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Reference Guide 

Ascension Complete strives to provide quality healthcare to our membership as 

measured through CMS quality metrics. We created the Quick Reference Guide to 

help you increase your practice’s quality rates and to use to address care 

opportunities for your patients. Please always follow State and/or CMS billing 

guidance and ensure the HEDIS® codes are covered prior to submission. 

 

INTRODUCTION 

What is HEDIS®? 

HEDIS® (Healthcare Effectiveness Data and Information Set) is a set of 
standardized performance measures developed by the National Committee for 
Quality Assurance (NCQA) to objectively measure, report, and compare quality 
across health plans. NCQA develops HEDIS® measures through a committee 
represented by purchasers, consumers, health plans, health care providers, and 
policy makers. 
 

What are the HEDIS® scores used for? 

As state and federal governments move toward a quality-driven healthcare 
industry, HEDIS® rates are becoming more important for both health plans and 
individual providers. State purchasers of healthcare use aggregated HEDIS® rates 
to evaluate health insurance companies’ efforts to improve preventive health 
outreach for members. 

Physician-specific scores are also used to measure your practice’s preventive care 
efforts. Your practice’s HEDIS® score determines your rates for physician incentive 
programs that pay you an increased premium — for example Pay-For-
Performance.  
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How are HEDIS® rates calculated? 

HEDIS® rates can be calculated in two ways: administrative data or hybrid data. 
Administrative data consists of claim or encounter data submitted to the health 
plan. Hybrid data consists of both administrative data and a sample of medical 
record data. Hybrid data requires review of a random sample of member medical 
records to abstract data for services rendered but that were not reported to the 
health plan through claims/encounter data. Accurate and timely claim/encounter 
data reduces the need for medical record review. If services are not billed or not 
billed accurately, they are not included in the calculation. 

How can I improve my HEDIS® scores? 

 Submit claim/encounter data for each and every service rendered. 

 Make sure that chart documentation reflects all services billed. 

 Bill (or report by encounter submission) for all delivered services, 
regardless of contract status. 

 Ensure that all claim/encounter data is submitted in an accurate and 
timely manner. 

 Consider including CPT II codes to provide additional details and reduce 
medical record requests. 

 

Suggestions to Increase Member Adherence/ HEDIS Scores: 

 Create alerts in EMR for special populations and those with time sensitive 
due dates. 

 Create a member registry identifying members’ prescribed high-risk 
medications that require ongoing monitoring.  

 Send postcard and/or text reminders to members to reinforce the 
importance of annual wellness visits.  

 Schedule follow up appointments with patients before they leave the 
office.  

 Prioritize your HEDIS care gap list by first outreaching:  
 

 Members who have never been seen. 
 Members whose last visit date is greater than 1 ½ years ago.  
 Members with two or more gaps to close.  
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 Evaluate current processes related to outside referrals for lab and 
specialty appointments to ensure referrals are completed and results 
received and documented.  

CMS – PART D MEDICATION ADHERENCE MEASURES 

Centers for Medicare & Medicaid Services (CMS) Part D medication 
adherence measures are used to help increase the number of Medicare 
members taking their cholesterol (statin), diabetes, and/or hypertension 
(RAS antagonist) medications as prescribed. Members are eligible for a  
measure if their medication appears on a targeted list provided by the 
Pharmacy Quality Alliance (PQA). Their adherence is then evaluated using the 
proportion of days covered (PDC): 

 Medicare members are considered adherent by CMS if their PDC is 80 
percent or more at the end of the measurement period. 

 Member eligibility and performance is based on prescription claims 
processed at the pharmacy under the Part D benefit. 

 Supplemental data from medical records or patient assessments can’t 
be used to affect these measures. 

CAHPS® MEASURES 

Consumer Assessment of Healthcare Providers and Systems (CAHPS ®) is an 
annual survey sent to members/ patients to measure satisfaction with their 
providers and healthcare systems. The survey aims to: 

 Capture accurate and complete information regarding real experiences 
with members’ health care. 

 Measure how well the members’ expectations and goals were met.  

 Determine which areas of service have the greatest impact on 
members’ overall satisfaction. 

 Identify areas of opportunity for improvement, which aid in increasing 
the quality of provided care.  

The CAHPS survey results are shared with the consumers, which provides the, 
information they use to choose physicians and health systems.  
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Important topics that are surveyed include, but are not limited to: 

 How well Providers communicate with patients.

 Providers’ use of information to coordinate patient care.

 Helpful, courteous, and respectful office staff.

 Getting needed care.

 Getting appointments quickly.

 Patents rating of the Provider.

The survey is given annually between February and June to adults who have 
been enrolled in a health plan during a continuous six-month period. If a 
member doesn’t respond to the survey, they are given the option to 
complete it by phone or online. Results are calculated and released between 
July and October. For a list of sample CAHPS® questions, please visit: 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS/
MCAHPS

HOS MEASURES 

Health Outcomes Survey (HOS) is a health plan member survey conducted by 
CMS that gathers health status data. A sample of members are given this 
survey to assess the members’ physical and mental health status over time. 
Additionally, HOS includes questions addressing effectiveness of care: 

 Lack of physical activity.

 The risks of falls.

 Urinary incontinence.

Members who are randomly selected for the baseline sample are eligible for 
the follow-up survey two years later. One questionnaire during survey 
administration is sent for both baseline and follow-up.  

SOME HELPFUL TERMS 

CPT Category II codes: 
CPT Category II Codes help define nationally established performance 
measures by facilitating data collection regarding the quality of care 
rendered. It describes: 

http://www.ncqa.org/
http://www.ncqa.org/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS/%20mcahps
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS/%20mcahps
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS/MCAHPS
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 Clinical components, such as those included in evaluation, 
management, or other clinical services; 

 Results from clinical laboratory or radiology tests and other 
procedures; 

 Identified processes intended to address patient safety practices; or  

 Services reflecting compliance with state or federal law.   

CPT Category II Codes can relay important information related to health 
outcome measures such as: BMI, and Comprehensive Diabetes Care. Not only 
can using CPT Category II Codes ease the administrative burden of chart 
review for many HEDIS performance measures, use of these codes enables 
organizations to monitor internal performance for key measures throughout 
the year. By identifying opportunities for improvement, interventions can be 
implemented to improve performance during the service year.  

