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— POWER OUR —

Population Health Strategy

Population Health Services Organization (PHSO)—an optimized, physician-partnered
operations entity that powers a system to improve health outcomes, promote
economies of scale and coordination, and reduce variation across the continuum.

“Power Your Population Health Strategy,” Consulting and Management, The Advisory Board Company, Copyright 2015

McLaren Physician Partners through its members will be the best value in health
care as defined by quality outcomes and cost.

Dear McLaren Physician Partners Member,
MPP is dedicated to providing the highest value care to our patients and support to our providers and practices.
One of the ways we do this is through success in Population Health Management. The ultimate goal is to improve the quality of
care while reducing costs.
Essential components of our strategy include:
• Use of communication technologies to deliver care like telehealth and remote patient monitoring
• Continuously improving performance on HEDIS Quality metrics
• Providing Patient-Centric care consistent with the Patient-Centered Medical Home (PCMH, PCMH-N) model
• Delivery of coordinated patient care through Transitional Care Management (TCM) and Chronic Disease
Management services.
• Adoption and use of evidence-based guidelines
To assist with Population Health Management and HEDIS performance we are pleased to present the 2022 MPP Top Ten Quick
Reference Guide. New for this year is a revised metric for Kidney Evaluation which replaces Monitoring for Nephropathy. The
remainder of the Top Ten Quality Metrics for 2022 remain unchanged from the prior year.
As patient centric care continues to evolve, MPP has incorporated several focused strategies into our Clinical Integration (CI) Program
and MPP Payment Distribution Methodology. Providers will continue to be rewarded on integration and performance in these metrics.
Additional success in payer value-based revenue programs will also be realized with high performance on these metrics.
We have identified five main activities that are common among MPP top performing providers and ensure success with Top Ten
metric performance and other revenue metrics. These activities include:
• Patient outreach for annual and/or chronic disease management visits
• Pre-visit planning
• Use of a point of care tool to identify patient care gaps (i.e. Persivia Population Health registry)
• Applying evidence-based screening guidelines at all visit types, not just those designated for health maintenance
• Continuous interaction with the MPP Quality Performance Staff
The COVID-19 pandemic of 2020 has altered the way health care is delivered. Telehealth is the broad scope of remote health care
services which incorporates telemedicine, the provision of remote/virtual clinical services. These services are expanding in 2022,
as referenced in the guide, as part of the evolving healthcare market conditions.
One common comment we receive is the variation of recommendations among differing medical/surgical societies. MPP endorses
Choosing Wisely to promote conversations between providers and patients on high value care. Throughout this guide you will find
that the HEDIS metrics do not always reflect current cancer screening or professional organization guidelines in terms of age groups
or frequency of testing. We have provided you with the HEDIS specifications needed to meet the measure requirements. We have also
provided you with the professional societal recommendations so that you can make the best choices with your patients.
If you have any questions regarding the content of this guide, please feel free to contact any one of us. Your MPP Quality
Performance Specialist and Practice Coach (field team) are also available to assist you with practice transformation to ensure
success in this year’s program.

		
Michael Ziccardi, Jr., D.O. 		
Chief Medical Officer			

Lawrence J. Cowsill, D.O., F.A.C.O.I. 					
Senior Medical Director

Preston Thomas, M.D. 			
Associate Medical Director 		

Sara Liter-Kuester, D.O., F.A.C.O.I.				
Chairperson, Quality & CI Subcommittee

1

HEDIS QUICK REFERENCE 2022
TELEHEALTH
Telehealth - Real-time bidirectional audio and video telecommunications.
Please note – Due to frequent changes and variance between payers, refer to individual payer guidelines for covered
services, modifier use, and place of service codes.

Required Documentation - For all telehealth visits, the documentation in the office note must include specific
information relative to each HEDIS/Star/Pharmacy measure:
•
•
•
•
•

Type of telehealth contact (visual, audio, email, portal etc.)
Type of video service (Doxy.me, Teladoc, Zoom for Healthcare, etc.),
Location of patient and provider
Patient Informed consent documented (understands and accepts the privacy and security risks of telehealth medicine).
Even if gaps cannot be directly closed via telehealth, preventive services and exclusions may be discussed and orders
and prescriptions may be written (phoned in/mailed) to support patient gap closure.

