRA MEASURES
DoB Gndr - Patientisasmoker O Yes O No Post-op disposition
MRN S| L sifyes* - Recdcessationguidance  OYes O No O PACU/Stepdown O ICU
EN O| L *ifyes* ——— SmokedonDoS OYes ONo Post-op pain
Pre-cxisting OSAdiagnosed O Yes O No
Facility 3 *ifno* Patientincapacitated O Yes O No
Date l l &) L sif no* OSAscreenpositive O Yes O No [Current meds doc O Yes O N-RS O N-RU
ate g
[ pE—— §
ifyes OSAeducationdoc ~ OYes  ONo Safety checklst O Yes O No
Anes Start =2 Mitigationsused O 'Yes O No
Handoff used O Yes O N-RS O N-RU
‘Anes End 'STOPBANG screen for OSA: Plus 1 for each. OSA screen posif score = 5.
! : N (Sores ©Mm>35 OUTCOMES
| I I I S S | | | Casetype OStnd O OB (Mired (A)ge > 50y0 O Cardiac arrest (unplanned)
(Olbserved apnea  (N)eck size > 17"Mor 16'F 0 Myocardial ischemia
Patienttype OAmb  Olnpt  OED (Pressure:HTN  (Glender = Male O Myocardial infarction
O Dysrythmia requiring intervention
Physical status O 1 02 03 Mitigation strategies that may apply:  Multimodal analgesia O Unexpected death
o+ os os °F Pre-op CPAP or NIPPV. SAB, Epid, or PNB used O Uncontrolled HTN
Pre-op mandibular advncmt device  Extubation while awake 0 Stroke, CVA, or coma

Intra-op CPAP or nasal/oral airway  Verification of full reversal 0 Vasc injury (arterial/ptx)

G Regional  O'Spinal
OGen  ORegional  OSpinal Post-op CPAP or nasal/oral airway  Recovery is nonsupine

ree text comments ((OS on

o
O Aspiration

d to anesthesia)

PROVIDER INFORMATION 3 Planned equip used AND

5 2| L sifyest e priter esent OYes ONo [ Failed regional anesthetic
£ Surg O Peripheral nerve injury post regional
H P o 23RiskfactorsforPONV.~ OYes O No O Wettap

\nes 2 O Syste local L i
v 3| L tifyes* ———— Inhalagentused  OYes O No yeteniclocal anes texicity

2 S

6 Anes #2 — *ifyes* Combo therapy used O Yes O N-RS O N-RU 0O Temperature <95.9°F or <35.5°C

o (planned trial extub)
Anes #3 Multimodal pain management O Yes O N-Rs O N-RU| O Reintubation (no trial extub)

O Inadequate reversal
Anes #4 O Intractable NV

Send Graphium satisfaction survey O Yes O Pt Declines O No

QiD477

B ¢
s [ENS 0 Unexpctd post-op vent
. o O Prolonged PACU stay
i = | Mobile
N El
O Medication i tion error

0 Adverse transfusion reaction
0 Anaphylaxis

L 0 Opioid reversal required
< 7 O Wrong site surgery
A I tl O l I a M A RA M e a S l l reS 5 2 lNon—OR Setting (eg Rad, ECT,IR,Endo) O Yes O No 0 Wrong patient
V| =

*if yes* EtCO2 montoringused O Yes O No O Wrong surgical procedure
0 Unplanned hospital admission
Labor Epid converted to (/S O Yes O No O Unplanned ICU admission

Labor epidural failed O Yes O No

he

Y SUOWLLOY IARL31) © JapUN Pasu2l] L HOM SIUL

L sifyes*

0 Dental trauma

Shoulder arthroscopy/plasty O Yes O No
ifyes* —— Upper extremity block O Yes O N-RS O N-RU

FORM COMPLETI

D

ABG 41

o
Anes#1

zZ

3

g

g Failed = New epidural for /S, General anes used, or supplemental | () visual loss H
I sedation (ie any dose of propofol, etomidate, or nitrous oxide) E
3 3
3 2
2 E C-Section performed O Yes O No O Awareness under GA s
8 O Unable to intubate H

b 2| L vifyest Phenyleph: en O Ye N-RS O N-RU g
S s PO OS5 © © O Airway fire in OR H

S 2 PRIMARY total knee arthroplasty O Yes O No 0 Corneal abrasion ]
3|, O Equipment malfunction o

2 3| 1 wyest . . i -
ifyes® - Neuraxialor regional block O Yes O NS O N-RU|[ o (1P 3

O Other 2

g

] Yes= Sub/Interclavicular, Suprascapular, or Axillary blk

3 [ SIGNATURE DATE / TIME

3 N-RS = Performed by surgeon, pt/surgeon refused,

g N-RU =Not performed (If available or to be submitted later.)




S MACRA Ready 2021 Simple

™ Name MACRA MEASURES QUALITY MEASURES
DoB Gndr - Patientisasmoker O Yes O No Post-op disposition
MRN S| L ifyes™ - Recdcessationguidance O Yes O No O PACU/Stepdown O ICU
EN O| L *ifyes* ——— SmokedonDoS OYes ONo Post-op pain
Pre-existing OSAdiagnosed  O'Yes O No
Facility g| L ifno” Patientincapacitated O Yes O No
o l l | L if no* OsAscreenpositive.  OYes  ONo |Current medsdoc O Yes O N-RS O N-RU
ate g
[ pE—— 8
ifyes OSAeducationdoc ~ OYes  ONo Safety checklst O Yes O No
Anes Start =2 Mitigationsused O 'Yes O No
Handoff used O Yes O N-RS O N-RU
‘Anes End 'STOPBANG screen for OSA: Plus 1 for each. OSA screen posif score = 5.
: : N (Sinores BMI>35 OUTCOMES
| I I | S S | | | Casetype OStnd O OB (Mired (A)ge > 50y0 O Cardiac arrest (unplanned)
(O)bserved apnea  (N)eck size > 17"M or 16"F 0 Myocardial ischemia
Patienttype OAmb  Olnpt  OED (Prressure:HTN  (Glender = Male O Myocardial infarction
O Dysrythmia requiring intervention
Physical status O 1 02 03 Mitigation strategies that may apply:  Multimodal analgesia O Unexpected death
04 os os °F Pre-op CPAP or NIPPV. SAB, Epid, or PNB used O Uncontrolled HTN
Pre-op mandibular advncmt device  Extubation while awake 0 Stroke, CVA, or coma

