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HEDIS® 2020

Administrative Measure Quick Guide with Codes

L.A. Care Health Plan strives to provide quality healthcare to our membership as measured through Healthcare Effectiveness Data and Information
Set (HEDIS®) quality metrics. We created the HEDIS® 2020 Administrative (Admin) Measure Quick Guide with Codes to help you increase your HEDIS®
rates. These results are used to measure performance, identify quality initiatives, and provide educational programs for providers and members.

This qguide is designed to help your practice increase your HEDIS® performance scores, understand the coding that will provide evidence of services
rendered for your patients, and improve Quality Incentive Program earnings potential through the use of HEDIS® reference sheets that include:

+ Measure descriptions

« Ageranges

« Billing and diagnosis codes for each measure

« Tips and strategies for improving measure performance

« Additional information regarding the HEDIS® measure requirements

As state and federal governments move toward a quality-driven healthcare industry, HEDIS® rates are becoming more important for both L.A. Care
Health Plan 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 preventive care efforts.

HOW CAN | IMPROVE MY HEDIS® SCORES?

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

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

- Make sure that chart documentation reflects all services billed

« Consider including CPT Il codes to provide additional details and reduce medical records requests

+ Bill (or report by encounter medical record requests submission) for all delivered services, regardless of contract status

VALUE OF HEDIS® TO YOU, OUR PROVIDERS

HEDIS® can help save you time while also potentially reducing healthcare costs. By proactively managing patients’ care, you are able to effectively
monitor their health, prevent further complications, and identify issues that may arise with their care.

HEDIS® can also help you:
« |dentify noncompliant members to ensure they receive appropriate treatment and follow-up care
« Understand how you compare with other L.A. Care Health Plan providers as well as with the national average
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HEDIS® 2020

Administrative Measure Quick Guide with Codes

Child/Adolescent Health

Priority Measure Measure Specification How to Improve Score for HEDIS
CWP - Appropriate : Children 3 years and older, who were diagnosed : « Use of Complete and accurate Value Set Codes (Click to view)
Testing for Pharyngitis : with pharynitis, dispensed an antibiotic and « Timely submission of claims and encounter data

 received a group o _
: « Ensure proper documentation in medical record
- A streptococcus (strep) test for the episode

: (7/1/2018 - 6/30/2019) during any outpatient or
: Emergency Department (ED) visit.

IET - Initiation and : Adolescent and adult members (13 years .+ Use of Complete and accurate Value Set Codes (Click to view)
Enga&;?]mest of Alcohol : : and older) in Measurement( MY) with a new « Timely submission of claims and encounter data

and Other Drug : episode of alcohol or other drug (AOD) abuse or _ . L

Abuse or Dependence dependence who received the following: « Consider screening all members at office visits using a
Treatment : substance abuse screening tool

« Members who initiate treatment through an :
inpatient AOD admission, outpatient visit, ~ :
intensive outpatient encounter or partial
hospitalization, telehealth or medication
treatment within 14 days of the diagnosis. ~ : + Once amember is identified with AOD abuse or dependence

. diagnosis, initiate brief intervention or refer for treatment

within 14 days. Then complete at least two brief interventions

within 34 days of diagnosis

« Perform Screening, Brief Intervention, and Referral to Treatment
(SBIRT) for members who answer positive for alcohol on the
SHA or whom you suspect have an alcohol problem

« Members who initiated treatment and who
were engaged in ongoing AOD treatment
within 34 days of the initiation visit

« When referring members out to substance abuse providers,
ensure an appointment is made within 14 days of diagnosis

MMA - Medication § Members 5—64 years of age, were identified « Use of complete and accurate Value Set Codes (Click to view)
\I)/Ivar;'af\]errr:ent for People : as having persistent asthma and who were © « Timely submission of claims and encounter data
ith Asthma : icati : o .
: dispensed asthma controller medication that « Ensure proper documentation in medical record

: they remained on for at least 50% or 75% of

 their treatment period in MY. « Proper coding or documentation — to assist in excluding

members from the HEDIS sample
See below for exclusion criteria

3 Reqmred Exclusions:

: + Members who had any of the following diagnoses
: (documented) any time during the member’s history through
12/31/2019:
i.  Emphysema
ii.  Other Emphysema
ii.  Chronic Obstructive Pulmonary Disease (COPD)
iv.  Obstructive Chronic Bronchitis
v.  Chronic Respiratory Conditions Due to Fumes/Vapors
vi.  Cystic Fibrosis
vii. Acute Respiratory Failure

viii. Members who had no asthma controller medications
dispensed in MY



URI- Appropriate ¢ Children 3 months -18 years of age who were

Treatment for Upper : given a diagnosis of upper respiratory infection

Respiratory Infection : (yRI) and were not dispensed an antibiotic .
: prescription in MY. A higher rate indicates better :

: performance.
APM- Metabolic : Members 1-17 years of age who had two
Monitoring for Children : or more antipsychotic prescriptions and had
and Adolescentson : metabolic monitoring (blood glucose testing,
Antipsychotics - cholesterol testing or both) in MY.
BCS- Breast Cancer Women 50 - 74 years of age who had one or
Screening : more mammograms to screen for breast cancer

- any time on or between 10/1/2017 12/31/2019.

See

Use of complete and accurate Value Set Codes (Click to view)
Timely submission of claims and encounter data

Ensure proper documentation in medical record

Exclude claims/encounters with more than one diagnosis code and
ED visits or observation visits that result in an inpatient stay.

Use of complete and accurate Value Set Codes (Click to view)
Timely submission of claims and encounter data

Order labs for glucose or A1c and low-density lipoproteins
(LDL) during MY.

Proper coding or documentation — to assist in excluding
members from the HEDIS sample

below for exclusion criteria

¢ Exclusions:

i.  Membersin hospice are excluded from the eligible population

ii. Members >66

iii. Members who are enrolled in an Institutional Special
Needs Plans (I-SNP)

iv. Members who are living long term in an institution any
time during MY

Use of complete and accurate Value Set Codes (Click to view)
Timely submission of claims and encounter data

Note that mammograms do not need prior authorization

and share list of nearby contracted imaging/mammography
centers with member

Educate female members about the importance of early
detection, address common barriers/fears, and encourage testing
Proper coding or documentation of mastectomy either
bilateral or unilateral — to assist in excluding member from
the HEDIS sample.

See below for exclusion criteria:
 Exclusions for Breast Cancer Screening: (Use designated Value Set

Code for each)

Any of the following meet criteria for bilateral mastectomy:

Bilateral Mastectomy

Unilateral Mastectomy with a bilateral modifierTwo unilateral
mastectomies with service dates 14 days or more apart
Unilateral mastectomy with right-side modifier with same
date of service

Unilateral mastectomy with left-side modifier with same date
of service

Note: Biopsies, breast ultrasounds and magnetic resonance
imaging (MRI)s are not appropriate methods for breast
cancer screening.



CHL - Chlamydia : Women 16-24 years of age who were identified
ScreeninginWomen a5 sexually active and who had at least one test
: for chlamydia in MY.

« Use of complete and accurate Value Set Codes (Click to view)

OMW- Osteoporosis : Women 67-85 years of age who suffered a

Management in Women : fracture (7/1/2018 - 6/30/2019), and who had
Who Had a Fracture  : gjther a bone

mineral density (BMD) test or prescription fora :
- drug to treat osteoporosis in the six months after :
: the fracture. :

« Use of complete and accurate Value Set Codes (Click to view)
« Timely submission of claims and encounter data
« Forall those on birth control pills, make chlamydia screening

a standard lab

« Remember that chlamydia screening can be performed

through a simple urine test offer this as an option for your
members

« Proper coding or documentation will assist in excluding

members from the HEDIS sample

« Exclude members based on a pregnancy test alone and who

meet either of the following:

i. A pregnancy test in MY and a prescription for Isotretinoin
(Retinoid) on the date of pregnancy test or the six days
after the pregnancy test

ii.  Apregnancy testin MY and an x-ray on the date of the
pregnancy test or the six days after the pregnancy test.

« BMD (bone mineral density) test, in any setting, on the Index

Episode Start Date (IESD) or in the 180-day (six month) period
after the IESD.

« IfIESD was an inpatient, a BMD test during inpatient stay.
« Osteoporosis therapy on the IESD or in the 180-day (six

month) period after [ESD.

« If the IESD was an inpatient, long-acting osteoporosis therapy

during the inpatient stay.

« Adispensed prescription to treat osteoporosis on the [ESD or

in the 180-day (six month) period after IESD

- Adispensed prescription to treat osteoporosis
« Fracture

« Visit type



PSA- Non- : Men 70 years of age and older who were § Use of complete and accurate Value Set Codes (Click to view)
Recommended - screened unnecessarily for prostate cancer USI"Q « Timely submission of claims and encounter data
gfé\ B:nsed Screening in prostate specificantigen (PSA)-based screening. : . pyoper coding or documentation — to assist in excluding

er Men

: members from the HEDIS sample

- See below for exclusion criteria

: Exclusions:

© « Men who had a diagnosis for which PSA-based testing is
¢ dlinically appropriate. Any of the following meet criteria:

© . Prostate cancer diagnosis any time during the member’s
© history through December 3, 2019.

« Dysplasia of the prostate during MY or year prior to

« APSAtestin 2018, where laboratory data indicate an
© elevated result (>4.0 nanograms/milliliter [ng/mL]).

