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Medicare 2007 Physician Quality Reporting Initiative (PQRI):  Advance Care Plan Workflow  
Does the patient have a surrogate decision-maker?  Document this if patient > 65 years old on date of encounter and hasn’t been screened within the 

reporting period. Circle all that apply and be sure to document reasons for exclusions. 
 

  Date of Service:  __________  Physician NPI:  _____________________ Patient:  ________________________    > 65 yo   not scrnd in pd? 
Advance Care Plan 

CPT E/M service codes: 
A CPT E/M service code to identify patients aged 65 years and older who were seen by the clinician is required for denominator inclusion. 
 

- 99201-99205 New patient office or other outpatient visit; levels 1-5 
- 99212-99215 Established patient office or other outpatient visit; levels 2-5 
- 99218-99220 Initial observation care  
- 99221-99223 Initial hospital care 
- 99231-99233 Subsequent hospital care 
- 99234-99236 Observation or inpatient care services  
- 99281-99285 Emergency Department Services, new or established patient 
- 99291 Critical care 
- 99304-99310 Initial nursing facility care, per day; Subsequent nursing facility care, per day 
- 99324-99328 New patient domiciliary or rest home visit; levels 1-5 
- 99334-99337 Established patient domiciliary or rest home visit; levels 1-4 
- 99341-99345 New patient home visit; levels 1-5 
- 99347-99350 Established patient home visit; levels 1-4 
- 99387 New patient initial comprehensive preventive medicine; 65 years and older 
- 99397 Established patient periodic comprehensive preventive medicine re-evaluation; 65 years and older 
- 99401-99404 Preventive medicine counseling and/or risk factor reduction; approx. 15 minutes, approx. 30 minutes, approx. 45 minutes, approx. 60 minutes 

 
Does the patient have a surrogate decision-maker or advance care plan? 

 
Yes, patient has decision-maker or advance care plan documented. 

 
No, due to exception 

 
1080F 

 

 
1080F + 2P modifier (patient reason) 

OR 
1080F8P (reason not otherwise specified) 

 

The “P” modifiers listed for the measure are the only allowable reasons for exclusion.  
The reason must be documented in the medical record. 

 