Intra-op CPAP or nasal/oral airway  Verification of full reversal 0 Vasc injury (arterial/ptx)

G Regional  O'Spinal
OGen  ORegional  OSpinal Post-op CPAP or nasal/oral airway  Recovery is nonsupine

ree text comments ((OS on

o d to anesthesia)

o 0 Aspiration
PROVIDER INFORMATION 3 Planned equip used AND
5 2| L sifyest e priter esent OYes ONo [ Failed regional anesthetic
£ Surg O Peripheral nerve injury post regional
H P - 23RiskfactorsforPONV.~ OYes O No O Wettap
\nes 2 O Syste local L ity
v 3| L tifyes* ———— Inhalagentused  OYes O No ystemiclocalanes toxicly
2 S
9| Anes 12 L ifyes* Combo therapy used O Yes O N-BS O N-RU[ 01 Temperature <95.9°F or <35.5°C

QiD477

o (planned trial extub)
Anes #3 Multimodal pain management O Yes O N-Rs O N-Ru| O Reintubation (no trial extub)

O Inadequate reversal
Anes #4

O Intractable NV
Send Graphium satisfaction survey O Yes O Pt Declines O No

B ¢
H comvienTs O Unexpctd post-op vent
. o O Prolonged PACU stay
g 3 | Mobile
S 9|
= O Medication istration error

0 Adverse transfusion reaction
0 Anaphylaxis

T 0 Opioid reversal required
= O Wrong site surgery
itional MACRA Measures : R
y =

L <ifyes* EtCO2montoringused O Yes O No O Wrong surgical procedure
01 Unplanned hospital admission

he

A

Y SUOWLLOY IARL31) © JapUN Pasu2l] L HOM SIUL

5 Labor Epid converted to (/S O Yes O No O Unplanned ICU admission
S| L siyes Labor epiduralfailed O Yes O No

I O Dental trauma

g Failed = New epidural for C/5, General anes used, or supplemental | - isgal oss

: sedation (ie any dose of propofol, etomidate, or nitrous oxide)

8 O MH

l l [ & 2 C-Section performed O Yes O No O Awareness under GA
i :
a | y ro ‘ e S S £ 2| L sifyest Phenylephrine given O Yes O N-RS O N-RU E :i"';:‘;;:’s'i"r:‘g’;‘e

s 2 PRIMARY total knee arthroplasty O Yes O No 0 Corneal abrasion
<] O Equi) 1t malfunctic

E 2| L ifyes* - Neuraxial or regional block O Yes O N-RS O N-RU duipment matunction

O FallinOR
0O Other

Shoulder arthroscopy/plasty O Yes O No
L “ifyes* —— Upper extremity block O Yes O N-RS O N-RU

FORM COMPLETI

D

ABG 41

o
Anes#1

Yes= ub/l or Axillary blk
SIGNATURE DATE/TIME

N-RU =Not performed (Ifavailable or to be submitted later.)

N-RS = Performed by surgeon, pt/surgeon refused,

(QID 424 will be




S MACRA Ready 2021 Simple

QUALITY MEASURES

™ Name MACRA MEASURES
DoB Gndr - Patientisasmoker O Yes O No Post-op disposition
MRN S| L sifyes* - Recdcessationguidance  OYes O No O PACU/Stepdown O ICU
EN O| L *ifyes* ——— SmokedonDoS OYes ONo Post-op pain
Pre-existing OSAdiagnosed  O'Yes O No
Facility g| L ifno” Patientincapacitated O Yes O No
e l l 8| ifnor OsAscreenpositive  OYes  ONo |current meds doc O Yes O N-RS O N-RU
[ pE—— §
ifyes OSAeducationdoc ~ OYes  ONo Safety checklst O Yes O No
Anes Start =2 Mitigationsused O 'Yes O No
Handoff used O Yes O N-RS O N-RU
‘Anes End 'STOPBANG screen for OSA: Plus 1 for each. OSA screen posif score = 5.
: \ NN (S)nores ®MmI>35 OUTCOMES
| I I | S S | | | Casetype OStnd O OB (Mired (A)ge > 50y0 O Cardiac arrest (unplanned)
(O)bserved apnea  (N)eck size > 17"Mor 16"F O Myocardial ischemia
Patienttype OAmb  Olnpt  OED (Pyressure: HTN (Glender = Male O Myocardial infarction
O Dysrythmia requiring intervention
Physical status O 1 02 03 Mitigation strategies that may apply:  Multimodal analgesia 0 Unexpected death
o+ os os °F Pre-op CPAP or NIPPV. SAB, Epid, or PNB used O Uncontrolled HTN
Pre-op mandibular advncmt device  Extubation while awake 0 Stroke, CVA, or coma

Intra-op CPAP or nasal/oral airway  Verification of full reversal 0 Vasc injury (arterial/ptx)

