
For questions email pandre@mdinteractive.com or call 800-634-4731 
http://www.mdinteractive.com 

Ischemic Vascular Disease 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:______________ 
 

Blood Pressure Management (target <140/90 mmHg): 

□ BP:________ /___________ 
 

 

Complete Lipid Profile and LDL Control (target <100mg/dL): 

□ Date of last Lipids:     _____/____/____ 
□ LDL (mg/dl): ___________      
□ HDL (mg/dl): ___________      
□ Total cholesterol (mg/dl): ___________    
□ Triglycerides (mg/dl): ___________    

 

 
 

Aspirin or Another Antithrombotic Used: 

□ Yes  
□ No 
 

Tobacco Use: Screening and Cessation Intervention 

□ Non-smoker 
□ Performed 
□ Not performed for medical reasons 
□ NOT performed 

 

 

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

• Patient must be aged 18 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 