Member Reported Services and Biometric Values - Member-reported services and biometric values (height, weight,
BMI percentile, Self-monitored blood pressure) are acceptable only if the information is collected by a primary care
practitioner or specialist, if the specialist is providing a primary care service related to the condition being assessed, while
taking a patient’s history.
In order to close the gap for this measure, compliant result should be recorded. Data with compliant results can be
submitted through an approved EMR supplemental data exchange or a claim billed with appropriate CPTII code. Service
details along with results must be clearly documented in the medical record.
Codes for Telehealth - Medicare
Description

Telephone visits
Telehealth visits

Codes

99441- 99443 billed with no modifier
99201-99215 and G0438-G0439 billed with modifier 95

For a full list of Telehealth Services for Medicare effective 1/1/22, please visit: https://www.cms.gov/Medicare/Medicare-GeneralInformation/Telehealth/Telehealth-Codes

Throughout this guide, this symbol will identify each measure
that may be completed during a telehealth visit
Please note: When the measure is satisfied by a prescription or result, the telehealth visit may be
used to document prescribing the medication or placing the order for testing. Telehealth visits may
also be used to document self reported results (where applicable), or document exclusion criteria.
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2021 Top Quality Performing Physicians

In 2021, MPP recognized their top
performing physicians in the areas
of Clinical Quality and Population
Health Management:
Clinical Quality Awardees:
Maria Laynes, MD (Central)
Scott Hotchkiss, MD (Northern)
Samuel Minor, MD (Northern)

Population Health Management Awardees:
Richard Chalmers, DO (Macomb)
Joshua Gibson, MD (Macomb)
Shannon McMann, DO (Macomb)
Veronica Takov, DO (Macomb)
Beth Wendt, DO (Macomb)

31
3

MPP
MPPTop
TopTen
TenQuality
QualityMetrics
Metrics--2022
2021
Category

Utilization
Measure

Screening
Measures

Comprehensive
Diabetes Care

Measure Title

Specifications

Imaging for Low Back
Pain

Percentage of patients ages 18 and older (not including those
in hospice) 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
Adolescent Well Child
Patients 12-21 years of age who had a comprehensive
Visit
Well-Care visit with PCP, Pediatrician or OB/GYN in 2022
Breast Cancer Screening Women 50-74 years of age who had one or more
mammograms any time during current or prior
year (October 1, 2020– December 31, 2022)
Exclusion: Bilateral mastectomy
Chlamydia Screening in Women 16-24 years identified as sexually active who
Women
had at least one chlamydia test during 2022
Colorectal Cancer
Patients ages 50-75 with one of the following:
Screening
• FOBT during current year (may not use sample from digital
rectal exam (2022)
• Flexible sigmoidoscopy in last 5 years (2018-2022)
• Colonoscopy in the last 10 years (2013-2022)
• CT Colonography in last 5 years (2018-2022)
• FIT-DNA (Cologuard) in last 3 years (2020, 2021, 2022)
Exclusion: colorectal cancer, total colectomy
Cervical Cancer
Women 21-64 years who were screened for cervical cancer
Screening
using either of the following:
• 21-64 who had a pap smear in the last 3 years (2020 - 2022)
• 30-64 who had PAP and HPV co-testing during the last 5
years (2018 - 2022). (HPV reflex testing results do not count)
• 30-64 who had High-risk (hrHPV) testing (without cytology)
during the last 5 years (2018-2022)
Exclusion: Hysterectomy with no residual cervix.
Patients age 18-75 who had A1C testing completed in 2022
Diabetes Care:
Hemoglobin A1C
(HbA1C) Testing
Diabetes Care: Retinal
Diabetic retinal eye exam in current year (may be 2
Eye Exam
years if negative)
Patients age 18-75 who had A1C test results
Diabetes Care:
less than 8.0% in 2022
Hemoglobin A1C
(HbA1C) Control < 8.0%
Diabetes Care: Kidney Adults ages 18 to 85 of age with diabetes who received a
Health Evaluation for kidney health evaluation during the measurement year as
Patients with Diabetes evidenced by both of the following:
1. eGFR: estimated glomerular filtration rate
2. uACR: urine albumin-creatinine ratio
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MPPMPP
Pediatrics
TopTop
EightEight
Quality
Metrics
- 2021
(NEW)
Pediatrics
Quality
Metrics
- 2022
Category