G Regional  O'Spinal
OGen  ORegional  OSpinal Post-op CPAP or nasal/oral airway  Recovery is nonsupine

ree text comments ((OS on

oP
0O Aspiration

d to anesthesia)

PROVIDER INFORMATION 3 Planned equip used AND
5 2| L sifyest e priter esent OYes ONo 0 Failed regional anesthetic
£ Surg O Peripheral nerve injury post regional
H P - 23RiskfactorsforPONV.~ OYes O No O Wettap
\nes 2 O Syste local e ity
v 3| L tifyes* ———— Inhalagentused  OYes O No OSSR
2 S
9| Anes 12 L ifyest Combo therapy used O Yes O N-BS O N-RU| 01 Temperature <95.9°F or <35.5°C

(planned trial extub)
Multimodal pain management O Yes O N-RS O N-Ru| O Reintubation (no trial extub)

ACRA Measures =

O Intractable N/V
Send Graphium satisfaction survey O Yes O Pt Declines O No

QiD477

B -
K comments 0 Unexpetd post-op vent
5 © 0 Prolonged PACU stay
g £/ Mobile
S 9|
= O Medication istration error

0 Adverse transfusion reaction
0 Anaphylaxis

s 0 Opioid reversal required
Non-OR i — v O Wrong site surgery
H §| Non-OR Setting (eg Rad, ECT, IR Endo)  OYes  ONo e
V| =

L <ifyes* EtCO2montoringused O Yes O No O Wrong surgical procedure
01 Unplanned hospital admission

he

A
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5 Labor Epid converted to (/S O Yes O No O Unplanned ICU admission
S| L siyes Labor epiduralfailed O Yes O No
I O Dental trauma
g Failed =New epidural for C/5, General anes used, or supplemental | (5 yisgaloss
I sedation (ie any dose of propofol, etomidate, or nitrous oxide) g
E
N 2 e C-Section performed O Yes O No O Awareness under GA
l l ( : g O Unable to intubate
b 2| vifyest Phenylephr Ye N-RS O N-RU
a | y ro eS S < e enylephrine given O Yes O NS O O Airway fire in OR
s 2 PRIMARY total knee arthroplasty O Yes O No 0 Corneal abrasion
5 O Equipment malfuncti
E 2| L sifyes* - Neuraxial or regional block O Yes O N-RS O N-RU SEITETIEL s

O FallinOR
O Other

Shoulder arthroscopy/plasty O Yes O No
L “ifyes* —— Upper extremity block O Yes O N-RS O N-RU

FORM COMPLETI

D

ABG 41

o
Anes#1

Yes= ub/l or Axillary blk
SIGNATURE DATE/TIME

N-RU =Not performed (Ifavailable or to be submitted later.)

N-RS = Performed by surgeon, pt/surgeon refused,

utcomes

(QID 424 will be




= 202717 MACRA Measures

QID 404: Anesthesiology Smoking Abstinence

MACRA MEASURES

- Patient is a smoker OYes ONo
3
‘9’ *if yes* - Rec'd cessation guidance QOYes ONo
< *if yes* Smoked on DoS OYes ONo
Pre-existing OSA diagnosed OYes ONo
® L— *ifno* ——— Patient incapacitated QOYes ONo
g L *if po* OSA screen positive OYes ONo
. *if yes* OSA educationdoc O Yes O No
> 2 Mitigations used OYes ONo

STOPBANG screen for OSA: Plus 1 for each. OSA screen pos if score > 5.
(S)nores (B)MI > 35
(Nired (A)ge > 50yo
(O)bserved apnea  (N)eck size > 17"M or 16"F
(P)ressure: HTN (G)ender = Male

Mitigation strategies that may apply:  Multimodal analgesia
Pre-op CPAP or NIPPV SAB, Epid, or PNB used
Pre-op mandibular advncmt device  Extubation while awake
Intra-op CPAP or nasal/oral airway  Verification of full reversal
Post-op CPAP or nasal/oral airway  Recovery is nonsupine

~ Difficult airway and GETA planned OYes ONo
<
2 L . Planned equip used AND
@l [« *__
. ifyes 2nd Provider present OYes ONo
. > 3 Risk factors for PONV OYes ONo
m
3 L *jfyes* ———— Inhalagentused O Yes O No
ol

L— *if yes* Combo therapy used O Yes O N-RS O N-RU
R
5 Multimodal pain management O Yes O N-RS O N-RU
o

Send Graphium satisfaction survey O Yes O Pt Declines O No
=]
¥ | Mobile
s}
<

Email




= 202717 MACRA Measures

QID 404: Anesthesiology Smoking Abstinence
AQIl 62: Obstructive Sleep Apnea: Patient Education

AQI 68: Obstructive Sleep Apnea: Mitigation Strategies

MACRA MEASURES

- Patient is a smoker OYes ONo
g L *if yes* - Rec'd cessation guidance OYes ONo
Ol L— ~ifyes* SmokedonDoS  OVYes O No
Pre-existing OSA diagnosed OYes O No

Bl — *if no* ——— Patient incapacitated QOYes ONo
E — *if no* OSA screen positive QOYes ONo
E{. *if yes* OSA education doc OYes O No
> 2 Mitigations used OYes ONo

STOPBANG screen for OSA: Plus 1 for each. OSA screen pos if score > 5.
(S)nores (B)MI > 35
(Tired (A)ge > 50yo
(O)bserved apnea  (N)eck size > 17"M or 16"F
(P)ressure: HTN (G)ender = Male

Mitigation strategies that may apply:  Multimodal analgesia
Pre-op CPAP or NIPPV SAB, Epid, or PNB used
Pre-op mandibular advncmt device  Extubation while awake
Intra-op CPAP or nasal/oral airway  Verification of full reversal
Post-op CPAP or nasal/oral airway ~ Recovery is nonsupine