For a complete list of CPT Category II codes, please go to American Medical 
Association website at www.ama-assn.org > Practice Management > CPT® > 
CPT® coding resources and tools. 

Member reported data: 

Member reported data is acceptable provided it was collected as part of 
member’s history by the PCP or specialist who is providing primary care 
services related to the condition being assessed. This information must be 
documented in the member’s medical record. 

Example (Breast Cancer Screening (BCS) measure): this data must include the 
date of service AND the result: 

 “Patient states she had a mammogram last year and it was negative” – 
acceptable. 

 “Patient states she had a mammogram last year” – NOT acceptable due 
to no result. 

Member reported services acceptable code: GG40.  

Code for test results from member-collected samples may be used: GG39.  

Following measures are acceptable: Breast Cancer Screening (BCS), 
Comprehensive Diabetes Screening (CDC), & Colorectal Cancer Screening 

http://www.ncqa.org/
http://www.ncqa.org/
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(COL). Review measures’ member reported requirements in the booklet 
below.  

E-Visit or Virtual Check-In: 

These visit types fall under telehealth for purposes of NCQA and HEDIS® 
reporting. These interactions require two-way interaction between the 
member and provider (ex: a patient portal, secure text messaging, or email).  

Phone Visits:  CPT®/ CPT® II – 98966-68, 99441-43 

Online Assessment (e-visit/ virtual check-in): CPT®/ CPT®II – 98969-72, 
99421-23, 99444, 99457 

Required Exclusion: 

Members are excluded from a measure denominator based on a diagnosis 
and/ or procedure captured in their claim/ encounter/ pharmacy data. For 
example:  

 Members with a claim for hospice services during the measurement 
year will be excluded from all applicable measures.   
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QUESTIONS? 

Providers and other health care staff should document to the highest specificity to aid with the 
most correct coding choice.  

This guide has been updated with information from the release of the HEDIS® Measurement Year 
2020-2021 Volume 2 Technical Specifications for Health Plans by NCQA and is subject to change. 

HEALTH PLAN – PROVIDER SERVICES INFORMATION 

Market Phone Visit State Website 

Alabama – Birmingham 
1-833-623-0771 http://AscensionComplete.com/ 

Alabama - Providence 

Florida – Sacred Heart 1-833-603-2971
https://Florida.AscensionComplete.com/ 

Florida – St. Vincent’s 

Illinois – AMITA Health 1-833-293-5966 http://AscensionComplete.com/ 

Indiana – St. Vincent’s 1-833-525-0824 http://AscensionComplete.com/ 

Kansas – Via Christi 1-833-816-6623 https://Kansas.AscensionComplete.com/ 

Michigan – Borges, 

Gensys, St. Mary’s 

1-833-431-1356 http://AscensionComplete.com/ 

Tennessee – St. Thomas 1-833-906-2876 http://AscensionComplete.com/ 

http://www.ncqa.org/
http://www.ncqa.org/
http://ascensioncomplete.com/
https://florida.ascensioncomplete.com/
http://ascensioncomplete.com/
http://ascensioncomplete.com/
https://kansas.ascensioncomplete.com/
http://ascensioncomplete.com/
http://ascensioncomplete.com/
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(BCS) Breast Cancer Screening 

Updated:  

 The advanced illness exclusion can be identified from a telephone 
visit, e-visit, or virtual check-in.  

Definition:  

Measure evaluates the percentage of women 50-74 years of age who had a 
mammogram to screen for breast cancer Oct. 1 two years prior to the 
measurement year through Dec. 31 of the measurement year. 

Collection and Reporting Method: 

 Administrative – Claim/ Encounter Data 

Codes: 

CPT HCPCS 
 ICD-10 (bilateral 
mastectomy) 

77055-57, 77061-63, 
77065-67 

G0202, G0204, G0206   Z90.13 

*Codes subject to change 

Member Reported services acceptable (GG40):  

 Mammogram documented in member’s history. 

 Mastectomy, Bilateral. 

 Mastectomy, Unilateral – Right Side. 

 Mastectomy, Unilateral – Left Side. 

 

 

HEDIS® Measures 
 

http://www.ncqa.org/
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Exclusion(s): 

 Anytime during the measurement year, members who use hospice
services or elect to use a hospice benefit.

 Members receiving palliative care.

 Members who are of ages 66 and older as of Dec 31 of the measurement
year with frailty and advanced illness during the measurement year.
Members must meet BOTH of the following frailty and advanced illness
criteria to be excluded:

1) At least one claim/ encounter for frailty during the measurement
year.

2) Any of the following during the measurement year or the year prior to
the measurement year:

 Two or more outpatient visits, observation visits, emergency
room, telephone, e-visits, virtual check-ins, or non-acute
inpatient encounters or discharges on different date of services
with an advanced illness diagnosis.

 At least one acute inpatient encounter with an advanced illness
diagnosis.

 At least one acute inpatient discharge with an advanced illness
diagnosis on the discharge form.

 Dispensed a dementia medication: Donepezil, Donepezil-
memantine, Galantamine, Rivastigmine, and Memantine.

 Any time during the measurement year, Medicare members 66 years of age
and older as of Dec 31 who are either enrolled in an institutional Special
Needs Plan (I-SNP) OR living long term in an institution.

Optional Exclusion(s): 

Any of the following during any time in a member’s history through Dec 31 of 
the measurement year: 

 Bilateral mastectomy.

 Unilateral mastectomy with a bilateral modifier.

 Any combination of codes that indicate mastectomy on both the left and
right sides on the same or different dates of services.

http://www.ncqa.org/
http://www.ncqa.org/
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 History of bilateral mastectomy. 

 Any combination of the following that indicate a mastectomy on both of the 
left and right side: 

 Right unilateral mastectomy. 
 Left unilateral mastectomy. 
 Unilateral mastectomy with a left-side modifier. 
 Unilateral mastectomy with a right-side modifier. 
 Absence of the left and right breast. 
 Unilateral mastectomy found in clinical data with a left-side modifier 
 Unilateral mastectomy found in clinical data with a right-side modifier 

 

To Close Care Opportunity: 

1) Mammogram – all types and methods including diagnostic, screening, 
film, digital or digital breast tomosynthesis. 