Measure Title

Specifications

Adolescent Well Visits

Preventative
Screenings and
Well Child Visit

Behavioral Health

Patients 12-21 years of age who had a comprehensive
Well-Care visit with PCP, Pediatrician or OB/GYN in 2022
rd
Well-Child Visits in the 3 , Patients 3-6 years of age who had at least one well-child visit
with a PCP during 2022
4th, 5th, and 6th
Years of Life *
BMI Percentile
Patients from ages 3-20 with a BMI percentile documented annually
(either numeric or plotted on a growth chart.) Documentation must
included height, weight, and BMI value
Chlamydia Screening
Women 16-24 years old identified as sexually active who
has at least one chlamydia test during 2022
Counseling for Nutrition
Patients aged 3-17 who have had counseling for nutrition during
2022. Documentation must include a note indicating the date
and at least one of the following: discussion of current nutrition
behaviors (e.g., eating habits, dieting behaviors), checklist
indicating nutrition was addressed, counseling or referral for
nutrition education, patient received educational materials on
nutrition during a face-to-face visit, anticipatory guidance for
nutrition, weight or obesity counseling.
CODE: Z71.3 Dietary Surveillance and Counseling
Counseling for Physical
Patients aged 3-17 who have had counseling for physical activity
Activity
during 2022. Documentation must include a note indicating the
date and at least one of the following: discussion of current physical
activity behaviors (e.g., exercise routine, participation in sports
activities, exam for sports participation), checklist indicating physical
activity was addressed, counseling or referral for physical activity,
member received educational materials on physical activity during
a face-to-face visit, anticipatory guidance specific to the child’s
physical activity, weight or obesity counseling.
CODE: Z71.82 Exercise Counseling or Z02.5 Sports Physical
Follow-up Care for
Patients newly prescribed ADHD medication who had
Children Prescribed ADHD one follow-up visit within 30 days of first ADHD medication
Medication: Initiation
prescription
Phase (6-12 Years)
Depression Screening
All patients 12 years and older are screened for depression using a
(ages 12 and older)
standardized tool. If positive screen (PHQ-9 of 5 or greater) receive
follow-up care within 30 days
Interpreting PHQ-9 Scores
Mild Depression

5-9

Moderate
Depression

10-14

Moderately
Severe
Depression

15-19

Actions Based on PHQ-9 Score
>5-14

Physician uses clinical judgement
about treatment, based on
patient's duration of symptoms
and functional impairment

>15

Warrants treatment for
depression, using antidepressant,
psychotherapy, and/or
combination of both

*NCQA HEDIS measures Childhood and Adolescent Well Visits together for ages 3-21. The insurance plans will
provide a single score. MPP will measure separately for scoring purposes.
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HEDIS QUICK REFERENCE 2022
ADOLESCENT WELL CARE VISIT *
HEDIS Measure description:

• Percentage of patients ages 12 to 21 years of age who had
at least one comprehensive well-care visit with a PCP or an
OB/GYN during 2022.
• NOTE: Services specific to the assessment or treatment of an
acute or chronic condition do not count towards this measure

Documentation:

Documentation in the medical record must include a note
indicating a visit to a PCP, Pediatrician or OB/GYN practitioner,
the date when the well-care visit occurred and evidence of all of
the following: (elements may be combined from multiple visits)
• A health history
• A physical developmental history
• A mental developmental history
• A physical exam
• Health education/anticipatory guidance
• Counseling for nutrition & physical activity; Z71.3 &
Z71.82
• Chlamydia screening for 16 and older
• Depression screening (PHQ2 & PHQ9); Z13.31

Description

Codes for Well Care Visits

CPT: 99384-5, 99394-5
Adolescent
Well-care Visits ICD-10: Z00.00, Z00.01, Z00.121, Z00.129,
Z00.5, Z00.8, Z02.0-Z02.6, Z02.71, Z02.82

Ways to improve
Adolescent Well
Care Visit rates:

Avoid missed opportunities by
taking advantage of every office
visit (including sick visits) to
provide a Well Care Visit,
immunizations, and BMI value/
percentile calculations.
Use pre-visit planning to
ensure correct well care visit
template document is used.
Convert sports/day care
physicals into well-care visits by
performing the required services
and submitting appropriate
codes.
Use standardized templates in
charts and in EMRs that allow
checkboxes for standard
counseling activities.
A sick visit and well-child visit
can be performed on the same
day by adding a modifier 25 to
the sick visit, and billing for the
appropriate preventive visit.
Utilize MPP gaps in care
reporting to identify patients
with gaps.