~ Difficult airway and GETA planned OYes ONo
<
2 L . Planned equip used AND
@l [« *__
. ifyes 2nd Provider present OYes ONo
. > 3 Risk factors for PONV OYes ONo
m
3 L *jfyes* ———— Inhalagentused O Yes O No
ol

L— *if yes* Combo therapy used O Yes O N-RS O N-RU
R
5 Multimodal pain management O Yes O N-RS O N-RU
o

Send Graphium satisfaction survey O Yes O Pt Declines O No
=]
¥ | Mobile
s}
<

Email




= 202717 MACRA Measures

QID 404: Anesthesiology Smoking Abstinence
AQIl 62: Obstructive Sleep Apnea: Patient Education
AQI 68: Obstructive Sleep Apnea: Mitigation Strategies

ABG 42: Known or Suspected Difficult Airway Mitigation Strategies

MACRA MEASURES

- Patient is a smoker OYes ONo
S
‘9’ — *ifyes* - Rec'd cessation guidance QOYes ONo
© *if yes* Smoked on DoS OYes ONo
Pre-existing OSA diagnosed OYes ONo
o — *if no* ——— Patient incapacitated OYes ONo
§ — *if no* OSA screen positive OYes ONo
S{. *if yes* OSA educationdoc O Yes O No
> 2 Mitigations used OYes ONo

STOPBANG screen for OSA: Plus 1 for each. OSA screen pos if score > 5.
(S)nores (B)MI > 35
(Nired (A)ge > 50yo
(O)bserved apnea  (N)eck size > 17"M or 16"F
(P)ressure: HTN (G)ender = Male

Mitigation strategies that may apply:  Multimodal analgesia
Pre-op CPAP or NIPPV SAB, Epid, or PNB used
Pre-op mandibular advncmt device  Extubation while awake
Intra-op CPAP or nasal/oral airway  Verification of full reversal
Post-op CPAP or nasal/oral airway ~ Recovery is nonsupine

~ Difficult airway and GETA planned OYes O No
q
b . Planned equip used AND
@ L o* *
<| - Hifyes 2nd Provider present OYes ONo
. > 3 Risk factors for PONV OYes ONo
m
5 L— *if yes* ————— Inhal agent used OYes ONo
o

—— ¥if yes* Combo therapy used O Yes O N-RS O N-RU
R
:::_' Multimodal pain management O Yes O N-RS O N-RU
o

Send Graphium satisfaction survey O Yes O Pt Declines O No
=]
¥ | Mobile
s}
<

Email




= 202717 MACRA Measures

QID 404: Anesthesiology Smoking Abstinence

AQIl 62: Obstructive Sleep Apnea: Patient Education

AQI 68: Obstructive Sleep Apnea: Mitigation Strategies

ABG 42: Known or Suspected Difficult Airway Mitigation Strategies

QID 430: Prevention of Post-Operative Nausea and Vomiting

MACRA MEASURES

- Patient is a smoker OYes ONo
S
‘9’ — *ifyes* - Rec'd cessation guidance OYes ONo
© *if yes* Smoked on DoS OYes ONo
Pre-existing OSA diagnosed OYes ONo
o — *if no* ——— Patient incapacitated OYes ONo
§ — *if no* OSA screen positive OYes ONo
S{. *if yes* OSA educationdoc O Yes O No
> 2 Mitigations used OYes ONo

STOPBANG screen for OSA: Plus 1 for each. OSA screen pos if score > 5.
(S)nores (B)MI > 35
(Nired (A)ge > 50yo
(O)bserved apnea  (N)eck size > 17"M or 16"F
(P)ressure: HTN (G)ender = Male

Mitigation strategies that may apply:  Multimodal analgesia
Pre-op CPAP or NIPPV SAB, Epid, or PNB used
Pre-op mandibular advncmt device  Extubation while awake
Intra-op CPAP or nasal/oral airway  Verification of full reversal
Post-op CPAP or nasal/oral airway ~ Recovery is nonsupine

~ Difficult airway and GETA planned OYes ONo
<
b . Planned equip used AND
@l [« *__
. ifyes 2nd Provider present OYes ONo
o > 3 Risk factors for PONV OYes ONo
2
a| — *ifyes* ———— Inhalagentused O Yes O No
o

— *if yes* Combo therapy used O Yes O N-RS O N-RU
R
:::_' Multimodal pain management O Yes O N-RS O N-RU
o

Send Graphium satisfaction survey O Yes O Pt Declines O No
=]
¥ | Mobile
s}
=3

Email




= 202717 MACRA Measures

QID 404: Anesthesiology Smoking Abstinence

AQIl 62: Obstructive Sleep Apnea: Patient Education

AQI 68: Obstructive Sleep Apnea: Mitigation Strategies

ABG 42: Known or Suspected Difficult Airway Mitigation Strategies
QID 430: Prevention of Post-Operative Nausea and Vomiting

QID 477: Multimodal Pain Management

MACRA MEASURES

- Patient is a smoker OYes ONo
S
‘9' — *ifyes* - Rec'd cessation guidance OYes ONo
© *if yes* Smoked on DoS OYes ONo
Pre-existing OSA diagnosed OYes ONo
o — *if no* ——— Patient incapacitated OYes ONo
§ — *if no* OSA screen positive OYes ONo
S{. *if yes* OSA educationdoc O Yes O No
> 2 Mitigations used OYes ONo

STOPBANG screen for OSA: Plus 1 for each. OSA screen pos if score > 5.
(S)nores (B)MI > 35
(Nired (A)ge > 50yo
(O)bserved apnea  (N)eck size > 17"M or 16"F
(P)ressure: HTN (G)ender = Male