« Dispensed prescription for a 5-alpha reductase inhibitor in MY.

AAB- Avoidance of Members ages 3 months and older with a « Use of complete and accurate Value Set Codes (Click to view)
Antibiotic Treatment  : diagnosis of acute bronchitis/bronchiolitis that

oy : © . Timely submission of claims and encounter data
for Acute Bronchitis/ : yere not dispensed an antibiotic treatment. Y

Bronchiolitis ' :
« The percentage of episodes for members ages :
3 months and older with a diagnosis of acute

bronchitis/ bronchiolitis that did not result in

....................................... S S
AMR- Asthma : Members 5-64 years old who were identified ~ : « Use of complete and accurate Value Set Codes (Click to view)
MO LA : as having persistent asthmaand had aratio —: yimely submission of claims and encounter data

: of controller medications to total asthma :

oo, edications of 0.50 or greater during MY, |
|ET- Initiation and : Adolescent and adult members (13 yearsand ~ : « Use of complete and accurate Value Set Codes (Click to view)
Engagement of Alcohol : older) in MY with a new episode of alcoholor | & - :
and Other Drug  other drug : Timely submission of claims and encounter data
Abuse or Dependence ) i« Consider screening all members at office visits using a
Treatment : (AOD) abuse or dependence who received © substance abuse screening tool

: the following: :
: g i« Perform SBIRT for members who answer positive for alcohol

: Members who initiate treatment through an on the SHA or whom you suspect have an alcohol problem

: inpatient AOD admission, outpatient visit,
: intensive outpatient encounter or partial
- hospitalization, telehealth or medication
: treatment within 14 days of the diagnosis.

« Once a member is identified with AOD abuse or dependence
diagnosis, initiate brief intervention or refer for treatment
within 14 days. Then complete at least two brief interventions

o within 34 days of diagnosis
« Members who initiated treatment and who

were engaged in ongoing AOD treatment
within 34 days of the initiation visit

« When referring members out to substance abuse providers,
ensure an appointment is made within 14 days of diagnosis



LBP- Use of Imaging
Studies for Low Back

: Members 18-50 years of age with a primary : + Use of complete and accurate Value Set Codes (Click to view)
: diagnosis of low back pain who did not havean :
: imaging study (plain X-ray, MRI, (T scan) within :
: 28 days of the diagnosis. :

« Timely submission of claims and encounter data

« Proper coding or documentation of any of the following
diagnoses for which imaging is clinically appropriate — to
assist in excluding members from the HEDIS sample.

: See below for exclusion criteria.

Exclusions: (Use designated Value Set for each)
: « Any of the following meet criteria:

i. Cancer

ii. human immunodeficiency virus (HIV)
ii. RecentTrauma

iv.  Spinal infection

v. Intravenous drug abuse

vi. Major organ transplant

vii. Neurologic impairment

viii. Prolonged use of corticosteroids

MMA- Medication :
Management for People :
With Asthma :

: Members 564 years of age, were identified « Use of complete and accurate Value Set Codes (Click to view)
as having persistent asthma and who were

: dispensed asthma controller medication that
: they remained on for at least 50% or 75% of ~ :
: their treatment period in MY. : + Proper coding or documentation — to assist in excluding
: : members from the HEDIS sample

« Timely submission of claims and encounter data

« Ensure proper documentation in medical record

- See below for exclusion criteria
: Required Exclusions:

: « Members who had any of the following diagnoses
: (documented) any time during the member’s history through
12/31/2018:
i. Emphysema
ii.  Other Emphysem
iii. COPD
iv.  Obstructive Chronic Bronchitis
v.  Chronic Respiratory Conditions Due to Fumes/Vapors
vi.  Qystic Fibrosis
vii. Acute Respiratory Failure

viii. Members who had no asthma controller medications
dispensed in MY



PCE- Pharmacotherapy
Management of COPD
Exacerbation

ART- D Disease-
Modifying Anti-
Rheumatic Drug
Therapy for
Rheumatoid Arthritis

« Timely submission of claims and encounter data

PDC- Proportion of
Days Covered

« Use of complete and accurate Value Set Codes (Click to view) AAB

DAE- Use of High-Risk
Medications in Older
Adults

: Members 40 years of age and older with COPD
: exacerbations who had an acute inpatient

: discharge or ED visit on or between January
1,2019 — November 30, 2019, and who were
: dispensed a systemic

: corticosteroid within 14 days of the event and/or
: abronchodilator within 30 days of the event.  :

: Members 18 years and older with a diagnosis of : - Use of complete and accurate Value Set Codes (Click to view)
: rheumatoid arthritis and who were dispensed at :
- least one ambulatory prescription for a disease- :

- modifying anti-rheumatic drug (DMARD) in MY:

« The percentage of members 18 years of
age and older who were diagnosed with

« Use of complete and accurate Value Set Codes (Click to view) ’

« Timely submission of claims and encounter data

« Timely submission of claims and encounter data
« Ensure proper documentation in medical record

« Proper coding or documentation — to assist in excluding

members from the HEDIS sample

rheumatoid arthritis and who were dlspensed See below for exclusion criteria

at least one ambulatory prescription for
a disease-modifying anti-rheumatic drug
(DMARD).

: Members 18 years and older who met the :
: Proportion of Days Covered (PDC) threshold of 80
: percent during :

MY for the following rates :
+ Renin Angiotensin System (RAS) Antagonists  :

- Diabetes All Class
- Statins

: Medicare members 66 years and older who had: :
+ Atleast one dispensing event for a high-risk

medication

« At least two dispensing events for the same
high-risk-medication

: Exclusions:
« Evidence of a diagnosis of HIV or pregnancy- documentation

will assist in excluding members from the HEDIS sample.

« Members >66
« Members who are enrolled in an I-SNP
« Members who are living long term in an institution any time

during MY

« Adapt a medication synchronization/ appointment based

system-coordinates the refill of a patient’s medications so he/
she can pick them up on a single day each month

« Timely submission of claims and encounter data

« Proper coding or documentation — to assist in excluding

members from the HEDIS sample

See below for exclusion criteria
: : Exdlusions:
: « Members in hospice are excluded from the eligible population



DDE- Potentially
Harmful Drug-Disease
Interactions in Older
Adults

SPC- Statin Therapy
for Patients With

: concurrent with or after the diagnosis.

statin medication in MY and remained on it for at :
 least 80% of the treatment period

 Medicare members 65 years and older who have : « Use of complete and accurate Value Set Codes (Click to view)
- evidence of an underlying disease, condition or
: health

concern and who were dispensed an ambulatory
: prescription for a potentially harmful medication, :

© + Timely submission of claims and encounter data

r Proper coding or documentation — to assist in excluding
members from the HEDIS sample

: See below for exclusion criteria
- Exclusions:

« Bipolar Disorder, Hospice, Other Bipolar Disorder Psychosis,
Schizoaffective Disorder, Schizophrenia, or Seizure Disorder on
or between January 1, 2019 and December 1, 2019

: Males 21-75 years of age and females 40-75  : - Use of complete and accurate Value Set Codes (Click to view) ’

: years of age who were identified as having dlinical :

Cardiovascular Disease : . . .
: atherosclerotic cardiovascular disease (ASCVD)

: and were dispensed at least one high or
- moderate-intensity

Timely submission of claims and encounter data

L. Proper coding or documentation — to assist in excluding
members from the HEDIS sample

* See helow for exclusion criteria

: Exclusions:

» Exclude members who meet any of the following criteria:

© i, Female members with a diagnosis of pregnancy during
MY or one year prior.

i Invitro fertilization during MY or one year prior

iii. Dispensed at least one prescription for clomiphene
during MY or one year prior

iv. ESRD during MY or one year prior
V. Cirrhosis during MY or one year prior
vi. Myalgia, myositis, myopathy or rhabdomyolysis in MY.



SPD- Statin Therapy for Members 40—75 years of age with diabetes who
Patients With Diabetes : do not have clinical atherosclerotic cardiovascular
: disease

(ASCVD) and were dispensed at least one
: statin medication of any intensity in 2018 and
: remained on it for at least 80% of the treatment :

.« Timely submission of claims and encounter data

© + Proper coding or documentation — to assist in excluding

members from the HEDIS sample

: See below for exclusion criteria

: period: : Exclusions:

© .« The percentage of members who were
: dispensed at least one statin medication of any :
intensity during the measurement year.

© « The percentage of members remained on a
statin medication of any intensity for at least
80% of the treatment period.

© + Exclude members who meet any of the following criteria:

Members with cardiovascular disease during MY or one

year prior to:

o Myocardial infarction (MI). Discharged from an
inpatient setting with an MI.

o Coronary artery bypass grafting (CABG). Members
who had CABG in any setting.

o Percutaneous Coronary Intervention (PCl). Members
who had PCl in any setting.

o Qther revascularization. Members who had any other
revascularization procedure in any setting.

Members with ischemic vascular disease (IVD) who met
at least one of the following criteria during MY or one
year prior to. Criteria need not be the same across both
years.

o At least one outpatient visit with an VD diagnosis.
o Atelephone visit with an IVD diagnosis.
o An online assessment with an IVD diagnosis.

Female members with a diagnosis of pregnancy during
MY or one year prior

o In vitro fertilization during MY or one year prior to

o Dispensed at least one prescription for clomiphene
during MY or one year prior

o End-Stage renal disease (ESRD) during MY or one
year prior.

o Cirrhosis during MY or one year prior

o Myalgia, myositis, myopathy or rhabdomyolysis in MY.