* NCQA HEDIS measures Childhood and Adolescent Well visits together for
ages 3-21. The insurance plans will provide a single score. MPP will measure
separately for scoring purposes.
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HEDIS QUICK REFERENCE 2022
CHLAMYDIA SCREENING
HEDIS Measure description:

Ways to improve
Chlamydia
screening rates:

Utilize MPP gaps in care reports
to identify patients with
chlamydia screening gaps.
Perform chlamydia urine test for
patients aged 16-24 when they
present for pregnancy testing,
dysuria, or birth control
prescription/refill.
Utilize test tracking methods to
ensure compliance.
Forward exclusion documentation
to the health plan.
Perform chlamydia urine test for
patients aged 16 – 24 when they
present for any condition,
discussion or reason

• Percentage of women ages 16-24 who were identified
as sexually active (through claims for birth control pills,
STD testing, or pregnancy testing) who had at least one
Chlamydia test during 2022.
NOTE: screening may be performed by swab or urine.
• EXCLUSIONS: Women who were included in the
measure based on pregnancy test alone and the
member had a prescription for Isotretinoin or an X-ray
on the date of the pregnancy test or the 6 days after
the pregnancy test.

Talking points:
• All women who are prescribed birth control are
considered sexually active according to the healthcare
payers even if prescribed for acne or menses.
• This exam is recommended for women between the ages
of 16-24 because the rates of infection are so
high. Did you know that chlamydia is the most commonly
reported bacterial sexually transmitted disease in the
United States?
• This test can be as simple as a urine test.
• If left untreated, infected women that do not receive
treatment can experience future complications including:
Pelvic Inflammatory Disease, Infertility or Ectopic pregnancy.
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HEDIS QUICK REFERENCE 2022
2021
COLORECTAL
IMAGING FOR
CANCER
LOW BACK
SCREENING
PAIN
HEDIS
HEDISMeasure
Measuredescription:
description:
Percentage of
of patients
patients ages
ages 50-75
18 andwith
older
(not
hospice) with a primary diagnosis of low
•• Percentage
one
of including
the
Ways
improve
back pain (LBP) who did not have an imaging study (plain X-ray,
MRI, CTto
Scan)
within 28 days of
following:
Colorectal
cancer
the diagnosis. (NOTE: Denied claims not included in measure.) Includes the following
visit types:
• FOBT during 2022
screening
rates:
low back pain
• Outpatient or Telehealth visit with primary diagnosis of uncomplicated
• Flexible sigmoidoscopy between 2018 through 2022

• ED or Observation visit with primary diagnosis of uncomplicatedCode
LBP that
did notCancer
result in
an inpatient
Colorectal
Screening
Results documented and reviewed:
•• CT
colonography
between
2018 through
Chiropractic
/ Osteopathic
/ Physical
Therapy2022
visit with a primaryZ3017F
diagnosis of LBP

• Colonoscopy
between 2013 through 2022
stay

• FIT-DNA (Cologuard) between 2020-2022
Encourage patients resistant to
• EXCLUSIONS: (imaging is considered appropriate)
having a colonoscopy to complete a
• EXCLUSIONS TO CODE:
FOBT or FIT-DNA test at home.
• Cancer in patient’s history through 28 days after initial low back pain diagnosis
• Colon Cancer or Total Colectomy
Utilize MPP gaps in care reports to
identify
patients
Colorectal
•• Patients
age 66 and
living
Trauma anytime
fromolder
90 days
priorintoskilled
initial nursing
diagnosis through 28
days after
initialwith
diagnosis
Cancer Screening gaps.
facility