2) Measure does not include biopsies, MRIs, or breast ultrasounds. 
3) If documenting a mammogram in a member’s history, please include the 

month and year. The results are not required.  

Tips & Best Practices: 

 Please review your Care Gap Report often to see members with open care 
opportunities. If you have questions, please contact provider services for 
your state. 

 Always include a date of service – a year and month is acceptable – when 
documenting a mammogram reported by a member. 

 Mastectomy codes or Breast cancer screening can be accepted as 
supplemental data, thereby, reducing the need for some chart review.  

(COL) Colorectal Cancer Screening  

Updated:  

 The advanced illness exclusion can be identified from a telephone 
visit, e-visit, or virtual check-in.  

 

http://www.ncqa.org/
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Definition: 

Measure evaluates the percentage of members 50-75 years of age who had an 
appropriate screening for colorectal cancer. 

Reporting Method: 

 Hybrid - Claim/ Encounter Data.

 Hybrid - Medical Record Documentation.

Codes: 

DESCRIPTION CODES 

Colonoscopy CPT: 44388-94, 44397, 44401-08, 45355, 45378-93, 
45398 

HCPCS: G0105, G0121 

CT Colonography CPT: 74261 – 74263 

FIT- DNA Lab Test CPT: 81528 

HCPCS: G0464 

Flexible Sigmoidoscopy CPT: 45330-35, 45337-42, 45345-47, 45349-50 

HCPCS: G0104 

FOBT Lab Test CPT: 82270, 82274 

HCPCS: G0328 

Colorectal Cancer HCPCS: G0213, G0214, G0215, G0231 

ICD-10: C18.0 - C18.9, C19, C20, C21.2, C21.8, C78.5, 
Z85.038, Z85.048 

Total Colectomy CPT: 44150-53, 44155-58, 44210 -12 

*codes subject to change

http://www.ncqa.org/
http://www.ncqa.org/
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Member Reported services acceptable (GG40): 

 Colon Cancer Diagnosis.

 Colonoscopy – in Medical History.

 Flexible Sigmoidoscopy – in Medical History.

 Total Colectomy.

 FOBT - type unknown, three or more samples returned. *

 FOBT - type unknown, returned samples unknown. *

 FOBT, Guaiac - 3 or more samples returned. *

 FOBT, Guaiac - returned samples unknown. *

 FOBT, Immunochemical - sample count not needed. *

*Test Results from member-collected samples may be used (GG39). 

Exclusion(s): 

 Any time during the measurement year, members who use hospice or
elect to use a hospice benefit.

 Members receiving palliative care.

 Members who are of ages 66 and older as of Dec 31 of the measurement
year with frailty and advanced illness during the measurement year.
Members must meet BOTH of the following frailty and advanced illness
criteria to be excluded:

1) At least one claim/ encounter for frailty during the measurement year
2) Any of the following during the measurement year or the year prior to

the measurement year.

 Two or more outpatient visits, observation visits, ED visits, or
non-acute inpatient encounters or discharges on different date
of services with an advanced illness diagnosis.

 At least one acute inpatient encounter with an advanced illness
diagnosis.

 At least one acute inpatient discharge with an advanced illness
diagnosis.

 Dispensed a dementia medication: Donepezil, Donepezil-
memantine, Galantamine, Rivastigmine, and Memantine.

http://www.ncqa.org/
http://www.ncqa.org/


15 

 For more information, visit www.ncqa.org. 

 Any time during the measurement year, Medicare members 66 years of age
and older as of Dec 31 who are either enrolled in an institutional Special
Needs Plan (I-SNP) OR living long term in an institution.

Optional Exclusion(s): 

 Total colectomy and colorectal cancer any time in a member’s history
through Dec 31 of the measurement year.

To Close Care Opportunity: 

1) Colonoscopy – Measurement year or nine years prior.
2) Flexible sigmoidoscopy – Measurement year or four years prior.
3) CT Colonography – Measurement year or four years prior.
4) FIT-DNA test – Measurement year or two years prior.
5) iFOBT, gFOBT, FIT – Measurement year.

Tips & Best Practices: 

 Please review your Care Gap Report often to see members with open care
opportunities. If you have questions, please contact provider services for
your state.

 Always include a date of service – year only is acceptable – when
documenting a colonoscopy, flexible sigmoidoscopy, FIT-DNA test, CT
Colonography or FOBT reported by the member.

 Member refusal will not make them ineligible for this measure. A flexible
sigmoidoscopy, FIT-DNA test, or FOBT may be recommended if a member
refuses or cannot tolerate a colonoscopy.

 Two types of FOBT tests are acceptable: guaiac (gFOBT) and
immunochemical (iFOBT).

 FOBT Test or Digital rectal exams (DRE) performed in the office setting
will NOT be accepted.

 Colorectal cancer screenings can be accepted as supplemental data,
thereby, reducing the need for some chart review.

http://www.ncqa.org/
http://www.ncqa.org/


 

16 
 

 For more information, visit www.ncqa.org.  

(OMW) Osteoporosis Management in 
Women Who Had a Fracture  

Updated:  

 The advanced illness exclusion can be identified from a telephone 
visit, e-visit, or virtual check-in.  

Definition:  

Measure evaluates the percentage of women 67-85 years of age who suffered 
a fracture and who had either a bone mineral density (BMD) test or 
prescription for a drug to treat osteoporosis in the six months after the 
fracture.  

Reporting Method:  

 Administrative – Claim/ Encounter Data. 

 Administrative – Pharmacy Data. 

Codes: 

Description Codes 

Bone Mineral Density Tests CPT: 76977, 77078, 77080-82, 77085, 
77086 

Osteoporosis Medications HCPCS: J0897, J1740, J3110, J3489 

Long-Acting Osteoporosis Medications 
during Inpatient Stay  

HCPCS: J0897, J1740,  J3489 

*codes subject to change 
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Osteoporosis Medications 

Description Prescription 

Bisphosphonates  Alendronate

 Alendronate-cholecalciferol

 Ibandronate

 Risedronate

 Zoledronic acid

Other agents  Abaloparatide

 Denosumab

 Raloxifene

 Teriparatide
*subject to change

Exclusion(s): 

 Anytime during the measurement year, members who use hospice
services or elect to use a hospice benefit.