ADD- Follow-Up Care
for Children Prescribed
ADHD Medication

: Children 6-12 years of age newly prescribed

: attention-deficit/hyperactivity disorder (ADHD)
- medication that had at least three follow-up care :
: visits within a 10-month period; :

« One follow-up visit within 30 days of when
the first ADHD medication was dispensed.

« One follow-up visit with evidence that the
member remained on ADHD medication for
atleast 210 days (7 months).

« Member had 2 follow-up visits within 270
days (9 months) after the Initiation Phase
ended.

« Use of complete and accurate Value Set Codes (Click to view)
« Timely submission of claims and encounter data
« Schedule 30-day follow-up for all children who are dispensed

ADHD medication to assess how medication is working

AMM- Antidepressant
Medication
Management

: Members 18 years of age and older who were
 treated with antidepressant medication, hada
: diagnosis of major depression and who remained :
: on an antidepressant medication treatment for ~:
: at least 84 days (12 weeks) or for at least

: 180 days (six months).

This two-part measure looks at:

« The percentage of members with major
depression who were initiated on an
antidepressant drug and who received an
adequate acute-phase trial of medications
(three months).

« The percentage of members with major

depression who were initiated on an
antidepressant drug and who completed a
period of continuous medication treatment
(six months).

« Use of complete and accurate Value Set Codes (Click to view)
« Timely submission of claims and encounter data
« Follow Practice Guidelines for the Treatment of Patients with

Major Depressive Disorders

- Treat members with diagnosis of major depression for at least

six months

« Utilize the PATIENT HEALTH QUESTIONNAIRE( PHQ-9)

assessment tool in management of depression

« Educate members that it might take up to four weeks for

therapeutic effect and of possible medication side effects

Behavioral Health



FUH- Follow-Up After Members 6 years of age and older who were « Use of complete and accurate Value Set Codes (Click to view)
Hospitalization for - hospitalized for treatment of selected mental ~ : « Timely submission of claims and encounter data
Mental lliness - illness or intentional self-harm diagnosesand - Document hospice care for exclusion from the eligible population.
: who had a follow up visit with a mental health
: practitioner within 7-30 days after discharge.

Mental Health Practitioner: A practitioner who provides mental

- health services and meets any of the following criteria:

© « An MD or doctor of osteopathy (DO) who is certified as a

© psychiatrist or child psychiatrist by the American Medical
Specialties Board of Psychiatry and Neurology or by the American
Osteopathic Board of Neurology and Psychiatry; or, if not certified,
who successfully completed an accredited program of graduate
medical or osteopathic education in psychiatry or child psychiatry
and is licensed to practice patient care psychiatry or child

¢ psychiatry, if required by the state of practice.

: « Anindividual who s licensed as a psychologist in his/her state

: of practice, if required by the state of practice.

: « Anindividual who s certified in clinical social work by the
American Board of Examiners; who is listed on the National
Association of Social Worker’s Clinical Register; or who has a
master’s degree in social work and is licensed or certified to

: practice as a social worker, if required by the state of practice.

« Aregistered nurse (RN) who is certified by the American
Nurses Credentialing Center (a subsidiary of the American
Nurses Association) as a psychiatric nurse or mental health
clinical nurse specialist, or who has a master’s degree in
nursing with a specialization in psychiatric/mental health and
two years of supervised clinical experience and is licensed to
practice as a psychiatric or mental health nurse, if required by

: thestate of practice.

+ Anindividual (normally with a master’s or a doctoral degree in

¢ marital and family therapy and at least two years of supervised
clinical experience) who is practicing as a marital and family
therapist and is licensed or a certified counselor by the state
of practice, or if licensure or certification is not required by the
state of practice, who is eligible for clinical membership in the

¢ American Association for Marriage and Family Therapy.

© « Anindividual (normally with a master’s or doctoral degree

¢ incounseling and at least two years of supervised clinical
experience) who is practicing as a professional counselor and
who is licensed or certified to do so by the state of practice,
or if licensure or certification is not required by the state of
practice, is a National Certified Counselor with a Specialty
Certification in Clinical Mental Health Counseling from the
National Board for Certified Counselors (NBCC).

10



SSD- Diabetes
Screening for People
With Schizophrenia or
Bipolar Disorder Who
Are Using Antipsychotic
Medications

SAA- Adherence
to Antipsychotic
Medications for
Individuals With
Schizophrenia

ccess/Availability of Care

: Members 18-64 years of age with schizophrenia, : « Use of complete and accurate Value Set Codes (Click to view)
: schizoaffective disorder or bipolar disorder, who :
- were dispensed an antipsychotic medication and :
“ had a glucose test or an HbA1c test in MY. :

« Timely submission of claims and encounter data
« Order glucose test or HgA1c test at least once a year

- Members with schizophrenia or schizoaffective : « Use of complete and accurate Value Set Codes (Click to view)
: disorder who were 1964 years of age in © « Timely submission of claims and encounter data

: MY and were dispensed and remainedonan ~ :

: antipsychotic medication for at least 80 percent
- of the treatment period.

« Proper coding or documentation — to assist in excluding
members from the HEDIS sample

See below for exclusion criteria

Exclusions:

« Exclude members who met at least one of the following in MY.
L0 A diagnosis of dementia.

ADV- Annual Dental
Visit

: Members 2—20 years of age who had at least one : « Use of complete and accurate Value Set Codes
: dental visit during in MY. . Timely submission of claims and encounter data
. « Ensure proper documentation in medical record
« Recommend first dental visit to occur by one year of age

« Proper coding or documentation — to assist in excluding
members from the HEDIS sample

: See below for exclusion criteria
: Exclusions:
© « Members in hospice are excluded from the eligible population



Admin Measure Codes

List of codes include: Current Procedural Terminology (CPT), Healthcare Common Procedure Coding
System (HCPCS), International Classification of Diseases (ICD-10)

Please note: This resource is not all-inclusive, and is not intended to replace professional coding standards.
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APPROPRIATE TESTING FOR PHARYNGITIS (CWP)

Children 3 years and older, who were diagnosed with pharynagitis, dispensed an antibiotic and received a group
A streptococcus (strep) test for the episode (7/1/2018 - 6/30/2019) during any outpatient or ED visit.

CPT

Culture, bacterial; any other source except urine, blood or stool, aerobic, with isolation and presumptive identification of isolates

87070

Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay

[ELISA], immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, multiple-step method; Streptococcus, group A

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor.
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided

consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low

to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family.

99202

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity.

Typically, 30 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence

of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes

are spent performing or supervising these services.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-
limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of

these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision
making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or :
agencies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :

problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family.

*The codes listed above are not inclusive and do not represent a complete list of codes.

99213
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HCPCS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of
medicare enrollment

(linic visit/encounter, all-inclusive

ICD-10

Streptococcal pharyngitis

Acute recurrent tonsillitis, unspecified

*The codes listed above are not inclusive and do not represent a complete list of codes.
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USE OF HIGH-RISK MEDICATIONS IN OLDER ADULTS (DAE)

The percentage of Medicare members 66 years of age and older who had at least two dispensing events for the same high-risk medication.

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: A

problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or coordination :

of care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of © 99201
the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self limited or minor. Typically, 10 :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided © 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low to

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of care with ~ :

other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the problem(s)and : 99203
the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 minutes are spent ~ :

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence of :

a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutesare ~ : 99211
Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided ©99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision making :

of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or agencies ~ : 99213
are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s)

Office consultation for a new or established patient, which requires these three key components: A problem focused history; A ©99241
problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of care with other :
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the problem(s) and the

patient’s and/or family’s needs. Usually, the presenting problem(s) are self limited or minor. Typically, 15 minutes are spent face-

Office consultation for a new or established patient, which requires these three key components: An expanded problem focused © 99242
history; An expanded problem focused examination; and Straightforward medical decision making. Counseling and/or coordination :
of care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the :
problem(s) and the patient's and/or family’s needs. Usually, the presenting problem(s) are of low severity. Typically, 30 minutes are :

Office consultation for a new or established patient, which requires these three key components: A detailed history; A detailed examination;  : 99243
and Medical decision making of low complexity. Counseling and/or coordination of care with other physicians, other qualified health care :
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the ~ :
presenting problem(s) are of moderate severity. Typically, 40 minutes are spent face-to-face with the patient and/or family.
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HCPCS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of

medicare enrollment 60402
Annual wellness Vst incudes apersonalized revention plan ofservie (pps), nfilvist i 0438
 Annual wellness visi, includes a prsonalized prevention plan ofservice (pps),subsequent it 60439
Hosp,t a| outpat,entdm,( V,S |tf0r ass essm ent and management Ofa pat , ent ......................................................................... G 0463 ......
Clinicvisiencounte, all-inclusve: s

*The codes listed above are not inclusive and do not represent a complete list of codes.



POTENTIALLY HARMFUL DRUG-DISEASE

INTERACTIONS IN OLDER ADULTS (DDE)

The percentage of Medicare members 65 years of age and older who have evidence of an underlying disease, condition or health concern and who
were dispensed an ambulatory prescription for a potentially harmful medication, concurrent with or after the diagnosis.