• Intravenous drug use any time from 12 months prior to initial diagnosis
through
28 days after
initial
Utilize test
and specialist
referral
tracking methods to ensure
compliance.
•• Patients
receiving
hospice
or palliative
care prior to initial diagnosis
Neurologic
impairment
any time
from 12 months
though 28 days after initial
On the patient problem list in the
diagnosis
medical record, document test/
• IV drug abuse any time during the 12 months prior to initial diagnosis
through
days
after initial
surgical
history28and
include
date.
NOTE:
Tests
performed
on
a
sample
collected
diagnosis
A pathology report that indicates the
via a HIV
digital
rectal
exam
do history
not meet
criteria.
anytime
in
patient’s
through
28
days
after
initial
diagnosis
type of screening (e.g., colonoscopy)
•
and the date when the screening was
meets
through 28
days criteria.
after initial diagnosis
• Spinal infection any time from 12 months prior to initial diagnosisperformed
For pathology reports that
• Major organ transplant any time in patient’s history through 28 days
after
initialthe
diagnosis
do not
indicate
type of screening
The US Preventive Services Taskforce, the
and
for
incomplete
procedures,
including day
• Prolonged use of corticosteroids for 90 consecutive days any time in the past 12 months
American Cancer Society, and the American
evidence that the scope advanced
of initial diagnosis
beyond the splenic flexure meets
College of Gastroenterology (ACG) Recommends
criteria for a completed colonoscopy.

• Advanced
diagnosis illness and frailty

that For
patients
at average
should
start
additional information,
pleaserisk
use this
link:
colorectal Cancer Screening start at age 45

Document the date of total
colectomy in the medical record.
Forward exclusion documentation to
the health plan.

iphone: open camera and hover
Android: use QR code reader app
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HEDIS QUICK REFERENCE 2022
BREAST CANCER SCREENING
HEDIS Measure description:
• Percentage of Women ages 50 to 74 who had
a mammogram between October 1, 2020 and December
31, 2022. All types and methods of mammograms
(screening, diagnostic, film, digital or digital breast
tomosynthesis) will qualify.
• EXCLUSIONS TO CODE:
• Bilateral mastectomy
• Patients age 66 and older living in skilled nursing facility
• Advanced illness and frailty
• Patients receiving hospice or palliative care

Screening Recommendations
Breast cancer screening recommendations
for women at average risk

American Cancer
Society

National
Comprehensive
Cancer Network

Annual screening
for women 45-54
(women should have Every year starting at
the opportunity to
age 40, for as long as
begin annual screening a woman is in good
between 40 – 44)
health
Every 2 years (or every
year if a woman chooses
Consider
to do so) starting at
tomosynthesis (3-D
age 55, for as long as a
mammography)
woman is in good health
and is expected to live
at least 10 more years.

U.S. Preventive
Services Task Force

Ways to improve
breast cancer
screening rates:

Screening mammography results
documented and reviewed - Code
Z3014F
Document date of mastectomy in
the medical record and code
history of bilateral mastectomy
(Z90.13).
Educate female patients about the
importance of early detection and
screening.
Breast Cancer Awareness activities
during the month of October.
Utilize MPP gaps in care reporting
to identify patients with Breast
Cancer Screening gaps.
Utilize test tracking methods to
ensure compliance.
Use standing orders for
mammograms.

Every 2 years
ages 50-74

Partner with McLaren Regional
Breast Centers, which offer free or
discounted screening and other
services such as transportation
and reminder programs.
Forward exclusion documentation
to the health plan.
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HEDIS QUICK REFERENCE 2022
CERVICAL CANCER SCREENING
HEDIS Measure description:
• Women aged 21-64 years who were screened for
cervical cancer using either of the following:
• 21-64 who had a pap smear in the last 3 years
(2020, 2021, 2022)
• 30-64 who had PAP and HPV co-testing during the
last 5 years (2018, 2019, 2020, 2021, 2022)
• 30-64 who had High-risk HPV (hrHPV)
testing (without cytology) during the last 5 years
(2018, 2019, 2020, 2021, 2022)
NOTE: HPV reflex testing results do not satisfy the
measure for 5 years

• EXCLUSION TO CODE:
• Hysterectomy with no residual cervix. Document:
Total, Complete, or Radical abdominal or vaginal
hysterectomy and the year of the surgery.
• Documentation of hysterectomy in combination
with documentation that the patient no longer
needs pap testing/cervical cancer screening will
also meet this measure.
• Patients receiving hospice services

Ways to improve
Cervical cancer
screening rates:

Document date of
hysterectomy in the medical
record and code absence of
cervix and uterus (Z90.710).
Z3015F: Cervical cancer
screening documented and
reviewed.