Mitigation strategies that may apply:  Multimodal analgesia
Pre-op CPAP or NIPPV SAB, Epid, or PNB used
Pre-op mandibular advncmt device  Extubation while awake
Intra-op CPAP or nasal/oral airway  Verification of full reversal
Post-op CPAP or nasal/oral airway ~ Recovery is nonsupine

~ Difficult airway and GETA planned OYes ONo
<
b . Planned equip used AND
@l [« *__
. ifyes 2nd Provider present OYes ONo
. > 3 Risk factors for PONV OYes ONo
m
5 L *if yes* Inhal agent used OYes ONo
o

—— ¥if yes* Combo therapy used O Yes O N-RS O N-RU
R
é’ Multimodal pain management O Yes O N-RS O N-RU
o

Send Graphium satisfaction survey O Yes O Pt Declines O No
=]
¥ | Mobile
s}
=3

Email




MACRA MEASURES

Patient is a smoker OYes ONo

— *ifyes* - Rec'd cessation guidance QOYes ONo

= 202" MACRA Measures L %ifyes* SmokedonDoS  OYes O No

Pre-existing OSA diagnosed OYes ONo

QID 404

L— *ifno* —— Patient incapacitated OYes ONo
OSA screen positive OYes ONo
OSA educationdoc O Yes (O No
> 2 Mitigations used OYes ONo

— *if no*

AQI 62/68

— *if yes*

QID 404: Anesthesiology Smoking Abstinence

STOPBANG screen for OSA: Plus 1 for each. OSA screen pos if score > 5.
(S)nores (B)MI > 35
AQl 62: Obstructive Sleep Apnea: Patient Education ] (gereth
(O)bserved apnea  (N)eck size > 17"M or 16"F
(P)ressure: HTN (G)ender = Male

AQl 68: Obstructive Sleep Apnea: Mitigation Strategies Mitigation strategies that may apply:  pultimodal analgesia

Pre-op CPAP or NIPPV SAB, Epid, or PNB used
Pre-op mandibular advncmt device  Extubation while awake

ABG 42: Known or SUSpeCted Difficult Airway l\/II’[Iga’[Ion Strategies Intra-op CPAP or nasal/oral airway  Verification of full reversal

Post-op CPAP or nasal/oral airway ~ Recovery is nonsupine

QID 430: Prevention of Post-Operative Nausea and Vomiting Difficult airway and GETA planned O Yes O No

ABG 42

Planned equip used AND
2nd Provider present

OYes ONo

L *ifyes* —

QID 477: Multimodal Pain Management >3Riskfactors forPONV. O Yes O No

Inhal agent used OYes ONo
Combo therapy used O Yes O N-RS O N-RU

— *if yes*

AQI 48: Patient-reported experience with Anesthesia o

QID 430

Multimodal pain management O Yes O N-RS O N-RU

QID 477

Send Graphium satisfaction survey O Yes O Pt Declines O No

Mobile

AQI 48

Email




oo Wove Ml
. O Cardiac arrest (unplanned)
. 2021 MAC RA MeaSU reS O Myocardial ischemia

O Myocardial infarction
O Dysrythmia requiring intervention
O Unexpected death

] . . . O Uncontrolled HTN
QID 404: Anesthesiology Smoking Abstinence O Stroke, CVA, or coma

O Vasc injury (arterial/ptx)

AQIl 62: Obstructive Sleep Apnea: Patient Education

O Pneumo (related to anesthesia)
AQI 68: Obstructive Sleep Apnea: Mitigation Strategies O Aspiration

O Failed regional anesthetic

O Peripheral nerve injury post regional
O Wet tap

O Systemic local anes toxicity

ABG 42: Known or Suspected Difficult Airway Mitigation Strategies

QID 430: Prevention of Post-Operative Nausea and Vomiting

QID 477: Multimodal Pain Management O Temperature <95.9°F or <35.5°C
O Reintubation (planned trial extub)
AQI 48: Patient-reported experience with Anesthesia O Reintubation (no trial extub)
O Inadequate reversal
QID 424 Perioperative Temperature Management O Intractable NV

O Unexpctd post-op vent
O Prolonged PACU stay

M Madiratinn adminictratinn arrar



& 2021 Additional MACRA Measures

m| Non-OR Setting (eg Rad, ECT, IR, Endo) OYes QONo

)

S| - *if yes* EtCO2 montoring used OYes ONo

5 Labor Epid converted to C/S OYes ONo

g L *if yes* Labor epidural failed OYes ONo
Failed = New epidural for C/S, General anes used, or supplemental

wv

edation (ie any dose of propofol, etomidate, or nitrous oxide)

C-Section performed OYes ONo
Phenylephrine given O Yes O N-RS O N-RU

ABG 40

L »f yes*

PRIMARY total knee arthroplasty OYes ONo
L *if yes* - Neuraxial or regional block O Yes O N-RS O N-RU

AQI 56

Shoulder arthroscopy/plasty OYes ONo
L— *ifyes* —— Upper extremity block O Yes O N-RS O N-RU

ABG 41

Yes = Interscalene, Sub/Interclavicular, Suprascapular, or Axillary blk
N-RS = Performed by surgeon, pt/surgeon refused, contraindicated

N-RU = Not performed




& 2021 Additional MACRA Measures

m| Non-OR Setting (eg Rad, ECT, IR, Endo) OYes ONo
) g — *if yes* —— EtCO2 montoring used OYes ONo

MEDNAX 53: Use of Capnography for Non-Operating Room
Anesthesia s Labor Epid convertedtoC/S O Yes O No
S| *if yes* Labor epidural failed OYes ONo