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe : 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.  :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature ofthe @ 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 :

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self :

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of

these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :

making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agendies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. :

Office consultation for a new or established patient, which requires these three key components: A problem focused history; A

problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of care with other ~ :
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the problem(s)and 99241
the patient’s and/or family’s needs. Usually, the presenting problem(s) are self limited or minor. Typically, 15 minutes are spent
face-to-face with the patient and/or family.
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Office consultation for a new or established patient, which requires these three key components: An expanded problem

focused history; An expanded problem focused examination; and Straightforward medical decision making. Counseling and/or ~ :
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe  : 99242
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low severity. Typically, :

30 minutes are spent face-to-face with the patient and/or family. :

Office consultation for a new or established patient, which requires these three key components: A detailed history; A detailed ~ :
examination; and Medical decision making of low complexity. Counseling and/or coordination of care with other physicians, other :

qualified health care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient’s and/or : 99243
family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 40 minutes are spent face-to-face with ~ :

the patient and/or family.

HCPCS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of

medicare enrollment 60402
An nua|we|| nessw S,t’ mdudesapersona| ,Zed pr eventlon p |an of Serw ce ( pps ), mmal V,S ,t ......................................................... G 0438 ......
Annual wellnessvist,includes apersonalized prevention plan ofservice (pps), subsequentvist | G439
Hosp,t a| Outpat,entdm,c V,S |tf0r ass essm ent and management ofa pat , ent ......................................................................... G 0463 ......
cnmch,t/encounter a” mduswe ..................................................................................................................... ..... Tw] 5 ......

*The codes listed above are not inclusive and do not represent a complete list of codes.



INITIATION AND ENGAGEMENT OF ALCOHOL AND

OTHER DRUG ABUSE OR DEPENDENCE TREATMENT (IET)

Adolescent and adult members (13 years and older) in MY with a new episode of alcohol or other drug
(AOD) abuse or dependence who received the following:

« Members who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization,
telehealth or medication treatment within 14 days of the diagnosis.

« Members who initiated treatment and who were engaged in ongoing AOD treatment within 34 days of the initiation visit

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe : 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making. ~ :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature ofthe @ 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 :

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self- :

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of :
these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :
making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agendies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. :

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPCS

Services of clinical social worker in home health or hospice settings, each 15 minutes © o G0155

Activity therapy, such as music, dance, art or play therapies not for recreation, related to the care and treatment of patient’s

disabling mental health problems, per session (45 minutes or more) S
Training and educational services related to the care and treatment of patient’s disabling mental health problems per session 0177
(45 minutes or more)

Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., audit, dast), and brief intervention 15 to 0396
30 minutes

Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., audit, dast), and intervention, greater than 60397

30 minutes

Social work and psychological services, directly relating to and/or furthering the patient’s rehabilitation goals, each 15 minutes, :
face-to-face; individual (services provided by a Comprehensive Outpatient Rehabilitation Facility (CORF)-qualified social workeror :  G0409
psychologist in a CORF) :

Group psychotherapy other than of a multiple-family group, in a partial hospitalization setting, approximately 45 to 50 minutes 60410
Interactve group psychotherapy, i a artia hospitalization setting, approximately 45 to SO minutes coan
Br . effac etoface behav|ora| counselmg for a|c0 h0| m.5u5e 15mmUtes ............................................................................... 60443 ......
Hosp|t a| outpau ent dlmc V|5 |tf0r ass essm ent and management Ofa pat | ent ......................................................................... 60463 ......
A|c0h0 |' and/or drug asses Sment ............................................................................................................................. |-|0001 .....
Behawor a| hea|th Screemng to determ|nee| .g| b|| |tyf0radm|55|on to treat ment prog ram .......................................................... Hoooz .....
BEhawor a| hea|th couns e |m g and ther apyper 1 5 m. nUtes .............................................................................................. H0004 .....
Akoho |' and/or drug S erw ces groupcou nselmg byadlm Gan ........................................................................................... |-|0005 .....
A|c0h0 |' and/or drug Sem ces cr . 5.5 mter Ventmn (outpanent) ........................................................................................... H0007 .....

Alcohol and/or drug services; intensive outpatient (treatment program that operates at least three hours/day and at least three  :
days/week and is based on an individualized treatment plan), including assessment, counseling; crisis intervention, and activity H0015
therapies or education :

Alcohol and/or drug services; medical/somatic (medical intervention in ambulatory setting) H0016
: A|c0h0 |' and/or drug . ntervent. on Ser V|(e(p| an nEd fauhtat. On) ......................................................................................... Hoozz .....
: Menta|hea| th asses Sment byno nphW qan .............................................................................................................. |-|0031 ......
: Med .cau On trammgan d Supportper .1. 5 mmUt es ......................................................................................................... H0034 .....
: Menta|hea| th par t| a|h05p|ta|.zat|0n treatment |e55 than 24 hou rS ................................................................................... |-|0035 .....
cOm mu mty psycmatr .csuppomve tr eatment facem face per 1 5m| nUtes .......................................................................... H0036 .....
com mu mty psycmatr |c5upp0mve tr eatment pmgram per d|em ................................................................................. ..... |-|0037 .....

*The codes listed above are not inclusive and do not represent a complete list of codes.



MEDICATION MANAGEMENT FOR PEOPLE WITH ASTHMA (MMA)

Members 5-64 years of age, were identified as having persistent asthma and were dispensed asthma controller medication that they remained on
for at least 50% or 75% of their treatment period in MY.

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe : 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.  :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature ofthe @ 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 :

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self- :

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of :
these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :
making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agendies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. :

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPCS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of
medicare enrollment

(linic visit/encounter, all-inclusive

Mild intermittent asthma, uncomplicated

Other asthma

*The codes listed above are not inclusive and do not represent a complete list of codes.

J45.998



APPROPRIATE TREATMENT FOR UPPER

RESPIRATORY INFECTION (URI)

Children 3 months-18 years of age who were given a diagnosis of upper respiratory infection (URI) and were not dispensed an antibiotic
prescription in MY. A higher rate indicates better performance.

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe : 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.  :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature ofthe @ 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 :

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self- :

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of :
these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :
making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agendies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. :

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of 60402

medicare enrollment :
An nua|we|| nessw S,t , ndUdesapersonahZed pr eventlon p |an of Sewl ce ( pps ) m mal V,S ,t ......................................................... G 0438 ......
nnualwellness i, inludesa personalized preventionplan of sevice (pps),subsequentvist. 0439
Hosp,t a| outpat,ent dm,( V,S |tf0r ass essm ent and management ofa pat , ent ......................................................................... G 0463 ......
C“mcws't/encou nter a” mduswe ...................................................................... o

ICD-10

Acute nasopharyngitis [common cold] J00
Acutehryngopharyng,tlsJ060 ......
ACUte upper resp,ratory , mced, On u nspeqﬁed ................................................................................ -

*The codes listed above are not inclusive and do not represent a complete list of codes.



BREAST CANCER SCREENING (BCS)

Women 50-74 years of age who had one or more mammograms to screen for breast cancer any time on or between 10/1/2017 12/31/2019.

CPT
Diagnostic mammography, including computer-aided detection (CAD) when performed; unilateral 77065
Diagnasticmammography,incuding computer-zided detection (CAD) when performed: bilaterl 77066
Screening mammography, bilateral (2-view study ofeach breast, incuding computer-aided detection (CAD) when performed - 77067
Screening digitalbreast tomasynthesis,biateral (Lstseparately n addtion to code forprimary procedure) | 7068
D,ag nost , cd,g,t a |' breast tomosynthe5|s um |atera| ....................................................................................................... 77061 ......
D|ag nost . cd.gn a |' breast tomosynthes.s b,|atera| ................................................................................................... ..... 77062 ......

Acquired absence of bilateral breasts and nipples 290.13
Acquired absence of right breast and nipple 290.11
Acquired absence of left breast and nipple 290.12

*The codes listed above are not inclusive and do not represent a complete list of codes.



CHLAMYDIA SCREENING IN WOMEN (CHL)

Women 16-24 years of age who were identified as sexually active and who had at least one test for chlamydia in MY.

Culture, chlamydia, any source 87110

Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay 87320
[ELISA], immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, multiple-step method; Chlamydia trachomatis

Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer 0123
preparation, screening by cytotechnologist under physician supervision :
Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer 0124
preparation, requiring interpretation by physician :
Screening cytopathology smears, cervical or vaginal, performed by automated system, with manual rescreening, requiring 0141
interpretation by physician :
Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer 0183
preparation, with manual screening and rescreening by cytotechnologist under physician supervision :
Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer 60144
preparation, with screening by automated system, under physician supervision :
Screening cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer 0145
preparation, with screening by automated system and manual rescreening under physician supervision :
Screening cytopathology smears, cervical or vaginal, performed by automated system under physician supervision G0147
Screening cytopathology smears, cervical or vaginal, performed by automated system with manual rescreening L G048
Prenatal care, at-risk assessment : H1000

*The codes listed above are not inclusive and do not represent a complete list of codes.