 Members receiving palliative care.

 Members ages 67-80 as of Dec 31 of the measurement year with frailty and
advanced illness during the measurement year. Members must meet BOTH
of the following frailty and advanced illness criteria to be excluded:

1) At least one claim/ encounter for frailty during the intake period through
the end of the measurement year. Frailty diagnosis must be between July
1 of the year prior to the measurement year and Dec 31 of the
measurement year.

2) Any of the following during the measurement year or the year prior to
the measurement year:

 Two or more outpatient visits, observation visits, ED visits, or non-
acute inpatient encounters or discharges on different date of services
with an advanced illness diagnosis.

 At least one acute inpatient encounter with an advanced i llness
diagnosis.

 At least one acute inpatient discharge with an advanced illness
diagnosis.

http://www.ncqa.org/
http://www.ncqa.org/
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 Dispensed a dementia medication: Donepezil, Donepezil-memantine,
Galantamine, Rivastigmine, and Memantine.

 Members ages 81 and older as of Dec 31 of the measurement year who
had a diagnosis of frailty between July 1 of the year prior to the
measurement year and Dec 31 of the measurement year.

 Any time between July 1 of the year prior to the measurement year and
Dec. 31 of the measurement year, Medicare members 67 years of age and
older who are either enrolled in an institutional Special Needs Plan (I -SNP)
OR living long term in an institution.

 Members who had a BMD test 24 months prior to the fracture.

 Members who were dispensed a medication or had an active prescription
for the medication to treat osteoporosis 12 months prior to the fracture.

 Members who had osteoporosis therapy 12 months prior to the fracture.

To Close Care Opportunity: 

1) BMD Test – must take place within 6 months of the fracture. If fracture
resulted during inpatient stay, a BMD test administered during the stay
will close the care opportunity.

2) For Osteoporosis therapies identified through pharmacy data,
Osteoporosis medication must be dispensed within 6 months of the
fracture.

Tips & Best Practices: 

 Please review your Care Gap Report often to see members with open
care opportunities. If you have questions, please contact provider services
for your state.

 Post-fracture treatment period to close the care opportunity is 6
months.

 Medication for Osteoporosis must be filled using a member’s Part D
prescription drug benefit.

 Women who are at risk for osteoporosis should be prescribed a bone
density screening every two years. At-risk women include those who
are at Estrogen deficient; have a history of falls; diagnosed with
primary hyperparathyroidism; are monitored to evaluate their

http://www.ncqa.org/
http://www.ncqa.org/
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response to a Federal Drug Administration (FDA) – approved 
osteoporosis drug therapy regime. 

 Bone mineral density testing codes can be accepted as supplemental 
data, thereby, reducing the need for some chart review. 

(CDC) Comprehensive Diabetes Care  

Updated: 

 The advanced illness exclusion can be identified from a telephone 
visit, e-visit, or virtual check-in.  

 Blood pressure readings taken on a digital device no longer have to 
be transmitted from a remote monitoring device.  

 Eye Exam results read by a system that provides an artificial 
intelligence (AI) interpretation meet numerator compliance.  

Definition:  

Measure evaluates percentage of members 18-75 years of age with diabetes 
(type 1 and type 2) who had each of the following: 

 Hemoglobin A1c (HbA1c) 
testing 

 HgA1c poor control (>9.0%) 
 HgbA1c control (<8.0%) 
 HbA1c control (<7.0%) 

 Eye exam (retinal) performed 
 Medical attention for 

nephropathy 
 BP control (<140/90 mm Hg) 

Reporting Method:  

 Hybrid - Claim/ Encounter Data; 

 Hybrid - Medical Record Documentation. 

 Automated Lab Data (for HbA1c Control plus bullet points listed above).  

 Pharmacy Data (for Nephropathy/ BP control plus bullet points listed 
above). 

 

 

http://www.ncqa.org/
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Codes: 

DESCRIPTION CODES 

Outpatient Codes CPT: 99201 - 99205, 99211 - 99215, 
99241 - 99245, 99347 -99350, 99381 - 
99387, 99391 - 99397, 99401, 99402, 
99403, 99404, 99411, 99412, 99429, 
99455, 99456, 99483, 99341-99345 
HCPCS: G0402, G0438, G0439, G0463, 
T1015 

Non-acute Inpatient CPT: 99304 - 99310, 99315, 99316, 
99318, 99324 - 99328, 99334, -99337 

Remote BP Monitoring CPT: 93784, 93788, 93790, 99091 

Diastolic 80-89 CPT-CAT-II: 3079F 

Diastolic Greater Than/Equal To 90 CPT-CAT-II: 3080F 

Diastolic Less Than 80 CPT-CAT-II: 3078F 

Systolic Greater Than/Equal To 140 CPT-CAT-II: 3077F 
Systolic Less Than 140 CPT-CAT-II: 3074F, 3075F 

Diabetic Retinal Screening With Eye 
Care Professional 

CPT-CAT-II: 2022F, 2024F, 2026F, 2033F 

Unilateral Eye Enucleation with a 
bilateral modifier 

CPT: 65091, 65093, 65101, 65103, 
65105, 65110, 65112, 65114 
CPT Modifier: 50 

Remote Imaging for detection of retinal 
disease, for monitoring & management 
of active retinal disease 

CPT: 92227, 92228 

Fundus photography with 
interpretation and report 

CPT: 92250 

HbA1C Lab Test CPT: 83036, 83037 
CPT-CAT-II: 3044F, 3045F, 3046F 

HbA1c Level Greater than/equal to 7 
and Less than 8 

CPT-CAT-II:  3051F 

HbA1c Level Greater than/equal to 8 
and Less than/equal to 9 

CPT-CAT-II:  3052F 

HbA1C Greater than 9.0 CPT: 83036, 83037 
CPT-CAT-II: 3046F 

http://www.ncqa.org/
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DESCRIPTION CODES 

Urine Protein Tests CPT: 81000 - 81003, 81005, 82042 - 
82044, 84156 
CPT-CAT-II: 3060F, 3061F, 3062F 

Nephropathy Treatment CPT-CAT-II: 3066F, 4010F 

*codes subject to change

Member Reported services acceptable (GG40): 

 HbA1c Test with Result*

*Test Results from member-collected samples may be used (GG39).