Failed = New epidural for C/S, General anes used, or supplemental
sedation (ie any dose of propofol, etomidate, or nitrous oxide)

C-Section performed OYes ONo
Phenylephrine given O Yes O N-RS O N-RU

ABG 40

L xjf yes*

PRIMARY total knee arthroplasty OYes ONo
L *if yes* - Neuraxial or regional block O Yes O N-RS O N-RU

AQI 56

Shoulder arthroscopy/plasty OYes ONo
L *if yes* —— Upper extremity block O Yes O N-RS O N-RU

ABG 41

Yes = Interscalene, Sub/Interclavicular, Suprascapular, or Axillary blk
N-RS = Performed by surgeon, pt/surgeon refused, contraindicated

N-RU = Not performed




& 2021 Additional MACRA Measures

Non-OR Setting (eg Rad, ECT, IR, Endo) OYes ONo
— *ifyes* —— EtCO2 montoring used OYes ONo

MD 53

MEDNAX 53: Use of Capnography for Non-Operating Room
Anesthesia

Labor Epid converted to C/S OYes ONo
Labor epidural failed OYes (ONo

MD 54

— *if yes*

MEDNAX 54: Labor Epidural Failure when Converting from Failed = New epidural for C/S, General anes used, or supplemental
Labor Analgesia to Cesarean Section Anesthesia sedation (ie any dose of propofol, etomidate, or nitrous oxide)
C-Section performed OYes ONo
Phenylephrine given O Yes O N-RS O N-RU

ABG 40

L xjf yes*

PRIMARY total knee arthroplasty OYes ONo
L *if yes* - Neuraxial or regional block O Yes O N-RS O N-RU

AQI 56

Shoulder arthroscopy/plasty OYes ONo
L *if yes* —— Upper extremity block O Yes O N-RS O N-RU

ABG 41

Yes = Interscalene, Sub/Interclavicular, Suprascapular, or Axillary blk
N-RS = Performed by surgeon, pt/surgeon refused, contraindicated

N-RU = Not performed




& 2021 Additional MACRA Measures

Non-OR Setting (eg Rad, ECT, IR, Endo) OYes ONo
— *ifyes* —— EtCO2 montoring used OYes ONo

MD 53

MEDNAX 53: Use of Capnography for Non-Operating Room
Anesthesia

Labor Epid converted to C/S OVYes ONo
Labor epidural failed OYes ONo
MEDNAX 54: Labor Epidural Failure when Converting from Failed = New epidural for C/S, General anes used, or supplemental
Labor Analgesia to Cesarean Section Anesthesia sedation (ie any dose of propofol, etomidate, or nitrous oxide)
C-Section performed OYes O No
Phenylephrine given O Yes O N-RS O N-RU

MD 54

L *if yes*

ABG 40

ABG 40: Hypotension Prevention After Spinal Placement for
Elective Cesarean Section

— *if yes*

PRIMARY total knee arthroplasty OYes ONo
L *if yes* - Neuraxial or regional block O Yes O N-RS O N-RU

AQI 56

Shoulder arthroscopy/plasty OYes ONo
L *if yes* —— Upper extremity block O Yes O N-RS O N-RU

ABG 41

Yes = Interscalene, Sub/Interclavicular, Suprascapular, or Axillary blk
N-RS = Performed by surgeon, pt/surgeon refused, contraindicated

N-RU = Not performed




& 2021 Additional MACRA Measures

m| Non-OR Setting (eg Rad, ECT, IR, Endo) OYes ONo
] - *if yes* —— EtCO2 montoring used OYes ONo

MEDNAX 53: Use of Capnography for Non-Operating Room
Anesthesia s Labor Epid convertedtoC/S O Yes O No

S| *if yes* Labor epidural failed OYes ONo
MEDNAX 54: Labor Epidural Failure when Converting from Failed = New epidural for C/S, General anes used, or supplemental
Labor Analgesia to Cesarean Section Anesthesia sedation (ie any dose of propofol, etomidate, or nitrous oxide)

< C-Section performed OYes ONo
ABG 40: Hypotension Prevention After Spinal Placement for é L— *ifyes* Phenylephrine given O Yes O N-RS O N-RU
Elective Cesarean Section

° PRIMARY total knee arthroplasty OYes ONo

<6t *if yes* - Neuraxial or regional block O Yes O N-RS O N-RU
AQI 56: Use of Neuraxial Techniques and/or Peripheral - Shoulder arthroscopy/plasty O Yes O No
Nerve Blocks for Total Knee Arthroplasty (TKA) | fyest — Upper extremity block O Yes O NS O N-RU

Yes = Interscalene, Sub/Interclavicular, Suprascapular, or Axillary blk

N-RS = Performed by surgeon, pt/surgeon refused, contraindicated

N-RU = Not performed




& 2021 Additional MACRA Measures

MEDNAX 53: Use of Capnography for Non-Operating Room
Anesthesia

MEDNAX 54 Labor Epidural Failure when Converting from
Labor Analgesia to Cesarean Section Anesthesia

ABG 40: Hypotension Prevention After Spinal Placement for
Elective Cesarean Section

AQI 56: Use of Neuraxial Techniques and/or Peripheral
Nerve Blocks for Total Knee Arthroplasty (TKA)

ABG 41: Upper Extremity Nerve Blockade in Shoulder
Surgery

ADDITIONAL MACRA MEASURES

m| Non-OR Setting (eg Rad, ECT, IR, Endo) OYes ONo
fa)
=| L— *ifyes* —— EtCO2 montoring used OYes ONo
X Labor Epid converted to C/S OVYes ONo
fa)
S| L— *ifyes* Labor epidural failed OYes ONo