HCPCS

Prenatal care, at-isk enhanced service; antepartum Management o eeeeeeeenreeesssmcemnesessensssssssnnders 00T
Prenatal care, at-risk enhanced ServiCe; eUCIION e eeneeeeseeseees e mnnseesesoeseeessr e H1003
Prenatal care, at-risk enhanced service; follow-UphOMe VISIE | e enseeeeeor e 1004
Prenatal care, at-risk enhanced service package (includes RI0OT-N1004) e 1005
, Screening papanicolaou smear, cervical or vaginal, up to three smears, by technician under physician supervision & P3000
, Screening papanicolaou smear, cervical or vaginal, up to three smears, requiring interpretation by physidan G P3001 .
Screening papanicolaou smear; obtaining, preparing and conveyance of cervical or vaginal smear to laboratory Q0091

Medically induced abortion by oral ingestion of medication including all associated services and supplies (e.g., patient counseling,
office visits, confirmation of pregnancy by h(G, ultrasound to confirm duration of pregnancy, ultrasound to confirm completionof : 50199
abortion) except drugs :

Ultrasound guidance for multifetal pregnancy reduction(s), technical component (only to be used when the physician doing the
reduction procedure does not perform the ultrasound, guidance is included in the CPT code for multifetal pregnancy reduction - 59866)

*The codes listed above are not inclusive and do not represent a complete list of codes.



OSTEOPOROSIS MANAGEMENT IN

WOMEN WHO HAD A FRACTURE (OMW)

Women 67-85 years of age who suffered a fracture (7/1/2018 - 6/30/2019), 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.

CPT
Ultrasound bone density measurement and iterpretation, peripheral ite(s), any method G 76977
. Computed tomography, bone mineral density study, one or more sites, axial skeleton (eg, hips, pelvs, spine) i mms .
Dual-energy X-ray absorptiometry (DXA), bone density study, one or more sites; axial skeleton (eg, hips, pelvis, spine) 77080

Dual-energy X-ray absorptiometry (DXA), bone density study, one or more sites; axial skeleton (eg, hips, pelvis, spine), including
vertebral fracture assessment

Observation care discharge day management (This code is to be utilized to report all services provided to a patient on discharge
from outpatient hospital “observation status” if the discharge is on other than the initial date of “observation status.”To report
services to a patient designated as “observation status” or “inpatient status”and discharged on the same date, use the codes for
Observation or Inpatient Care Services [including Admission and Discharge Services, 99234-99236 as appropriate.])

Initial observation care, per day, for the evaluation and management of a patient which requires these three key components: A~ :
detailed or comprehensive history; A detailed or comprehensive examination; and Medical decision making that is straightforward :
or of low complexity. Counseling and/or coordination of care with other physicians, other qualified health care professionals, or ~:
agencies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the problem(s) :
requiring admission to outpatient hospital “observation status” are of low severity. Typically, 30 minutes are spent at the :
bedside and on the patient’s hospital floor or unit.

HCPCS

Single energy x-ray absorptiometry (sexa) bone density study, one or more sites; appendicular skeleton (peripheral) (e.g., radius, wrist, heel) G0130

99218

Lo SO B0 .

O, demOS UMD T Mg e 10897 .

Injection, bandronate Sodium, TG e o
Injection, zoledronic acid, 1 mg 13489

*The codes listed above are not inclusive and do not represent a complete list of codes.



AVOIDANCE OF ANTIBIOTICTREATMENT FOR ACUTE

BRONCHITIS/BRONCHIOLITIS (AAB)

Members ages 3 months and older with a diagnosis of acute bronchitis/bronchiolitis that were not dispensed an antibiotic treatment.

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or :
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent with the : 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low :

to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of :

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature ofthe ~ : 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence :

of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of :

these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :

making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agencies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. :

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPCS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of
medicare enrollment

Clinic visit/encounter, all-inclusive

Immune reconstitution syndrome

Acute bronchitis, unspecified

*The codes listed above are not inclusive and do not represent a complete list of codes.



ASTHMA MEDICATION RATIO (AMR)

Members 5-64 years old who were identified as having persistent asthma and had a ratio of controller medications to total asthma medications of
0.50 or greater during MY.

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe @ 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided  : 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of :

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the ~ © 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 :

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence :
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided @ 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of :
these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :
making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agencies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. :

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPCS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of
medicare enrollment

(linic visit/encounter, all-inclusive

Mild intermittent asthma, uncomplicated

Other asthma

*The codes listed above are not inclusive and do not represent a complete list of codes.

J45.998



USE OF IMAGING STUDIES FOR LOW BACK PAIN (LBP)

Members 18-50 years of age with a primary diagnosis of low back pain who did not have an imaging study (plain X-ray, MRI, CT scan) within 28
days of the diagnosis.

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe : 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making. ~ :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the ~ : 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 :

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. ~ :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self- :

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of :
these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :
making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agencies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. :

*The codes listed above are not inclusive and do not represent a complete list of codes.
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Radiologic examination, spine, single view, specify level
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Magnetic resonance (eg, proton
and further sequences; cervical

imaging, spinal canal and contents, without contrast material, followed by contrast material(s)

Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material, followed by contrast material(s)

and further sequences; lumbar

Osteopathic manipulative treatment (OMT); 9-10 body regions involved

Chiropractic manipulative treatment (CMT); spinal, 1-2 regions

Chiropractic manipulative treatment (CMT); spinal, five regions



HCPCS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of

medicare enrollment 60402
An nua|we|| nessw S,t mdUdesapersonahZed pr eventlon p |an of Sem ce ( pps ) m mal V,S ,t ......................................................... G 0438 ......
Annual wellnessvist,incudes apersonalized prevention pla ofservce (pps),subsequent s 0439
Hosp,t a| outpat, ent dm,( V,S |tf0r ass essm ent and management ofa pat , ent ......................................................................... G 0463 ......
incstencounter all-ncusive. s

*The codes listed above are not inclusive and do not represent a complete list of codes.



PHARMACOTHERAPY MANAGEMENT OF COPD EXACERBATION (PCE)

Members 40 years of age and older with COPD exacerbations who had an acute inpatient discharge or ED visit on or between January 1, 2019 —
November 30, 2019, and who were dispensed a systemic corticosteroid within 14 days of the event and/or a bronchodilator within 30 days of the event.

CPT
Simple chronic bronchitis 4.0
. M ucopuru |ent Ch romc bmnCh ms ............................................................................................................................. m 1 .......
M |Xed 5|m p|e and m ucopur u|ent Ch mn |c bmnchms ....................................................................................................... J41 g ......
Unspeqﬁed(hromcbronchmsJ42 ........
Un||ater a| pu|m0na ry emphys e ma [MaCLeOd 5 Syndmme] ............................................................................................... J430 ......
pan|obu|ar emphysem a ....................................................................................................................................... J43 1 .......
(enm|0bu|ar emphysema ..................................................................................................................................... J432 ......
. ()t her em phys ema ............................................................................................................................................. J438 ......
Emphysema unspeaﬁed ...................................................................................................................................... J439 ......
Chromc Obs t ruct.\,e pu| mona ry d.5ease W|th aCUte |ower r e5p|rat Ory .nfecuon ........................................................................ J440 ......

Chronic obstructive pulmonary disease w (acute) exacerbation; Acute exacerbation of chronic asthmatic bronchitis; Acute

exacerbation of chronic obstructive airways disease; Acute exacerbation of chronic obstructive airways disease with asthma;

Acute exacerbation of chronic obstructive bronchitis; Asthma flare, chronic obstructive pulmonary disease; Asthma, chronic :
obstructive with status asthmaticus; Asthmatic bronchitis, chronic with acute exacerbation; Chronic obstructive asthma with S Ja4n
status asthmaticus; Chronic obstructive bronchitis with exacerbation; Chronic obstructive pulmonary disease, acute flare-up; :

chronic obstructive pulmonary disease [COPD] with acute bronchitis (J44.0); lung diseases due to external agents (J60-J70);

Decompensated COPD; Decompensated COPD with (acute) exacerbation

Chronic obstructive pulmonary disease, unspecified D449

*The codes listed above are not inclusive and do not represent a complete list of codes.
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FOLLOW-UP CARE FOR CHILDREN

PRESCRIBED ADHD MEDICATION (ADD)

Children 6-12 years newly prescribed attention-deficit/hyperactivity disorder (ADHD) medication that had at least three follow-up care visits within
a 10-month period;

« One follow-up visit within 30 days of when the first ADHD medication was dispensed.
« One follow-up visit with evidence that the member remained on ADHD medication for at least 210 days (seven months).
« Member had two follow-up visits within 270 days (nine months) after the Initiation Phase ended.

CPT

Health and behavior assessment (eg, health-focused clinical interview, behavioral observations, psychophysiological monitoring,

health-oriented questionnaires), each 15 minutes face-to-face with the patient; initial assessment %6150
Health and behavior assessment (eg, health-focused clinical interview, behavioral observations, psychophysiological monitoring, 96151
health-oriented questionnaires), each 15 minutes face-to-face with the patient; re-assessment

Health and behavior intervention, each 15 minutes, face-to-face; individual 96152
Health and behavior intervention, each 15 minutes, face-to-face; group (two or more patients) 96153
Health and behavior intervention, each 15 minutes, face-to-face; family (with the patient present) 96154
Education and training for patient self-management by a qualified, nonphysician health care professional using a standardized 98960
curriculum, face-to-face with the patient (could include caregiver/family) each 30 minutes; individual patient

Education and training for patient self-management by a qualified, nonphysician health care professional using a standardized 98961
curriculum, face-to-face with the patient (could include caregiver/family) each 30 minutes; 2-4 patients

Education and training for patient self-management by a qualified, nonphysician health care professional using a standardized 08962

curriculum, face-to-face with the patient (could include caregiver/family) each 30 minutes; 5-8 patients

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or :
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe  © 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided  : 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of :

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the ~ : 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30

minutes are spent face-to-face with the patient and/or family.