Exclusion(s): 

 Anytime during the measurement year, members who use hospice
services or elect to use a hospice benefit.

 Members ages 66 and older as of Dec 31 of the measurement year with
frailty and advanced illness during the measurement year. Members must
meet BOTH of the following frailty and advanced illness criteria to be
excluded:

1) At least one claim/ encounter for frailty during the measurement
year.

2) Any of the following during the measurement year or the year prior to
the measurement year:
 Two or more outpatient visits, observation visits, ED visits, or non-

acute inpatient encounters or discharges on different date of
services with an advanced illness diagnosis.

 At least one acute inpatient encounter with an advanced illness
diagnosis.

 At least one acute inpatient discharge with an advanced illness
diagnosis on the discharge claim.

 Dispensed a dementia medication: Donepezil, Donepezil-
memantine, Galantamine, Rivastigmine, and Memantine.

 Members ages 81 and older as of Dec 31 of the measurement year who
had a diagnosis of frailty between July 1 of the year prior to the
measurement year and Dec 31 of the measurement year.

http://www.ncqa.org/
http://www.ncqa.org/


22 

 For more information, visit www.ncqa.org. 

 Any time during the measurement year, Medicare members 66 years of age
and older who are either enrolled in an institutional Special Needs Plan (I -
SNP) OR living long term in an institution.

Optional Exclusion(s): 

 Any time between Jan 1-Dec 31 of the measurement year or prior year,
members who have no diagnosis of diabetes in any setting and a diagnosis
of gestational or steroid-induced diabetes.

To Close Care Opportunity: 

CDC - Blood Pressure Control 

1) BP reading taken during an outpatient visit, non-acute inpatient visit, or
digitally stored and transmitted from a remote monitoring device and
logged in the member’s medical record.

2) BP reading must be performed within the measurement year.
3) Last BP result of the year is the one measured.

CDC – Eye Exam 

1) Bilateral eye enucleation or acquired absence of both eyes.
2) Dilated or retinal eye exam.
3) Fundus photography.

CDC – HbA1c Control 

1) HbA1c test must be performed during the measurement year; if multiple
tests were performed in the measurement year, the result from the last
test is used:

a. A1c, HbA1c, HgA1c.
b. Glycohemoglobin.
c. Glycohemoglobin A1c.
d. Glycated hemoglobin.
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e. Glycosylated hemoglobin.
f. Hemoglobin A1c.

CDC – Medical Attention for Nephropathy 

1) Urine test, ACE/ARB dispensing (prescribed, filled, or is taking), or visit
with nephrologist must be performed within the measurement year.

2) Urine test for protein or albumin:

a. 24-hour urine to test for total protein.
b. 24-hour urine to test for albumin or protein.
c. Timed urine to test for albumin or protein.
d. Spot urine to test for albumin or protein – for example, urine

dipstick or test strip.
e. Random urine to test for protein/ creatinine ratio.
f. Urine to test for albumin/ creatinine ratio.

3) Member has had a renal transplant.
4) Member has one of the following diagnosis: Acute renal failure,

Albuminuria, Chronic kidney disease, Chronic renal failure, Diabetic
nephropathy, Dialysis, End-stage renal disease (ESRD), Hemodialysis,
Peritoneal dialysis, Proteinuria, Renal dysfunction, Renal insufficiency.

Tips & Best Practices: 

CDC - Blood Pressure Control 

 Please review your Care Gap Report often to see members with open care
opportunities. If you have questions, please contact provider services for
your state.

 Always list the date of service and BP reading together.
 Members who have high BP during an office visit in August, September,

or October should be brought back before Dec. 31 for a follow-up visit.
 Educate members on what a lower goal is for healthy BP reading.

Example: 130/88 mmHg.
 CPT-CAT-II codes helps identify diastolic and systolic readings, thereby,

reducing the need for some chart review. CPT II codes are for reporting
purposes only and are not separately reimbursable.
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 The member may have multiple BP readings during the same visit. If the
first reading is >140/90, retake the BP before the patient leaves the
office. The lowest diastolic and the lowest systolic can be used to report
the overall BP reading.

 BP readings can be accepted as supplemental data, thereby, reducing the
need for some chart review.

CDC - Eye Exam 

 Please review your Care Gap Report often to see members with open care
opportunities. If you have questions, please contact provider services for
your state. 

 Always list the date of service, test, result, and eye care professional’s
name and credentials together if you are documenting the history of
dilated eye exam in a member’s chart and don’t have an eye exam report 
from an eye care professional.  

 CPT-CAT-II codes helps identify diabetic retinal screening with an eye care
professional, thereby, reducing the need for some chart review. CPT II
codes are for reporting purposes only and are not separately 
reimbursable.  

 Dilated retinal eye exams with results can be accepted as supplemental
data, thereby, reducing the need for some chart review.

CDC – HbA1c Control 

 Please review your Care Gap Report often to see members with open care
opportunities. If you have questions, please contact provider services for
your state. 

 Always list the date of service, result, and test together.
 CPT-CAT-II codes helps identify HbA1c level, thereby, reducing the need

for some chart review. CPT II codes are for reporting purposes only and
are not separately reimbursable.  

 HbA1c tests and results can be accepted as supplemental data, thereby,
reducing the need for some chart reviews.

CDC – Medical Attention for Nephropathy 
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 Please review your Care Gap Report often to see members with open care 
opportunities. If you have questions, please contact provider services for 
your state. 

 Always list the date of service and test together. 
 CPT-CAT-II codes helps identify ± microalbuminuria test or + 

macroalbuminuria test, thereby, reducing the need for some chart 
review. CPT II codes are for reporting purposes only and are not 
separately reimbursable.  

 Lab results for a nephropathy screening can be accepted as supplemental 
data, thereby, reducing the need for some chart reviews.   

(CBP) Control Blood Pressure 

Updated: 

 The advanced illness exclusion can be identified from a telephone visit, 
e-visit, or virtual check-in.  

 Blood Pressure readings taken on a digital device no longer have to be 
transmitted from a remote monitoring device.  

