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HIV Measures 

 
Provider Last Name:________________________ Provider First Name:____________________ 
 
NPI:_______________________TIN: ____________________ Provider Phone:_____________ 
 
Last Name:_______________________ First Name :_________________MI:_______________ 
 
DOB:__________ GENDER:  F__   M __   Medicare: Yes___ No___ Visit Date:______________ 
 

#159. HIV/AIDS: CD4+ Cell Count or CD4+ Percentage 

□ Done 
□ Not done 

 

 

#160. HIV/AIDS: Pneumocystis Jiroveci Pneumonia (PCP) Prophylaxis 

□ CD4+ below 200 and prescribed 
□ CD4+ below 200 and not prescribed for medical reasons 
□ CD4+ below 200 and not prescribed 
□ CD4+ between 200 and 499 
□ CD4+ above 500 
□ CD4+ count not done 

 

 

#161. HIV/AIDS: Adolescent and Adult Patients with HIV/AIDS Who Are 
Prescribed Potent Antiretroviral Therapy 

□ Nadir CD4+ below 350, age 13 and older and prescribed 
□ Nadir CD4+ below 350, age 13 and older and NOT prescribed 
□ Hx AIDS-defining condition, age 13 and older and prescribed 
□ Hx AIDS-defining condition, age 13 and older and NOT prescribed 
□ Not pregnant, NO Hx AIDS-defining condition, NO nadir CD4+ below 350 
□ Pregnant and prescribed 
□ Pregnant and NOT prescribed 

 

 

• 30 patients needed. All patients must have Fee for Service Medicare.   

• Patient must be aged 13 years and older on date of encounter  

• An answer of "Not Done" on ALL patients on one measure will result in a 
performance rate of 0% and the provider will NOT get the PQRS incentive.  

• Each provider needs to sign a PQRS consent at http://mdinteractive.com/webpen 
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#162. HIV/AIDS: HIV RNA Control After Six Months of Potent Antiretroviral 
Therapy 

□ Viral load below limits 
□ Viral load above limits and plan of care 
□ Viral load above limits and NO plan of care 
□ Not receiving potent antiretroviral therapy or less than 6 months 
□ Viral load not performed and on therapy longer than 6 months 

 

 
 

#205. HIV/AIDS: Sexually Transmitted Disease Screening for Chlamydia and 
Gonorrhea 

□ Done 
□ Not Done - Patient Reason 
□ Not done 

 

 

#206. HIV/AIDS: Screening for High Risk Sexual Behaviors 

□ Done 
□ Not done 

 

 

#207. HIV/AIDS: Screening for Injection Drug Use 

□ Done 
□ Not done 

 

 

#208. HIV/AIDS: Sexually Transmitted Disease Screening for Syphilis 

□ Done 
□ Not Done - Patient Reason 
□ Not done 

 

 