*The codes listed above are not inclusive and do not represent a complete list of codes.
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CPT

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence  :
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided  : 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of .

these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :

making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family’s needs. Usually, the presenting
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family.

HCPCS

Services of clinical social worker in home health or hospice settings, each 15 minutes : 60155
Activity therapy, such as music, dance, art or play therapies not for recreation, related to the care and treatment of patient’s

oo : : G0176
disabling mental health problems, per session (45 minutes or more)
Training and educational services related to the care and treatment of patient’s disabling mental health problems per session (45 0177
minutes or more)
Social work and psychological services, directly relating to and/or furthering the patient’s rehabilitation goals, each 15 minutes, (0409

face-to-face; individual (services provided by a CORF-qualified social worker or psychologist in a CORF)

Assertive community treatment program, per diem

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPCS

Comprehensive multidisciplinary evaluation

(linic visit/encounter, all-inclusive

ICD-10

Attention-deficit hyperactivity disorder, predominantly inattentive type

Attention-deficit hyperactivity disorder, unspecified type

*The codes listed above are not inclusive and do not represent a complete list of codes.



ANTIDEPRESSANT MEDICATION MANAGEMENT (AMM)

Members 18 years of age and older who were treated with antidepressant medication, had a diagnosis of major depression and who remained on

an antidepressant medication treatment for at least 84 days (12 weeks) or for at least 180 days (six months).

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor.
Typically, 10 minutes are spent face-to-face with the patient and/or family.

99201

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided

consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low

to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family.

99202

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30
minutes are spent face-to-face with the patient and/or family.

99203

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence

of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes

are spent performing or supervising these services.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-
limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

99212

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of

these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :
making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :

problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family.

99213

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 15 minutes

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 30 minutes

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 45 minutes

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPCS

Services of clinical social worker in home health or hospice settings, each 15 minutes © 60155

Activity therapy, such as music, dance, art or play therapies not for recreation, related to the care and treatment of patient’s

disabling mental health problems, per session (45 minutes or more) 60176
Trining and educatonal sevice elaed o the are an retment ofptients dsabing mentalheathproblems persession (45~
minutes or more)

Soial ok and pychologicl senices diectyelatng to andor furthrig the patentsehabilfaton oal each 1S minutes, o,
face-to-face; individual (services provided by a CORF-qualified social worker or psychologist in a CORF)

Group psychotherapy ather than o a multple-family group, in  partial hosptalization setting,approvimately 45t0 S0 minutes GO410
Interactive group pychotherapy, i a artl hosptalization eting, appromatly 510 ominutes G
Behavioal health screning to determine ity foradmission totreatment pogeam o2
Behawor a| health couns e |m g and ther apyper 1 5 m, nUteS .............................................................................................. H 0004 ......
. Menta|hea| th assessment bynonthS, (,an .............................................................................................................. H 0031 ......
. MEd lcatl On trammgan d Supportper .1. 5 mmUt es ......................................................................................................... H 0034 ......
. Menta|hea| th par t, a|h05p|ta|lzat|0n treatment |ess than 24 hou rs ................................................................................... H 0035 ......
com mu mty pSyChlatr |c5upp0rtlve tr eatment faceto face per 1 5m| nUtes .......................................................................... H 0036 ......
Com mu mty psych,atr Icsupportwe tr eatment pmgram per d,em ....................................................................................... H 0037 ......
AS Semve co mmumty treatment facemface pe” 5 mm Utes .......................................................................................... H 0039 ......
AS Semve co mmumty treatment pmg ram perd, em ...................................................................................................... H 0040 ......
. com pre he nswe m u|t |d|5c|p|m ary eva|u at ,on ............................................................................................................... H 200 0 ......
Rehab, |,t atlon pmgram pe” /2 day ........................................................................................................................ H 200 1 ......
com pmhenswemedlcat ,0nsemces per 1 5m| nUteS ..................................................................................................... H 201 0 ......
Cr,S,S mtervent ,onserwce per 15mmUtes ................................................................................................................. H 201 1 ......
Behawor a| health day t r eatmentper hour ................................................................................................................. H 201 2 ......
psy(hlat nc hea|th f acm ty Serwce per d,em ................................................................................................................. H 201 3 ......
Sk" |S t rammg a nddeve|opment pe” 5 mm Utes .......................................................................................................... H 201 4 ......
Com prehenswe commumty Support Serwcespe r 1 5 mmUt es ..................................................................................... ..... H 201 5 ......
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Major depressive disorder, single episode, mild F32.0

Major depressive disorder, single episode, moderate F32.1

. Major depress ,Ve dlsorder ’ Sm g|e ep, Sode’sever e W,th pSVChOtK features ............................................................................. |:3 2 3 ......
Major depress We dlsorder Smg|e epISOde ,npama| rem,SS,on .......................................................................................... F324 ......
Major depress ,Ve dlsorder ’ Sm g|e ep, SOde’ unspeaﬁed ................................................................................................... |:3 2 9 ......
Major depress We dlsorder recurrentm, |d .................................................................................................................. F3 3 0 ......
Major depress ,Ve dlsorder ’ recurrent’ mOderate ............................................................................................................ |:3 3 1 .......
Major depress We dlsorder recurrent Severe W,thout psycmtlc features ................................................................................ F3 3 2 ......
Major depress ,Ve dlsorder ’ recurrent’ Severe W,th pSyCh Ot ,c Sym pt 0 ms ................................................................................. |:3 3 3 ......
Major depress We dlsorder recurrentmremlss ,on ......................................................................................................... F3 34 ......
Major depress ,Ve dlsorder ’ recurrent’ unspeqﬁed .................................................................................................... ..... |:3 39 ......

*The codes listed above are not inclusive and do not represent a complete list of codes.
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FOLLOW-UP AFTER HOSPITALIZATION FOR MENTAL ILLNESS (FUH)

Members 6 years of age and older who were hospitalized for treatment of selected mental illness or intentional self-harm diagnoses and who had a
follow up visit with a mental health practitioner within 7-30 days after discharge.

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe : 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self-limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.  :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature ofthe @ 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 :

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self- :

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of :
these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :
making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agendies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. :

*The codes listed above are not inclusive and do not represent a complete list of codes.



CPT

Education and training for patient self-management by a qualified, non-physician health care professional using a standardized
curriculum, face-to-face with the patient (could include caregiver/family) each 30 minutes; individual patient

Education and training for patient self-management by a qualified, non-physician health care professional using a standardized
curriculum, face-to-face with the patient (could include caregiver/family) each 30 minutes; 2-4 patients

Education and training for patient self-management by a qualified, non-physician health care professional using a standardized
curriculum, face-to-face with the patient (could include caregiver/family) each 30 minutes; 5-8 patients

Physician or other qualified health care professional qualified by education, training, licensure/requlation (when applicable)
educational services rendered to patients in a group setting (eg, prenatal, obesity, or diabetic instructions)

Assessment of and care planning for a patient with cognitive impairment, requiring an independent historian, in the office or
other outpatient, home or domiciliary or rest home, with all of the following required elements: Cognition-focused evaluation
including a pertinent history and examination; Medical decision making of moderate or high complexity; Functional assessment
(eg, basic and instrumental activities of daily living), including decision-making capacity; Use of standardized instruments for
staging of dementia (eg, functional assessment staging test [FAST], clinical dementia rating [CDR]); Medication reconciliation
and review for high-risk medications; Evaluation for neuropsychiatric and behavioral symptoms, including depression, including
use of standardized screening instrument(s); Evaluation of safety (eg, home), including motor vehicle operation; Identification of
caregiver(s), caregiver knowledge, caregiver needs, social supports, and the willingness of caregiver to take on caregiving tasks;
Development, updating or revision, or review of an Advance Care Plan; Creation of a written care plan, including initial plans to
address any neuropsychiatric symptoms, neuro-cognitive symptoms, functional limitations, and referral to community resources
as needed (eg, rehabilitation services, adult day programs, support groups) shared with the patient and/or caregiver with initial
education and support. Typically, 50 minutes are spent face-to-face with the patient and/or family or caregiver.

99483

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 30 minutes

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 45 minutes

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 60 minutes

Alcohol and/or substance (other than tobacco) abuse structured screening (eg, Alcohol Use Disorders Identification Test (AUDIT),
Drug Abuse Screening Test (DAST)), and Screening and brief intervention (SBI) services; 15 to 30 minutes

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to individuals in a group setting (separate
procedure); approximately 30 minutes

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPCS

Services of clinical social worker in home health or hospice settings, each 15 minutes © o G0155

Activity therapy, such as music, dance, art or play therapies not for recreation, related to the care and treatment of patient’s

. disabling mental health problems, per session (45 minutesormore) i 60176 .....
Trgining and educational services related to the care and treatment of patient’s disabling mental health problems per session (45 0177

O O 0T oottt
Social work and psychological services, directly relating to and/or furthering the patient’s rehabilitation goals, each 15 minutes, 60409

face-to-face; individual (services provided by a CORF-qualified social worker or psychologist in a CORF)

(linic visit/encounter, all-inclusive T1015

*The codes listed above are not inclusive and do not represent a complete list of codes.
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DIABETES SCREENING FOR PEOPLE WITH SCHIZOPHRENIA

ORBIPOLAR DISORDER WHO ARE USING ANTIPSYCHOTIC
MEDICATIONS (SSD)

Members 18-64 years of age with schizophrenia, schizoaffective disorder or bipolar disorder, who were dispensed an antipsychotic medication and
had a glucose test or an HbATc test in MY.