 The two outpatient visits with a diagnosis confirming hypertension must 
be documented in the first six months of the measurement year or the 
prior year.  

Definition: 

The percentage of members ages 18-85 who had a diagnosis of 
hypertension (HTN) and whose blood pressure (BP) was adequately 
controlled (<140/90 mmHg) during the measurement year.  

Reporting Method:  

 Hybrid – Claim/ Encounter Data 

 Hybrid – Pharmacy Data 

 Hybrid – Medical Record Documentation 

Codes: 
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Description Codes 

Hypertension ICD-10: I10 

Systolic greater than/ equal to 140 CPT-CAT-II: 3077F 

Systolic less than 140 CPT-CAT-II: 3074F, 3075F 

Diastolic greater than/ equal to 90 CPT-CAT-II: 3080F 

Diastolic 80-89 CPT-CAT-II: 3079F 

Diastolic less than 80 CPT-CAT II: 3078F 

Remote Blood Pressure Monitoring 
codes 

CPT: 93784, 93788, 93790, 99091 

Outpatient codes HCPCS: G0402, G0438, G0439, G0463, 
T1015 

Non-acute inpatient codes CPT: 99304-99310, 99315, 99316, 
99318, 99324-99328, 99334-99337 

*codes subject to change

Exclusion(s): 

 Anytime during the measurement year, members who use hospice
services or elect to use a hospice benefit.

 Members receiving palliative care.

 Members ages 66-80 as of Dec 31 of the measurement year with frailty and
advanced illness during the measurement year. Members must meet BOTH
of the following frailty and advanced illness criteria to be excluded:

1) At least one claim/ encounter for frailty during the intake period through
the end of the measurement year. Frailty diagnosis must be between July
1 of the year prior to the measurement year and Dec 31 of the
measurement year.

2) Any of the following during the measurement year or the year prior to
the measurement year:
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 Two or more outpatient visits, observation visits, ED visits, or non-
acute inpatient encounters or discharges on different date of services
with an advanced illness diagnosis.

 At least one acute inpatient encounter with an advanced illness
diagnosis.

 At least one acute inpatient discharge with an advanced illness
diagnosis.

 Dispensed a dementia medication: Donepezil, Donepezil-memantine,
Galantamine, Rivastigmine, and Memantine.

 Members ages 81 and older as of Dec 31 of the measurement year who
had a diagnosis of frailty in the measurement year.

 Any time during the measurement year, Medicare members 66 years of age
and older who are either enrolled in an institutional Special Needs Plan (I -
SNP) OR living long term in an institution.

Optional Exclusion(s): 

 On or before Dec. 31 of the measurement year: Dialysis, End-stage renal
disease (ESRD), Kidney transplant, Nephrectomy.

 Between Jan. 1 – Dec. 31 of the measurement year, Female members
with a diagnosis of pregnancy and non-acute inpatient admission.

To Close Care Opportunity: 

 BP reading taken during an outpatient visit, non-acute inpatient visit, or
using a digital device and recorded in the member’s medical record.

 BP reading must be the latest performed within the measurement year, and
on or after the second hypertension diagnosis.

 BP readings taken by a member using a non-digital device do not meet
numerator compliance.

Tips & Best Practices: 

 Please review your Care Gap Report often to see members with open care
opportunities. If you have questions, please contact provider services for
your state. 

 Always list the date of service and BP reading together.
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 Talk with members about what a lower goal BP reading is. (Ex: 130/80 
mmHg) 

 If your office uses manual blood pressure cuffs, do not round up the BP 
reading. (Ex: 138/89 mmHg rounded to 140/90 mmHg) 

 It is critical to follow up with a member for a BP check after their initial 
diagnosis. Members who have an elevated BP during an office visit in Aug., 
Sept., and Oct. should be brought back in for a follow-up visit before Dec. 
31.  

 If a member’s initial BP reading is elevated at the start of a visit, you can 
take multiple readings during the same visit and use the lowest diastolic and 
lowest systolic to document the overall reading. Retake the member’s BP 
after they have had time to rest.  

 BP readings can be accepted as supplemental data, thereby, reducing the 
need for some chart reviews. 

 
(SPC) Statin Therapy for Patients with 
Cardiovascular Disease  

Updated: 

 The advanced illness exclusion can be identified from a telephone 
visit, e-visit, or virtual check-in.  

Definition:  

The percentage of males 21-75 years of age and females 40-75 years of age 
during the measurement year, who were identified as having clinical 
atherosclerotic cardiovascular disease (ASCVD) who met following criteria:  

1. Received Statin Therapy. Members who were dispensed at least one high 
or moderate-intensity statin medication . 

2. Statin Adherence 80%. Members who remained on a high or moderate-
intensity statin medication for at least 80% of the treatment period.  

Treatment period is defined as the earliest prescription dispensing date in the 
measurement year for any statin medication of at least moderate intensity 
through the last day of the measure year.  
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Reporting Method: 

 Administrative - Claim/ Encounter Data.

 Administrative - Pharmacy Data.

Medications: 

One of the following medications must have been dispensed in order to comply 
with this measure: 

Description Prescription 

High-Intensity 
Statin Therapy 

 Atorvastatin 40-80mg

 Amlodipine-
atorvastatin 40-80mg

 Rosuvastatin 20-40mg

 Simvastatin 80mg

 Ezetimibe-
simvastatin 80mg

Moderate-
Intensity Statin 
Therapy 

 Atorvastatin 10-20mg

 Amlodipine-
atorvastatin 10-20mg

 Rosuvastatin 5-10mg

 Simvastatin 20-40mg

 Ezetimibe-simvastatin
20-40mg

 Pravastatin 40-80mg

 Lovastatin 40mg

 Fluvastatin 40-80mg

 Pitavastatin 2-4mg

*subject to change

Exclusion(s): 

 Anytime during the measurement year, members who use hospice
services or elect to use a hospice benefit.

 Anytime during the measurement year, diagnosis of myalgia, myositis,
myopathy, or rhabdomyolysis.

 Members ages 66 and older as of Dec 31 of the measurement year with
frailty and advanced illness during the measurement year. Members must
meet BOTH of the following frailty and advanced illness criteria to be
excluded:
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1) At least one claim/ encounter for frailty during the measurement 
year. 