Failed = New epidural for C/S, General anes used, or supplemental
sedation (ie any dose of propofol, etomidate, or nitrous oxide)

< C-Section performed OYes ONo

U]

2l - *if yes* Phenylephrine given O Yes O N-RS O N-RU
9 PRIMARY total knee arthroplasty OYes ONo
gL *if yes* - Neuraxial or regional block O Yes O N-RS O N-RU
S Shoulder arthroscopy/plasty OYes ONo

L)

2| “— *ifyes* —— Upper extremity block O Yes O N-RS O N-RU

Yes = Interscalene, Sub/Interclavicular, Suprascapular, or Axillary blk
N-RS = Performed by surgeon, pt/surgeon refused, contraindicated

N-RU = Not performed
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& 2021 MACRA Ready™ i0S Demo

Dynamic question requirement feedback

Better form completion rates

No more illegible fields

Easy to use Templates

Access to optional MACRA Definitions Page

Any user may add data from anywhere at any time

Results immediately available in Dashboards
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m 2027 MACRA Ready™ Dashboard

B Graphium Healtn - MACRADS: X+

C O & app.graphiumemr.com

Graphium Health Demo v Reports.

@ MACRA Compliance

MACRA 2020 Compliance

Data Submission to CMS (via QCDR) Requested on 2/8/2021 at 4:09pm by johnlutes.

Graphium Medical Center v |as v | Projected Performance (No CPT) v QCDR Settings

Projected Compliance Overview

Total Case Count by Date (1235)
I Non-Admissie
W Admissiio

.

GO {100 LT (LT ||||||

: ' [ 8 | i (M1 [][ will [P |
p

& & , 4 ® ebé 4
&“wcﬁov&&wwovcf&o”w&o“e&\wwe‘f&‘&‘ee&‘e‘feeﬂ‘&@f&“o@“&“oﬂ“&“&o@”o o“”o’“&“ J“vd“

Performance Met by Measure

ABG16 ABG38 AQusA Aquss Aier Aqez Acies MPS404 MPS424 MPS430 MPS477

Measure Definitions

Compliance Details Q

app.graphiumemr.com



http://app.graphiumemr.com

B 2021 MACRA Ready™ Dashboard...

o

app.graphiumemr.com
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m 2027 Advanced Analytics

Browse v Explore v

Home
Overview
Recently viewed
Favorites

Popular

Boards

B Anesthesia Board

Applications & Tools
Shared folders
Jeff's folder

All folders

Scorecards

Create performance profiles for any Facility, Surgeon, Anesthesiologist, or CRNA for any date range.

Quality Scorecard Efficiency Scorecard

133 Views, By Matthew Oldham V) 159 Views, By Matthew Oldham

Time Utilization Scorecard

31 Views, By Matthew Oldham v}

Case Details / PHI Tables
Individual case/patient data (export with care)

Complications Detail First Case Starts Detail

47 Views, By Matthew Oldham

8 Views, By Matthew Oldham

Operational Oversight
Insightful views into your business.

Location Utilization Scorecard

109 Views, By Matthew Oldham (V]

Cancellations Detail (After Indu.

8 Views, By Matthew Oldham V]

l’ ’QA

Regional Block Scorecard

7 Views, By Matthew Oldham

Quality Detail

2 Views, By Matthew Oldham

MACRA Facility Comparisons

7 Views, By Matthew Oldham Q

Projected MACRA Detail (No CP...

22 Views, By Matthew Oldham v}
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GRAPHIUM

HEALTH

MACRA MEASURE DEFINITIONS
QID 404 Anesthesiology Smoking Absti

on the day of elective surgery or procedure.

patientisasmoker:  Patient identifies as a smoker (e.g.cigarette, cigar, pipe,
e-cigarette or marjuana]

different classes preoperatively and/or intraoperatively.

guidance:
surgery.

surgery: anesthesia on the day of surgery or procedure.

"
PONV: History of PONV sm
~Intended administration of opioids for post-op analgesia

AQI 62 Obstructive Sleep Apnea: Patient Education

obstructive sieep apea (O5A) prior to PACU discharge
AQH 68 Obstructive Sleep Apnea: Mitigation Strategies

requiring anesthesia services who are screened for OSA AND, f positive, for whom
two or more selected mitigation strategies were used prior to PACU discharge.

education regarding risk for OSA (e, severe dementia,
patient s intubated, patient is not alert or responsive.

at

different classes preoperatively and/or intraoperatively. The
recommended first- and second-ine classes of pharmaco-
logic anti-emetics for PONV prophylaxisin patients at

tol:
+NK-1 Recept o

Patient received atleast 2 prophylactic pharmacologic

Intraoperatively

enough to participate in education) NAS-
084 screen positve:  Positive patient OSA screen (e.g. STOPBANG)
084 education Patient education regarding OSA must include documenta- classes preoperatively and/or intraoperatively (e, intoler-
ot " g » ance or other medical reason)

NRU-

for follow-up care and disease management occurred.
> 2mitigation Patients with OSA have documentation that two or more intraoperatively
strategies used: mitigation strategies were used prior to PACU discharge. DITONAL MACRA MEASURE DEFINITIONS

[t Percentage.
itored
equipmentin the room prior to the induction.
MD 541, i
Provider:  Any ORstaff (eg. physician, CRNA, RN, resident s th
whois soley available to assist with the airway. o

QID 424 Perioperative Temperature Management
rdless of age, therapeutic

o
forwhe qual to 35.5 degrees.
Celsis

section.
dose of propofol, etomidate, or itrous oxide.

ately before or the 15 minutes immediately after anesthesia end time.