For Pap and HPV co-testing, do
not order “Reflex” testing as
the lab will only run the HPV
test if the PAP test is abnormal.
Educate female patients
about the importance of early
detection and screening.
Utilize MPP gaps in care
reporting to identify patients
with Cervical Cancer Screening
gaps.
For patients who have testing
done by their OB/GYN, request
a copy of the test results from
the specialist’s office (see OB/
GYN Services Referral Form).
Forward exclusion
documentation to the health
plan.
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OB/GYN Services
Patient Information
Patient Name: _________________________________ DOB: __________________________
Date of Exam: _________________________________ Health Plan ID: __________________
Primary Care Physician Information
Physician: _______________________________________ Fax: __________________________
Address: ________________________________________ Phone: ________________________
City: ___________________________________________ State: MI

Zip: ________________

FINDINGS
Date of service

Result

Cervical Cancer Screening

_____________

_____________

Primary
HPV Testing
HPV
Co-Testing

_____________

_____________

HPV Co-Testing
Chlamydia
Screening

_____________

_____________

Chlamydia
Screening
Breast Cancer
Screening

_____________

_____________

Breast
Please Cancer
check any
Screening
that apply:

_____________

_____________

PleaseHysterectomy
check any thatwith
apply:
□
no residual cervix
□
Hysterectomy with no residual cervix
Date of procedure: _________________________
Date of procedure: _________________________
□
Pregnancy
Test performed
performed in
in current
current measurement
measurement year
year to
to screen
screen for
for
Pregnancy Test
pregnancy
Isotretinoin prescription
prescription
pregnancy before
before X-ray
X-ray or
or Isotretinoin
□

Bilateral Mastectomy
Date of procedure: ________________________
Please return with a copy of the test results/reports to the fax number above

OB/Gyn Signature _____________________________________________________
OB/Gyn Printed Name Office Name:_______________________________________
Date: _______________________________________
January
May
2019
2022
10
11
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HEDIS QUICK REFERENCE 2022
2021
COMPREHENSIVE DIABETES CARE: HEMOGLOBIN A1C TESTING
HEDIS Measure description:

Ways to improve
A1C testing rates:

Review diabetic services at each
visit.
Utilize MPP gaps in care
reports to identify patients
with A1C testing gaps.
Order lab testing prior to office
visit or use standing orders.

Percentageofofdiabetic
diabeticpatients
patientsages
ages18-75
18-75who
whohave
have
•• Percentage
hadan
anA1C
A1Ctest
testduring
during2022.
2021.
had
EXCLUSIONS:
•• EXCLUSIONS
TO CODE:
• Polycystic
ovarian syndrome (PCOS), gestational
• Polycystic ovarian syndrome (PCOS), gestational
diabetes
diabetesororsteroid
steroidinduced
induceddiabetes
diabetesinin2021
2020 or
2021.
or 2022.
Patients age
age 66
66 and
and older
older living
living in
in skilled
skilled nursing
nursing
•• Patients
facility.
facility.
Advancedillness
illnessand
andfrailty
frailty
•• Advanced
• Patients receiving hospice or palliative care

Utilize Diabetic or Chronic
Care Flow sheets to document
testing.
Utilize test tracking methods to
ensure patient compliance and
that lab reports are received.
Review hospital medical records
for lab results.
For waived testing at the
office, ensure that the testing
is documented in the medical
record and CPT II codes are
included on the claim.
Forward exclusion
documentation to the health
plan.

*Telehealth may be used to document
Gapused
can to
bedocument
discussed with
Telehealth may be
*event/exclusion.
patient, but unable
close
via
event/exclusion.
Gaptocan
begap
discussed
with
telehealth.
patient,
but unable to close gap via telehealth.

The American Diabetes Association (2022)
(2021)
Clinical Practice Recommendations: Perform
A1C test at least 2 times a year in patients who
are meeting treatment goals. Perform A1C
quarterly in patients whose therapy has
changed or who are not meeting glycemic goals.
Diabetes Care 2021;45(Supplement
2021;44(Suppl. 1):S4–S6
1):S3
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HEDIS QUICK REFERENCE 2021
2022
COMPREHENSIVE DIABETES CARE: HEMOGLOBIN A1C <8%
HEDIS Measure description:
• Percentage of diabetic patients ages 18-75 whose
A1C is < 8% during 2021.
2022.
• EXCLUSIONS
EXCLUSIONS:TO CODE:
• Polycystic ovarian syndrome (PCOS), gestational
diabetes or steroid-induced diabetes in 2020
2021 or 2021.
2022.
• Patients age 66 and older living in skilled nursing
facility.
• Advanced illness and frailty
• Patients receiving hospice or palliative care
Description
Description
Description

