
Quality Claims Reporting Form for Chest Physicians 
 
Patient Name:                Acct #:              DOB: 
        Age:                     DOS:                             Last Dx Codes: 
 

Measure #51:  COPD: 
Spirometry 

Measure #52 – COPD:  
Bronchodilator 

Therapy 

Measure #226 – 
Tobacco Screening 

- Intervention 
Age:  ≥  18                               
Y   N                                      

Age: ≥ 18                           
Y   N                                       

Age:  ≥ 18                   
Y   N    
 
Use tobacco w/in  
the past 24 months?     
Y   N                       

Dx:  491.0          491.8              
Y   N                               
        491.1          491.9 
        491.20        492.0 
        491.21        492.8 
        491.22        496 
 

Dx:  491.0        491.8          
Y   N                                       
        491.1        491.9 
        491.20      492.0 
        491.21      492.8 
        491.22      496 

No specific Dx 
required 

E/M:  
New        99201 99202  
99203     99204  99205 
 
Est         99212  99213  
99214  99215             

E/M:  
New        99201 99202  
99203  99204  99205 
 
Est         99212  99213  
99214  99215    

E/M:  
New    99201 99202  
99203  99204  99205 
 
Est      99212  99213  
99214  99215           

REPORT ON SAME 
CLAIM FORM 

REPORT ON SAME 
CLAIM FORM 

REPORT ON 
SAME CLAIM 
FORM 

Spirometry results doc & 
rev        3023F  

Patient has COPD 
symptoms, spiro test 
results = FEV1/FVC  
< 70%                                 
3025F                                
 

Tobacco use 
screened and 
received cessation 
counseling                
4004F 

                             

Inhaled bronchodilator 
prescribed 3025F & 
4025F 

Pt screened and 
nonuser 
                              
1036F 



                           OR 
Not reviewed and 
documented for one of the 
following reasons: 

                      OR 
Bronchodilator not 
prescribed 3025F & 

                    OR  
Tobacco screening 
not performed for: 

Medical reason         
3023F-1P         

Medical reason   
4025F-1P                             

Medical reason 
4004F-1P 

Patient reason           
3023F-2P 

Patient reason     
4025F-2P                          

 

System reason          
3023F-3P               

System reason    4025F-
3P                                

 

                           OR 
Not doc or rev, no reason        
3023F-8P 

                      OR 
Not prescribed, not doc                      
4025F-8P 

                     OR  
Not prescribed, not 
doc; reason not 
specified 4004-8P                       

                        OR 
Patient has no COPD 
symptoms, spirometry 
test results = FEV/FVC 
≥ 70%                 3027F   

PHYSICIAN 
SIGNATURE 

                        OR 
Spirometry not 
performed, or doc      
3025F-8P                       

 

If age, diagnosis, or CPT code is NOT as indicated above, do NOT report 
performance measure code(s).  
Report on each of the three measures above ONCE PER REPORTING 
PERIOD, ie, report only once between January 1 and December 31, 2012. 
 


