MEASURE

DESCRIPTION
OF MEASURE

Access/Availability of Care

Adults’ Access to
Preventive/
Ambulatory Health
Services

(AAP)

20 years and over

Adults who had
an ambulatory or
preventive care visit.

DOCUMENTATION TIPS

This measure looks at whether adult
patients receive preventive and

COMPLIANCE CODES &
MEASURE TIPS



DESCRIPTION COMPLIANCE CODES &

MEASURE OF MEASURE DOCUMENTATION TIPS MEASURE TIPS
Access/Availability of Care

Prenatal and Services provided via < Documentation indicating

Postpartum Care:  telephone, e-visit, or pregnancy which includes:

Prenatal Care virtual check-in are b Standardized prenatal sow sheet

(PPC) eligible for both PPC — LMP or EDD or gestational age

All Ages measures. — Prenatal risk assessment and

counseling/education

— A complete obstetrical history

— Gravidity and parity

— Positive pregnancy test result
* Visits with a PMP or other family

practitioner must follow the

same guidelines but also include

a documented diagnosis of

pregnancy
Prenatal and The measure assesses A qualiSed postpartum visit must
Postpartum Care: the following facets of include a note indicating the date the
Postpartum Care postpartum care: visit occurred and include at least
(PPC) Postpartum Care one of the following:
All Ages The percentage of < Notation of postpartum care
deliveries that had a e Pelvic exam

postpartum visit on or « Evialadimin obwedgiTt $dided ]TJO -1.182 Td[(prac(ys12i<FEFFO00900070007:B0 182 s0 -1
between seven and 84
days after delivery.

Services provided via
telephone, e-visit, or
virtual check-in are
eligible for both PPC
measures.
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DESCRIPTION COMPLIANCE CODES &
MEASURE OF MEASURE DOCUMENTATION TIPS MEASURE TIPS

Respiratory Conditions

Asthma Medication The percentage of

Ratio members 5-64 years with
(AMR) persistent asthma and
5-64 years had a ratio of controller




DESCRIPTION
MEASURE OF MEASURE DOCUMENTATION TIPS

Cardiovascular Conditions

COMPLIANCE CODES &
MEASURE TIPS

Controlling High Adults 18-85 years with  Criteria for control BP < 140/90

Blood Pressure a diagnosis of essential on or after the date of the second
(CBP)* hypertension and whose  diagnosis of hypertension.
18-85 years BP was adequately
controlled during the Exclusions:
measurement year. « Patients with evident ESRD.
< Diagnosis of pregnancy during the
Telephone visits, e-visits, current year.
and virtual check-ins are e Patients who had an admission to
appropriate settings for a non-acute inpatient setting in the
BP readings. current year.

BPs can be taken by any

digital device.

Statin Therapy Adults who were identiSed  Patients should be dispensed at
for Patients With as having clinical ASCVD  least one high or moderate-intensity
Cardiovascular and met the following statin and stay on medication for at
Disease criteria: least 80% of treatment period.
(SPC)* = Received statin therapy
Males 21-75 years = Were adherent to Include patients with a discharge
Females 40-75 years  therapy at least 80% of  diagnosis of MI.

treatment period Patients with a diagnosis of CABG,

PCl or any other revascularization
process are automatically included
in measure.

Record Review Notation of the most
recent BP in the medical record.

Blood Pressure
CPT II: 3074F, 3075F, 3077F, 3078F,
3079F, 3080F

—0OR -

Taken during Outpatient, without
Revenue Code

CPT: 99201-5, 99211-5, 99241-5,
99341-5, 99347-50, 99381-7, 99391-7,
99401-29, 99455-6, 99483

HCPCS: G0463, 71015

—OR-

Online Assessment

CPT: 98969-72, 99421-3, 99444, 99457
HCPCS: G0071, G2010, G2012, G2061,
62062, G2063

Note: CPT Il codes are for quality reporting
purposes only, not for payment.

Compliance occurs only if patient Slls
prescription. Encourage patient to Sl
prescriptions on time and take medications
as prescribed.

Telehealth can be used to prescribe to
eligible patients, if appropriate for the
patient.

Exclusions Frailty and advanced illness
(must meet both), palliative care, ESRD,
cirrhosis, pregnancy or IVF (current or prior
year), and muscular pain or disease.*

Diabetes Care

Statin Therapy Adults who were identiSed  Patients who were identiSed as
for Patients With as having diabetes and having diabetes with diagnosis
Diabetes DO NOT HAVE clinical of MI, CABG, PCI, or any other
(SPD)* ASCVD, and met the revascularization process are
40-75 years following criteria: automatically excluded in measure.
= Received statin therapy
» Were adherent to Patients should be dispensed at
therapy at least 80% of least one high or moderate-intensity
treatment period statin and stay on medication for at

least 80% of treatment period.

Compliance occurs only if patient Slis
prescription. Encourage patient to SlI
prescriptions on time and take medications
as prescribed.

Telehealth can be used to prescribe to
eligible patients, if appropriate for the
patient.



DESCRIPTION COMPLIANCE CODES &
MEASURE OF MEASURE DOCUMENTATION TIPS MEASURE TIPS

Diabetes Care

Hemoglobin Alc Adults whose hemoglobin  Notation of the most recent HbAlc ~ HbAlc CPT: 83036-7
Control for Patients  Alc was at the following  screening noting date performed and CPT II: 3044F, 3046F, 3051F, 3052F

With Diabetes levels during the result performed in current year.