CPT IICPT
Code
for for
II Code
Code
CPT
II
for
A1C A1C
Testing:
Testing:
A1C Testing:
A1C A1C
< 7%< 7%
3044F
3044F
A1C < 7%
3044F
A1C greater than equal to 7% to less than 8%
3051F
A1C greater than equal to 7%
A1C greater than equal to 7% to less than 8%
3051F
less
than
3052F
A1C greater than to
equal
to 8%
to less8%
than 9%
3052F
A1C greater than equal to 8% to less than 9%
A1C
greater
than equal to 8%
A1C > 9%
3046F
3052F
to less
A1Cthan
> 9%9%
3046F
A1C > 9%
3046F

Ways to improve
A1C < 8% rates:
Utilize MPP gaps in care
reporting to identify patients
with A1C < 8% gaps.
Ensure diabetes medication
compliance.
Refer patients for SelfManagement or Nutritional
Counseling.
Utilize Diabetic or Chronic
Care Flow sheets to document
testing.
Utilize test tracking methods to
ensure patient compliance and
that lab reports are received.
For waived testing at the office,
ensure testing is documented
in the medical record and CPT II
codes are included on the claim.
Review hospital medical records
for lab results.

*Telehealth may be used to document
event/exclusion. Gap can be discussed
with patient, but unable to close gap
via telehealth.

Forward exclusion
documentation to the health
plan.
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HEDIS QUICK REFERENCE 2022
COMPREHENSIVE DIABETES CARE: RETINAL EYE EXAM

• Percentage of diabe�c pa�ents ages 18-75 who
had a re�nal or dilated eye exam during 2022 or a
nega�ve re�nal eye exam in 2021.
• EXCLUSIONS TO CODE:
• Bilateral eye enuclea�on.
• Polycys�c ovarian syndrome (PCOS), gesta�onal
diabetes or steroid induced diabetes in 2021 or 2022.
• Pa�ents age 66 and older living in skilled nursing
facility.
• Advanced illness and frailty
• Pa�ents receiving hospice or pallia�ve care
Descrip�on
No evidence of re�nopathy in the
prior year. (Must have the
documenta�on of the date, name of
the provider who performed the
exam, and the result.)

CPT II Code

3072F

Dilated Re�nal Eye Exam with
interpreta�on by and Ophthalmologist
or Optometrist documented and
reviewed; with evidence of
re�nopathy.

2022F

Dilated Re�nal Eye Exam with
interpreta�on by and Ophthalmologist
or Optometrist documented and
reviewed; without evidence of
re�nopathy.

2023F

Ways to improve
Retinal Eye Exam
rates:

exams are covered under their
medical insurance.
referral form.
U�lize MPP gaps in care
repor�ng to iden�fy pa�ents
with re�nal eye exam gaps.
Flow sheets to document exam
results.

Partner with PCMHNeighborhood eye care
specialists to enhance
communica�on.

and that specialist reports are
received.
Forward exclusion
plan.

* Pa�ent self-reported exams can be captured
in medical record for gap closure (must include
result, date and name of eye care professional).
14
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Diabe�c
Re�nopathy
Evalua�on
Diabe�c
Re�nopathy
Evalua�on
Diabe�c
Re�nopathy
Evalua�on
Patient In
Diabetic
Diabe�c Re�nopathy Evalua�on
Patient In
Diabetic
Patient
Diabetic
EyeInexams are covered under medical insurance and may be subject to your specialist co-pay and/or deductible.