HCPCS

Annual wellness visit; includes a personalized prevention plan of service (pps), initial visit i 60438
Behav,or a| hea|th couns e |,ng and ther apyper 1 5 mmUteS .............................................................................................. |.| 0004 ......
Mentalhealth assessment bynonphysman .............................................................................................................. H 0031 ......
(om prehenswememcat |0nserv ,ces per 1 5m| nUtes ..................................................................................................... |.| 201 0 ......
Sk|||s t rammg a nddeve|opment pe” 5 mm Utes .......................................................................................................... H 201 4 ......
Therapeunc behavmra|ser V,ces pe, 15mmUteS .................................................................................................... ..... |.| 201 9 ......

Schizophrenia, unspecified F20.9
BI p0|ar dlsorderunspeqﬁed .................................................................................................................................. F3 19 ......
MamcepISOdeunSpeqﬁEd ..... F309 ......

*The codes listed above are not inclusive and do not represent a complete list of codes.
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METABOLIC MONITORING FOR CHILDREN AND

ADOLESCENTS ON ANTIPSYCHOTICS (APM)

Members 1-17 years of age who had two or more antipsychotic prescriptions and had metabolic monitoring (blood glucose testing, cholesterol

testing or both) in MY.

CPT

Basic metabolic panel (Calcium, ionized) This panel must include the following: Calcium, ionized (82330) Carbon dioxide
(bicarbonate) (82374) Chloride (82435) Creatinine (82565) Glucose (82947) Potassium (84132) Sodium (84295) Urea Nitrogen
(BUN) (84520)

Basic metabolic panel (Calcium, total) This panel must include the following: Calcium, total (82310) Carbon dioxide (bicarbonate)
(82374) Chloride (82435) Creatinine (82565) Glucose (82947) Potassium (84132) Sodium (84295) Urea nitrogen (BUN) (84520)

General health panel This panel must include the following: Comprehensive metabolic panel (80053) Blood count, complete

(CBC), automated and automated differential WBC count (85025 or 85027 and 85004) OR Blood count, complete (CBC), automated

(85027) and appropriate manual differential WBC count (85007 or 85009) Thyroid stimulating hormone (TSH) (84443)

Comprehensive metabolic panel This panel must include the following: Albumin (82040) Bilirubin, total (82247) Calcium, total

(82310) Carbon dioxide (bicarbonate) (82374) Chloride (82435) Creatinine (82565) Glucose (82947) Phosphatase, alkaline (84075)

Potassium (84132) Protein, total (84155) Sodium (84295) Transferase, alanine amino (ALT) (SGPT) (84460) Transferase, aspartate
amino (AST) (SGOT) (84450) Urea nitrogen (BUN) (84520)

Lipid panel This panel must include the following: Cholesterol, serum, total (82465) Lipoprotein, direct measurement, high density

cholesterol (HDL cholesterol) (83718) Triglycerides (84478)

Renal function panel This panel must include the following: Albumin (82040) Calcium, total (82310) Carbon dioxide (bicarbonate)

(82374) Chloride (82435) Creatinine (82565) Glucose (82947) Phosphorus inorganic (phosphate) (84100) Potassium (84132)
Sodium (84295) Urea nitrogen (BUN) (84520)

Lipoprotein, blood; electrophoretic separation and quantitation

*The codes listed above are not inclusive and do not represent a complete list of codes.
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CPTII

Most recent hemoglobin A1c (HbA1c) level less than 7.0% Diabetes mellitus (DM)

Most recent LDL-C greater than or equal to 130 mg/dL (CAD) (DM)

Cholesterol in LDL [Units/volume] in Serum or Plasma by Electrophoresis

Cholesterol.total/Cholesterol in HDL [Mass Ratio] in Serum or Plasma

*The codes listed above are not inclusive and do not represent a complete list of codes.
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NON-RECOMMENDED PSA-BASED SCREENING IN OLDER MEN (PSA)

The percentage of men 70 years and older who were screened unnecessarily for prostate cancer using prostate-specific antigen (PSA)-based screening.
Note: A lower rate indicates better performance.

CPT
Prostate specific antigen (PSA); complexed (direct measurement) 84152
Pr Ostate Spec,ﬁcant,gen (PSA)free ................................................................................................................... ..... 8 41 54 ......
Prostate Specific Ag Free [Mass/volume] in Serum or Plasma 10886-0
pmstatespec,ﬁ(AgFree/pmstatespe(,ﬁcAgtota|,nSemmo,Hasma128413 .....
Pr ostate SpeqﬁCAg pmtembo und [ M assml ume] ) mserum 0 r p|asma .............................................................................. 336677 -
Pr ostate SpeqﬁcAg [Mass,\,omme] , n Serum 0rp| asma by Detect ,onhm,t <: 0 01 . ng/mL .................................................. . 357418 -

*The codes listed above are not inclusive and do not represent a complete list of codes.
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DISEASE MODIFYING ANTI RHEUMATIC DRUG

THERAPY FOR RHEUMATOID ARTHRITIS (ART)

The percentage of members 18 years of age and older who were diagnosed with rheumatoid arthritis and who were dispensed at least one

ambulatory prescription for a disease-modifying anti-rheumatic drug (DMARD).

CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self limited or minor.
Typically, 10 minutes are spent face-to-face with the patient and/or family.

99201

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided

consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low

to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family.

99202

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30
minutes are spent face-to-face with the patient and/or family.

99203

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components:

A comprehensive history; A comprehensive examination; Medical decision making of moderate complexity. Counseling and/

or coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent with
the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate to high
severity. Typically, 45 minutes are spent face-to-face with the patient and/or family.

99204

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A comprehensive history; A comprehensive examination; Medical decision making of high complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent with
the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate to high
severity. Typically, 60 minutes are spent face-to-face with the patient and/or family.

99205

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence

of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes

are spent performing or supervising these services.

*The codes listed above are not inclusive and do not represent a complete list of codes.
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CPT

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided : 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of :

these three key components: An expanded problem focused history; An expanded problem focused examination; Medical decision :

making of low complexity. Counseling and coordination of care with other physicians, other qualified health care professionals, or : 99213
agencies are provided consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting :
problem(s) are of low to moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A detailed history; A detailed examination; Medical decision making of moderate complexity. Counseling :

and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent ~ : 99214
with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate to ~:

high severity. Typically, 25 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A comprehensive history; A comprehensive examination; Medical decision making of high complexity. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided @ 99215
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of
moderate to high severity. Typically, 40 minutes are spent face-to-face with the patient and/or family.

HCPCS

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of

medi@reenolment N
 Annual wellness visit; includes a personalized prevention plan of service (pps), initial visit il 60438 ..
 Annual wellness visit,indudes a personalized prevention plan of service (pps), subsequentvisit 1! 60439 ..
Injection, abatacept, 19 mg (code_rr?ay be used for medicare when drug administered under the direct supervision of a physician, 10129
notforusewhen drugisselfadministered) e
e S SO 0135 ..
Injec'ti'on, certolizumab pegol, 1 mg (code may be used for medicare when drug administered under the direct supervision of a 10717
Physician, notfor use whendrug isselfadministered) e e
Injection, etanercept, 2'5 mg (codg may be used for medicare when drug administered under the direct supervision of a physician, 1438
Notforuse when drugisselfadministered) e
Injection, gold sodium thiomalate, Up O SOMY e Jedo
B S e
Injection, infliximab, excludes biosimilar, 10M__ e s .
Injection, tocilizumab, 1T mg 13262

*The codes listed above are not inclusive and do not represent a complete list of codes.



HCPCS

(yclosporine, oral, 100 mg

(linic visit/encounter, all-inclusive

*The codes listed above are not inclusive and do not represent a complete list of codes.



STATIN THERAPY FOR PATIENTS WITH

CARDIOVASCULAR DISEASE (SPC)

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) and met the following criteria. The following rates are reported:

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

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

CPT

End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include monitoring for the adequacy of
nutrition, assessment of growth and development, and counseling of parents; with one face-to-face visit by a physician or other ;90959
qualified health care professional per month :

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with four or more face-to-face

visits by a physician or other qualified health care professional per month 90960
End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with one face-to-face visit by a 90962
physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 12-19 years of age to include 90965

monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents

Telephone assessment and management service provided by a qualified nonphysician health care professional to an established
patient, parent, or guardian not originating from a related assessment and management service provided within the previous
seven days nor leading to an assessment and management service or procedure within the next 24 hours or soonest available
appointment; 5-10 minutes of medical discussion

Telephone assessment and management service provided by a qualified nonphysician health care professional to an established
patient, parent, or guardian not originating from a related assessment and management service provided within the previous
seven days nor leading to an assessment and management service or procedure within the next 24 hours or soonest available
appointment; 11-20 minutes of medical discussion

Telephone assessment and management service provided by a qualified nonphysician health care professional to an established
patient, parent, or guardian not originating from a related assessment and management service provided within the previous
seven days nor leading to an assessment and management service or procedure within the next 24 hours or soonest available
appointment; 21-30 minutes of medical discussion

Online assessment and management service provided by a qualified nonphysician health care professional to an established :
patient or guardian, not originating from a related assessment and management service provided within the previous seven days, : 98969
using the Internet or similar electronic communications network :

*The codes listed above are not inclusive and do not represent a complete list of codes.
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CPT

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A problem focused history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent withthe @ 99201
nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self limited or minor. :
Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A comprehensive history; A comprehensive examination; Medical decision making of moderate complexity. Counseling and/

or coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent with ~ : 99204
the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate to high :

severity. Typically, 45 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence
of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, five minutes : 99211
are spent performing or supervising these services. :

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making. :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided  : 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A detailed history; A detailed examination; Medical decision making of moderate complexity. Counseling :

and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent ~ : 99214
with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate to

high severity. Typically, 25 minutes are spent face-to-face with the patient and/or family.