Percentage of patients, who present for elective Caesarean section under spinal

QID 477 Multimodal Pain Management
dless of

useof22d i jons, NOT thatact by

hypotension.

P

AQ1 48 Patient-Reported Experience with Anesthesia

Percentage of patient .

formed. R

Percentage of patients aged 18 and older, who were surveyed pat

ABG 41
Percentage. Py plas-

afterthe procedure.

(AQ148) and post-discharge follow-up (AQ 61).
Yes - Graphi
electronic satisfaction and post-discharge follow-up survey.

PeDeclines - 3

language/medical reason, or who decline to be surveyed.

No- Graphium is not authorized to send a satisfaction and
post-discharge follow-up survey. To be used when either

Surveys are not desired OR another survey service use

e lar, or Axilary

2027 MACRA Ready™ Manual (PDF file

e

2021 MACRA Definition Summary page




Questions: Info@GraphiumHealth.com

2 MACRA Ready

2021 Simple

QUALITY MEASURES

Name
Patientisasmoker  OYes ONo | Postop disposition
L ifyes” - Recd cessation guidance O Yes  ONo OPACUStepdown O ICU
L ifyes' ——— SmokedonDos  OYes ONo | Postoppain
S N Pre-existing OSAdiagnosed  OYes O No oz 3 e
Facilty L sifno* —— patientincapacitated  OYes  ONo L N
oate [ ‘ L vif no* OSAscreenpositive O Yes O No [Current meds doc O Yes O N-RS O N-RU
= e OYes ONo Safety checklist O Yes O No
Anes start >2Mitigationsused  OYes O No
[ ‘ N Handoff used O Yes O NS O N-AU
] it
(Sinores @MI>35 =
Casetype OStnd Q0B ired (Aige > 50y0 3 Cardiac arest (unplanned) John Adams 7.4.196:
(Observedapnea  (Njecksize > 17'Mor 16°F Q Myocardialischemia
Patienttype OAmb  Olnpt OED (Pressure: TN (Glender = Male 3 Myocardialinfarction
a intervention e 2021 Simple
Physicalstatus 01 02 O3 o e ADAMS, JOHN —
oE Pre-op CPAP or NIPPV SAB, Epid, or PNB used 0 Uncontroled HTN o0 7/41965 L ot ot
o1 Os ©s 4 : ke 01 Stroke, CVA, or coma v TEST2011 ow ow | NS EN
Sy o TEST2011 o e e
OGn  ORegiond  Osoinal Intra-op CPAP or nasal/oralairway  Verlfication of full eversal | 01 Vasc injury (arterial/ptx) T —
o P Post-op CPAP or nasal/oral airway o v TEST FACILITY o
OMAC  Ofpidural  OLABOR Epidural 3 Preumo (related to anesthesic) P »
o Dificutaivayand GETAplanned  OYes  ONo O Aspiration o c po————
H Planned equip used AND fomser ] ) s OV NS DN |
£| sug I O Peripheral nerve injury post regional p——— ey s
H P o 23Riskfactors forPONY OYes  ONo 0 Wettap prtsee Ohes Obpt ~asiareapliaraivipuiodd ‘
S 3 vyer — iholsgentused OYes OMNo 0 Systemic local anes toxiity R
2 3 o
8 nes £2 L ifyes” —— Combotherapy used O Yes O N-AS ON-AU| O Temperature <959'F or <35.5°C o4 o8 s s vbte e | © v vk rcoms
I = a @ tral extub) hegens st T — e
2[Anes 3 g Multimodal psin management O Yes O N-RS O N-ju| 0 Reintubation (no trialextub) [Ty —
2 g O Inadequate reversal .
5| anesra 0 Intractable NV - e et oo e m—
5 Send Graphium satisfaction survey O Yes O PtDeciines ONo| 1 Unaxpetd post-op vent PSrm—— R
N 1 Prolonged PACU stay B - o Ot - d -
g 2| Mobile . “ Terpminre 387 a3 e o
N < o =
0 Med H Mt oo ooy (58 RS NG| O ettin v i
Email 0 Adverse transfusion reaction § FETesT raTY |
0 Anaphylaxis sy 0¥ O Powdns OW| -

1 Oploid reversal required i+ 817-555-1212

0 Wrong site surgery

UR

DITIONAL A

3| Non-OR Setting (eg R n H -
5| NonORSettng (eoRad ECT. I Endo)  OYes ONo S virang patient 5 INFORGRAPHIUMHEALTH.COM) £330
2| tyer — ECORmontomngused  OYes ONo | 0 Wrong sugial procedure i m :
3 Unplanned hospital admission S P
3 Labor Epid convertedtoC/s O Yes  ONo 3 Unplanned ICU admission § o
S| e Labor epidural failed O Yes  ONo H O ————
0 Dentaltrauma e —
,or supp 0 Visualloss h o ey e i
sedation (ie any dose of propofol, etomidate, or ntrous oxide) § f T
g Cectionperformed  OYes  ONo | 0 Awareness under GA i : - i - plrsss-1212
H— R [resinby i e
2| iryes Phenylephine given O Yes O s O M| 0 o0 FEE o
8 PRIMARY total knee arthroplasty O Yes O No 0 Comeal ab’““’"‘
g 0 Equipment malfunction
=] iyes- Neuraxial or regional block O Yes O s O N | 0 o F
H 5| Shoulder arthroscopy/plasty O Yes O No 0 Other 3 <ot pertomed Woratoicetob oo )
3 o 2| L “ifyes* —— Upper extremity block O Yes O NRS O N-RU

T Axillary blk
SIGNATURE DATE/ TME

N-RU = Not performed (Fovaitbleortobesubmitedoter) 8