2) Any of the following during the measurement year or the year prior to 
the measurement year: 

 Two or more outpatient visits, observation visits, ED visits, or non-
acute inpatient encounters or non-acute inpatient discharges on 
different date of services with an advanced illness diagnosis.  

 At least one acute inpatient encounter with an advanced illness 
diagnosis. 

 At least one acute inpatient discharge with an advanced illness 
diagnosis on the discharge claim. 

 Dispensed a dementia medication: Donepezil, Galantamine, Rivastigmine, 
and Memantine. 

 Any time during the measurement year, Medicare members 66 years of age 
and older who are either enrolled in an institutional Special Needs Plan (I -
SNP) OR living long term in an institution. 

 Anytime during the measurement year or year prior to the measurement 
year, female members with diagnosis of pregnancy, in vitro fertilization, end 
of stage renal disease (ESRD), Cirrhosis, and dispensed at least one 
prescription for clomiphene.  

Tips & Best Practices:  

 Please review your Care Gap Report often to see members with open care 
opportunities. If you have questions, please contact provider services for 
your state. 

 Consider prescribing a high- or moderate-intensity statin, as appropriate. 

 

(TRC) Transition of Care 

Inpatient Notification 

Updated: 

 Notification of admission timeframe extended from day of and day after 
to the day of and two days after (from two days to three days total).  
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 Documentation can come from any outpatient record that the primary
care provider (PCP) or ongoing care provider can access.

Definition: 

The percentage of acute or non-acute inpatient discharges on or between 
Jan. 1 – Dec. 1. of the measurement year for members ages 18 and older 
with a notification of inpatient admission documentation the day of or two 
days after the admission (three days total).  

Reporting Method: 

 Hybrid – This sub-measure is 100 percent hybrid.

Exclusion(s): 

 Anytime during the measurement year, members who use hospice
services or elect to use a hospice benefit.

To Close Care Opportunity: 

 Medical record documentation must be about the admission and can
include record of a discussion or information transfer between
the following:

 Inpatient staff/ care provider and the member’s PCP or ongoing care
provider.

 Emergency department (ED) facility and the member’s PCP or ongoing
care provider.

 Health information exchange (HIE), automated admission/discharge
transfer (ADT) alert system or shared electronic medical record (EMR)
system and the member’s PCP or ongoing care provider.

 The member’s health plan and their PCP or ongoing care provider

 Medical record documentation that:

 The member’s PCP or ongoing care provider admitted the member to
the hospital.

http://www.ncqa.org/
http://www.ncqa.org/


32 

 For more information, visit www.ncqa.org. 

 A specialist admitted the member to the hospital and notified the
member’s PCP or ongoing care provider.

 The member’s PCP or ongoing care provider ordered tests or
treatments during the member’s inpatient stay.

 The PCP or ongoing care provider performed a preadmission exam or
received communication about a planned inpatient admission.

Medication Reconciliation Post-Discharge 

Updated: 

 Documentation can come from any outpatient record the primary care
provider (PCP) or ongoing care provider can access

Definition: 

The percentage of acute or non-acute inpatient discharges on or between 
Jan. 1 – Dec. 1 of the measurement year for members ages 18 and older 
with a medication reconciliation documented on the date of the discharge 
through 30 days after the discharge (31 days total).  

Reporting Method: 

 Hybrid – Claim/ Encounter Data.

Codes: 

Description Codes 

Medication Reconciliation CPT-CAT-II: 1111F, 99483, 99495, 
99496 

To Close Care Opportunity: 

 Discharge medications and outpatient medications reconciled and
documented in the outpatient medical record.

 Current medications and medication list reviewed and documentation of
any of the following:
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 Status of discharge medications.
 Notation of current medications and that discharge medications

were reviewed.
 Review of discharge medication list.
 Notation if no medications were prescribed at discharge.
 Evidence the member was seen for a hospital post-discharge

follow-up visit with evidence of medication reconciliation or review.

Patient Engagement After Inpatient Discharge 

Definition: 

The percentage of acute or non-acute inpatient discharges on or between 
Jan. 1 – Dec. 1 of the measurement year for members ages 18 and older 
with engagement documented within 30 days of the discharge. Do not 
include patient engagement that happens on the day of discharge.    

Reporting Method: 

 Hybrid – Claim/ Encounter Data.

Codes: 

Description Codes 

Outpatient Visits CPT-CAT-II: 99201-05, 99211-15, 
99241-45, 99341-45, 99347-50, 99381-
87, 99391-97, 99401-04, 99411-12, 
99429, 99455-56, 99483 

HCPCS: G0402, G0438-39, G0463, 
T1015 

Telephone Visits CPT-CAT-II: 98966-98968, 99441-99443 

Online Assessment (e-visit/ virtual 
check-in) 

CPT-CAT-II: 98969-72, 99421-23, 
99444, 99457 
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Description Codes 

HCPCS: G0071, G2010, G2012, G2061, 
G2062, G2063 

Transmitting Care Management CPT-CAT-II: 99495-99496 

Exclusion(s): 

 Anytime during the measurement year, members who use hospice
services or elect to use a hospice benefit.

To Close Care Opportunity: 

 Member engagement can include a:

 In-home visit
 Office visit
 Telehealth visit – must include real-time interaction with the care

provider

Receipt of Discharge Information 

Updated: 

 Notification of admission timeframe extended from day of and day after
to the day of and two days after (from two days to three days total).

 Documentation can come from any outpatient record that the primary
care provider (PCP) or ongoing care provider can access.

Definition: 

The percentage of acute or non-acute inpatient discharges on or between 
Jan. 1 – Dec. 1 of the measurement year for members ages 18 and older 
with a receipt of discharge information documented the day of or two days 
after the discharge (three days total).  

Reporting Method: 
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 Hybrid – This sub-measure is 100 percent hybrid.  

To Close Care Opportunity: 

 Discharge information must include all of the following: 
 The name of the care provider responsible for the member’s care 

during the inpatient stay. 
 Services or treatments provided during the inpatient stay.  
 Diagnoses at discharge. 
 Test results or documentation that either test results are pending 

or no test results are pending.  
 Directions on future patient care to the PCP or ongoing care 

provider. 
 Current medication list. 