HCPCS

Percutaneous transluminal revascularization of or through Coronary artery bypass graft (internal mammary, free arterial, venous), :

any combination of drug-eluting intraCoronary stent, atherectomy and angioplasty, including distal protection when performed; : (9604
single vessel :
Percutaneous transluminal revascularization of chronic total occlusion, Coronary artery, Coronary artery branch, or Coronary artery (9607
bypass graft, any combination of drug-eluting intraCoronary stent, atherectomy and angioplasty; single vessel :

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of 60402
medicare enrollment

Annual wellness visit; includes a personalized prevention plan of service (pps), initial visit G0438
Annual wellness visit, includes a personalized prevention plan of service (pps), subsequent visit (0439
(linic visit/encounter, all-inclusive 71015

*The codes listed above are not inclusive and do not represent a complete list of codes.



STATIN THERAPY FOR PATIENTS WITH DIABETES (SPD)

The percentage of members 40—75 years of age during the measurement year with diabetes who do not have clinical atherosclerotic cardiovascular
disease (ASCVD) who met the following criteria. Two rates are reported:

1. Received Statin Therapy. Members who were dispensed at least one statin medication of any intensity during the measurement year.
2. Statin Adherence 80%. Members who remained on a statin medication of any intensity for at least 80% of the treatment period.

CPT

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with four or more face-to-face
visits by a physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 2-3 face-to-face visits by a
physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with one face-to-face visit by a
physician or other qualified health care professional per month

Telephone assessment and management service provided by a qualified nonphysician health care professional to an established
patient, parent, or guardian not originating from a related assessment and management service provided within the previous
seven days nor leading to an assessment and management service or procedure within the next 24 hours or soonest available
appointment; 5-10 minutes of medical discussion

Telephone assessment and management service provided by a qualified nonphysician health care professional to an established
patient, parent, or guardian not originating from a related assessment and management service provided within the previous
seven days nor leading to an assessment and management service or procedure within the next 24 hours or soonest available
appointment; 11-20 minutes of medical discussion

Telephone assessment and management service provided by a qualified nonphysician health care professional to an established
patient, parent, or guardian not originating from a related assessment and management service provided within the previous
seven days nor leading to an assessment and management service or procedure within the next 24 hours or soonest available
appointment; 21-30 minutes of medical discussion

Online assessment and management service provided by a qualified nonphysician health care professional to an established :
patient or guardian, not originating from a related assessment and management service provided within the previous seven days, : 98969
using the Internet or similar electronic communications network :

*The codes listed above are not inclusive and do not represent a complete list of codes.
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HCPCS

Percutaneous transcatheter placement of drug eluting intracoronary stent(s), with coronary angioplasty when performed; single
major coronary artery or branch

Percutaneous transluminal revascularization of or through coronary artery bypass graft (internal mammary, free arterial, venous), :

any combination of drug-eluting intracoronary stent, atherectomy and angioplasty, including distal protection when performed;
single vessel

Percutaneous transluminal revascularization of acute total/subtotal occlusion during acute myocardial infarction, coronary artery
or coronary artery bypass graft, any combination of drug-eluting intracoronary stent, atherectomy and angioplasty, including
aspiration thrombectomy when performed, single vessel

Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery :

bypass graft, any combination of drug-eluting intracoronary stent, atherectomy and angioplasty; single vessel

Unscheduled or emergency dialysis treatment for an ESRD patient in a hospital outpatient department that is not
certified as an ESRD facility

Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 months of
medicare enrollment

Hospital outpatient clinic visit for assessment and management of a patient

*The codes listed above are not inclusive and do not represent a complete list of codes.



ADHERENCE TO ANTIPSYCHOTIC MEDICATIONS

FOR INDIVIDUALS WITH SCHIZOPHRENIA (SAA)

The percentage of members 1964 years of age during the measurement year with schizophrenia or schizoaffective disorder who were dispensed
and remained on an antipsychotic medication for at least 80% of their treatment period.

CPT

Psychiatric diagnostic evaluation 90792

Psychotherapy, 30 minutes with patient when performed with an evaluation and management service (List separately in addition

to the code for primary procedure) 90833
Psychotherapy, 45 minutes with patient when performed with an evaluation and management service (List separately in addition 90836
to the code for primary procedure) :
Psychotherapy, 60 minutes with patient when performed with an evaluation and management service (List separately in addition 90838
to the code for primary procedure)

Psychotherapy for crisis; first 60 minutes 90839
Psychoanalysis 90845
Family psychotherapy (conjoint psychotherapy) (with patient present), 50 minutes 90847
Individual psychophysiological therapy incorporating biofeedback training by any modality (face-to-face with the patient), with 90876
psychotherapy (eg, insight oriented, behavior modifying or supportive psychotherapy); 45 minutes

Education and training for patient self-management by a qualified, nonphysician health care professional using a standardized 98961
curriculum, face-to-face with the patient (could include caregiver/family) each 30 minutes; 2-4 patients

Physician or other qualified health care professional qualified by education, training, licensure/requlation (when applicable) 99078

educational services rendered to patients in a group setting (eg, prenatal, obesity, or diabetic instructions)

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :
An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.  :
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided ;99202
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of low :
to moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family. :

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of :

care with other physicians, other qualified health care professionals, or agencies are provided consistent with the nature ofthe i 99203
problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 :

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these three key components: :

A comprehensive history; A comprehensive examination; Medical decision making of high complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent with £ 99205
the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate to high ~ :

severity. Typically, 60 minutes are spent face-to-face with the patient and/or family.

*The codes listed above are not inclusive and do not represent a complete list of codes.

57



CPT

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these :

three key components: A problem focused history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided @ 99212
consistent with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are self

limited or minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires at least two of these

three key components: A detailed history; A detailed examination; Medical decision making of moderate complexity. Counseling ~ :

and/or coordination of care with other physicians, other qualified health care professionals, or agencies are provided consistent ~ : 99214
with the nature of the problem(s) and the patient’s and/or family’s needs. Usually, the presenting problem(s) are of moderate to ~:

high severity. Typically, 25 minutes are spent face-to-face with the patient and/or family.

HCPCS

Social work and psychological services, directly relating to and/or furthering the patient’s rehabilitation goals, each 15 minutes,

face-to-face; individual (services provided by a CORF-qualified social worker or psychologist in a CORF) 60409
H05p|t a| outpanentdm.c v|5 |tfor ass essm ent and management ofa pat | ent ......................................................................... G 0463 ......
Behawor a| hea|th Screemng to determ|nee| |g| b|| |tyforadm|55|on to treat ment prog ram .......................................................... H 0002 ......
. Menta|hea| th par t. a|h05p|ta||zat|on treatment |e55 than 24 hou rs ................................................................................... H 0035 ......
(om mu mty psycmatr |c5uppomve tr eatment facem face per 1 5m| nUteS .......................................................................... H 0036 ......
Rehab. ||t auon pmgram pe” /2 day ........................................................................................................................ H 200 1 ......
(rms mtervent |on5erv|ce per 15mmUteS ................................................................................................................. H 201 1 ......
BEhawor a| hea|th day t r eatmentper hour ................................................................................................................. H 201 2 ......
. (om prehenswe commumty Support Semcespe r d|em ................................................................................................... H 201 6 ......
Psychosoqa |. r ehabmt at|0 n Serwces per 1 5 mm Ut es ...................................................................................................... H 201 7 ......
Psychosoqa |. r ehabmt at|0 n Semces per d|em .............................................................................................................. H 201 3 ......
. Therapeum behav|ora| Ser wces per 15m|nute5 .......................................................................................................... H 201 9 ......
. Therapeu“c behav|ora| Ser v|ce5 per d|em .................................................................................................................. H 2020 ......
Imect |on a np. pramle EXtended re|ease 1 mg ............................................................................................................ J0401 ......
|nJect |0n ha|o pend0| decanoate per 50 mg ............................................................................................................... ”6 31 ......
Imect |on pa|| pendone pa|m |t ateexmnde(j release 1 mg ............................................................................................... J24 26 ......
|nJect |0n m pendone |ong acu ng 0 5mg ................................................................................................................. 12794 ......
Pamal hosp |ta||zat|on Serwc es |e55 t han 24 hou rs per : d|em ............................................................................................ 50201 ......
(||n|cv|s|t/encounter a”mduswe ..................................................................................................................... ..... T101 5 ......

*The codes listed above are not inclusive and do not represent a complete list of codes. 58
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