(HBD)* measurement year: Note: CPT Il codes are for quality reporting
18-75 years with = HbAlc control < 8% Ranges and thresholds do not purposes only, not for payment.

type 1 or type 2 = HbAlc poor control meet criteria for this indicator. A

diabetes T9% distinct numeric result is required

for numerator compliance when
documented in the medical record.

Eye Exam for Adults who had a A retinal or dilated eye exam by an ~ Eye Exam by Eye Care Professional
Patients With screening or monitoring  optometrist or ophthalmologist in CPT: 67028, 67030-1, 67036, 67039-43,
Diabetes for diabetic retinal disease current year. 67101, 67105, 67107-8, 67110, 67113,
(EED)* in the measurement year. 67121, 67141, 67145, 67208, 67210,
18-75 years with A negative retinal or dilated exam 67218, 67220-1, 67227-8, 92002,
type 1 or type 2 (negative for retinopathy) done by 92004, 92012, 92014, 92018-9, 92134,
diabetes an optometrist or ophthalmologistin ~ 92201-2, 92227-8, 92230, 92235,
previous year. 92240, 92250, 92260, 99203-5, 99213-5

Eye Exam any Professional

CPT: 92229 (automated eye exam)
CPT II: 2022F, 2023F, 2024F, 2025F,
2026F, 2033F, 3072F

Note: CPT Il codes are for quality reporting
purposes only, not for payment.

Blood Pressure Adults with diabetes Notation of the most recent BP in the Blood Pressure CPT II: 3074F, 3075F,
Control for Patients  whose blood pressure medical record. 3077F, 3078F, 3079F, 3080F

With Diabetes was adequately controlled

(BPD)* (< 140/90 mm Hg) during Taken During Outpatient

18-75 years with the measurement year. CPT: 99201-5, 99211-5, 99241-5,

type 1 or type 2 99341-5, 99347-50, 99381-7, 99391-7,
diabetes 99401-29, 99455-6, 99483

HCPCS: G0463, T1015

Blood Pressure CPT IlI: 3074F, 3075F,
3077F, 3078F, 3079F, 3080F

Note: CPT Il codes are for quality reporting
purposes only, not for payment.

Kidney Health Percentage of adults with ~ DeSned by an estimated glomerular ~ eGFR CPT: 80047-8, 80050, 80053,
Evaluation for diabetes (type 1 and type  Sltration rate (eGFR) AND a urine 80069, 82565 With Urine Albumin
Patients With 2) who received a kidney  albumin-creatinine ratio (UACR; both  Creatinine Ratio Lab Test (UACR)
Diabetes health evaluation during  quantitative urine albumin test and

(KED)* the measurement year. urine creatinine test with service -OR -

18-85 years with dates four or less days apart).

type 1 or type 2 Quantitative Urine Albumin CPT: 82043
diabetes Exclusion: ESRD or dialysis atany ~ With Urine Creatinine CPT: 82570

time during patients history.



MEASURE

DESCRIPTION
OF MEASURE

DOCUMENTATION TIPS

COMPLIANCE CODES &
MEASURE TIPS

Overuse/Appropriateness

Use of Opioids at
High Dosage
(HDO)*

18 years and over

Use of Opioids from
Multiple Providers
(UOP)

18 years and over

The proportion of
members 18 years

and older receiving
prescription opioids at

a high dosage (average
morphine milligram
equivalent dose [MME]
T 90mg) for T 15 days
during the measurement
year.

The proportion of
members 18 years

and older, receiving
prescription opioids for
T 15 days during the
measurement year who
received opioids from
multiple providers. Three
rates are reported:
Multiple Prescribers
Patients receiving
prescriptions for opioids
from four or more
different prescribers
during the calendar year.
Multiple Pharmacies
Patients receiving
prescriptions for opioids
from four or more
different pharmacies
during the current
calendar year.

Multiple Prescribers
and Multiple
Pharmacies

Patients receiving
prescriptions for opioids
from four or more
different prescribers and
four or more different
pharmacies during the
calendar year.

Reduce the number of adults
prescribed high dose opioids for
T15 days. A lower rate indicates
better performance.

Increasing total MME dose of
opioids is related to increased risk
of overdose and adverse events.
Necessity of use of high doses
should be clear.

Patients with cancer, sickle cell
disease, or members receiving
palliative care are excluded from this
measure.

Reduce the number of adults
prescribed opioids for T 15 days
by multiple providers. A lower rate
indicates better performance for all
three rates.

Member use of increasing number
of prescribers or pharmacies may
signal risk for uncoordinated care.
Clinical correlation is encouraged so
that providers can evaluate for risk
of diversion, misuse, or a substance
use disorder.

Providers are encouraged to
communicate with each other for
ideal management of member.

Patients are considered out of compliance
if their prescription average MME was
T 90mg during the treatment period.

This measure does not include the

following opioid medications:

« Injectables

= Opioid cough and cold products

< lonsys® (fentanyl transdermal patch)

= Methadone for the treatment of opioid
use disorder

Multiple Prescribers

Patients are considered out of compliance
if they received prescription opioids from
four or more different prescribers.

Multiple Pharmacies

Patients are considered out of compliance
if they received prescription opioids from
four or more different pharmacies.

Multiple Prescribers and Multiple
Pharmacies

Patients are considered out of compliance
if they received prescription opioids from
four or more different prescribers and four
or more different pharmacies.

The following opioid medications are

excluded from this measure:

e |njectables

= Opioid cough and cold products

« Single-agent and combination
buprenorphine products used as part of
medication assisted treatment of opioid
use disorder

< lonsys® (fentanyl transdermal patch)

= Methadone for the treatment of opioid
use disorder
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