(STAT) Medication Adherence for 
Cholesterol 

Definition:  

Percent of plan members with a prescription for a cholesterol medication (a 
statin drug) who fill their prescription often enough to cover 80% or more of 
the time in the measurement period. 

Reporting Method:  

 Part D Prescription Claims - Pharmacy Data. 

Exclusion(s):  

 Anytime during the measurement year, members who use hospice services 
or elect to use a hospice benefit. 

 End-stage renal disease (ESRD). 

CMS – PART D Measures 
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Tips & Best Practices:  

 Please review your Care Gap Report often to see members who may be at 
risk for non-adherence. If you have questions, please contact provider 
services for your state. 

 Educate members. Talk with members about why they are on a statin 
medication and how it is important to take their medication as prescribed 
and get timely refills. 

 Assess adherence barriers. Discuss medication adherence barriers at every 
visit and ask questions about concerns related to health benefits, cost, and 
side-effects. 

 Consider extended days’ supply prescriptions. Consider writing 90-day 
prescriptions for chronic conditions to help improve adherence and 
minimize frequent trips to the pharmacy. 

 Prescribe low-cost generics to help reduce out-of-pockets costs. 
 Speak to members about mail order pharmacy so they can get their 

medication delivered to their home. 
 Encourage members to use a pillbox to stay organized and to set an alarm 

on their phone as a reminder to take their medication on time. 

(DIAB) Medication Adherence for Diabetes 

Definition:  

Percent of plan members with a prescription for diabetes medication who fill 
their prescription often enough to cover 80% or more of the time in the 
measurement period. 

Reporting Method:  

 Part D Prescription Claims - Pharmacy Data. 

Exclusion(s):  

 Anytime during the measurement year, members who use hospice services 
or elect to use a hospice benefit. 

 End-stage renal disease (ESRD). 

 One or more prescriptions for insulin. 
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Tips & Best Practices:  

 Please review your Care Gap Report often to see members who may be at 
risk for non-adherence. If you have questions, please contact provider 
services for your state. 

 Educate members. Talk with members about why they are on a statin 
medication and how it is important to take their medication as prescribed 
and get timely refills. 

 Assess adherence barriers. Discuss medication adherence barriers at every 
visit and ask questions about concerns related to health benefits, cost, and 
side-effects. 

 Consider extended days’ supply prescriptions. Consider writing 90-day 
prescriptions for chronic conditions to help improve adherence and 
minimize frequent trips to the pharmacy. 

 Prescribe low-cost generics to help reduce out-of-pockets costs. 
 Speak to members about a mail order pharmacy so they can get their 

medication delivered to their home. 
 Encourage members to use a pillbox to stay organized and to set an alarm 

on their phone as a reminder to take their medication on time. 

(RASA) Medication Adherence for 
Hypertension  

Definition:  

Percent of plan members with a prescription for a blood pressure medication 
who fill their prescription often enough to cover 80% or more of the time in 
the measurement period. 

Reporting Method:  

 Part D Prescription Claims - Pharmacy Data. 

Exclusion(s):  

 Anytime during the measurement year, members who use hospice services 
or elect to use a hospice benefit. 

 End-stage renal disease (ESRD). 

 One or more prescriptions claim for sacubitril/ valsartan (Entresto).  
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Tips & Best Practices:  

 Please review your Care Gap Report often to see members who may be at 
risk for non-adherence. If you have questions, please contact provider 
services for your state. 

 Educate members. Talk with members about why they are on a statin 
medication and how it is important to take their medication as prescribed 
and get timely refills. 

 Assess adherence barriers. Discuss medication adherence barriers at every 
visit and ask questions about concerns related to health benefits, cost, and 
side-effects. 

 Consider extended days’ supply prescriptions. Consider writing 90-day 
prescriptions for chronic conditions to help improve adherence and 
minimize frequent trips to the pharmacy. 

 Prescribe low-cost generics to help reduce out-of-pockets costs 
 Speak to members about a mail order pharmacy so they can get their 

medication delivered to their home. 
 Encourage members to use a pillbox to stay organized and to set an alarm 

on their phone as a reminder to take their medication on time. 

(MTM) Medication Therapy Management 
Program Completion Rate for 
Comprehensive Medication Reviews (CMR) 

Definition:  

Percent of plan members who were enrolled in a medication therapy 
management (MTM) program for at least 60 days during the reporting period 
and received a comprehensive medication review (CMR). 

Reporting Method:  

 Part D Prescription Claims - Pharmacy Data. 

 Part D Prescription Claims - Medical Claim Data. 

 Part D Prescription Claims - Part D Reporting. 

Exclusion(s):  
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 Anytime during the measurement year, members who use hospice services 
or elect to use a hospice benefit. 

 Members who were enrolled in a MTM program for less than 60 days during 
the reporting period and did not receive a CMR. 

To Close Care Opportunity:  

CMR must be completed by health care professional or pharmacist during a 
member’s enrollment in a MTM program. 

 Eligibility requirements in order for a member to be enrolled in MTM 
program: 

 Total prescription costs of at least $4,255 for Medicare Part D 
covered drugs this year. 

 Diagnosis of three of these five chronic conditions: heart failure, 
high blood pressure, rheumatoid arthritis, diabetes, or high 
cholesterol.  

 Prescription fills of at least eight Medicare Part D covered 
medications for chronic conditions. 

Tips & Best Practices:  

 Let eligible members know how the program can help them.  
 At every appointment, remind members about the importance of taking 

their medications as prescribed. 

(SUPD) Statin Use in Persons with 
Diabetes 

Definition:  

Percent of plan members with diabetes who were dispensed at least two 
diabetes medication fills and who received at least one statin medication fill 
during the measurement period. 

Reporting Method:  

 Part D Prescription Claims - Pharmacy Data. 

http://www.ncqa.org/
http://www.ncqa.org/


40 

 For more information, visit www.ncqa.org. 

Exclusion(s): 

 Anytime during the measurement year, members who use hospice services
or elect to use a hospice benefit.

 End- stage renal disease (ESRD)

Tips & Best Practices 

 Please review your Care Gap Report often to see members who may be at
risk for non-adherence. If you have questions, please contact provider
services for your state.

 Consider prescribing a statin as appropriate.
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