FEEDBACK FORM ON MEDICARE PQRI PROGRAM
The purpose of the form is to solicit your feedback regarding improvements to the Medicare Physician Quality Reporting Initiative (PQRI).  Specifically, the identification of approaches the Centers for Medicare & Medicaid Services (CMS) should adopt to improve successful participation.  We seek your top three detailed recommendations to include in our communications with the Administration.  Comments are due to MSNJ by July 22 and will be forwarded to the AMA by July 23.  
Name of Specialty/State:_________________________________________________________
Point of Contact:_______________________________________________________________

Contact email and phone number:_________________________________________________

Recommendation #1: ___________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendation #2: ___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Recommendation #3: ___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Please return completed forms to Melinda Martinson at mmartins@msnj.org. Please put PQRI Feed-Back in the subject line of the e-mail note. 