Eye exams
are covered under medical insurance and may be subject to your specialist co-pay and/or deductible.
Patient
In covered
Eye exams
are
under medical insurance and may be subject to your specialist co-pay and/or deductible. Diabetic
Eye
exams
are
covered
under medical insurance and may be subject to your DOB:
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92004
92004
– Ophthalmological
services:
Medical
examination
and and
evaluation,
with with
initiation
or continuation
of diagnostic
and and
–– Ophthalmological
services:
Medical
examination
or
of
92004
Ophthalmological
services:
Medical
examination
and evaluation,
evaluation,
with initiation
initiation
or continuation
continuation
of diagnostic
diagnostic
and
treatment
program;
intermediate,
established
patient,
one or
more
visits.visits.
treatment
program;
intermediate,
established
patient,
one
or
treatment
program;
intermediate,
established
patient,
one
ormore
more
visits.
92014
– Ophthalmological
services:
Medical
examination
and and
evaluation,
with with
initiation
or continuation
of diagnostic
and and
92014
–– Ophthalmological
services:
Medical
examination
or
of
92014
Ophthalmological
services:
Medical
examination
and evaluation,
evaluation,
with initiation
initiation
or continuation
continuation
of diagnostic
diagnostic
and
treatment
program;
comprehensive,
established
patient,
one or
more
visits.visits.
treatment
program;
comprehensive,
established
patient,
one
or
treatment
program;
comprehensive,
established
patient,
one
ormore
more
visits.
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with with
interpretation
by an
or optometrist
documented
and reviewed
withwith
G2102
–– Dilated
eye
by
an
or
documented
and
G2102
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eye exam
exam
with interpretation
interpretation
byophthalmologist
an ophthalmologist
ophthalmologist
or optometrist
optometrist
documented
andreviewed
reviewed
with
evidence
of
evidence
of retinopathy
evidence
ofretinopathy
retinopathy
2023F
– Dilated
eye exam
with with
interpretation
by anby
ophthalmologist
or optometrist
documented
and reviewed
without
2023F
–– Dilated
eye
an
or
documented
and
without
2023F
Dilated
eyeexam
exam
withinterpretation
interpretation
by
anophthalmologist
ophthalmologist
oroptometrist
optometrist
documented
andreviewed
reviewed
without
evidence
of retinopathy
evidence
of
evidence
ofretinopathy
retinopathy
G2103–
Seven
(7)
photos
an
or
G2103–
Seven
(7) standard
field field
stereoscopic
photos
with with
interpretation
by anby
ophthalmologist
or optometrist
G2103–
Seven
(7)standard
standard
fieldstereoscopic
stereoscopic
photos
withinterpretation
interpretation
by
anophthalmologist
ophthalmologist
oroptometrist
optometrist
documented
and
evidence
of
documented
and reviewed
withwith
evidence
of retinopathy
documented
andreviewed
reviewed
with
evidence
ofretinopathy
retinopathy
2025F
– Seven
(7) standard
field field
stereoscopic
photos
with with
interpretation
by anby
ophthalmologist
or optometrist
documented
2025F
––Seven
(7)
photos
an
or
documented
2025F
Seven
(7)standard
standard
fieldstereoscopic
stereoscopic
photos
withinterpretation
interpretation
by
anophthalmologist
ophthalmologist
oroptometrist
optometrist
documented
and reviewed
without
evidence
of retinopathy
and
without
evidence
of
andreviewed
reviewed
without
evidence
ofretinopathy
retinopathy
G2104
–– Eye
validated
to
diagnosis
photos
G2104
– Eye
imaging
validated
to match
diagnosis
fromfrom
seven
(7) standard
field field
stereoscopic
photos
with with
interpretation
seven
(7)
G2104
Eye imaging
imaging
validated
to match
match
diagnosis
from
seven
(7) standard
standard
field stereoscopic
stereoscopic
photos
withinterpretation
interpretation
an
or
documented
and
evidence
of
by anby
ophthalmologist
or optometrist
documented
and reviewed
withwith
evidence
of retinopathy.
by
anophthalmologist
ophthalmologist
oroptometrist
optometrist
documented
andreviewed
reviewed
with
evidence
ofretinopathy.
retinopathy.
2033F
– Eye
imaging
validated
to match
diagnosis
fromfrom
seven
(7) standard
field field
stereoscopic
photos
with with
2033F
–– Eye
validated
to
diagnosis
seven
(7)
photos
2033F
Eye imaging
imaging
validated
to match
match
diagnosis
from
seven
(7) standard
standard
field stereoscopic
stereoscopic
photos
with
interpretation
by anby
ophthalmologist
or optometrist
documented
and reviewed
without
evidence
of retinopathy.
interpretation
an
or
documented
and
without
evidence
of
interpretation
by
anophthalmologist
ophthalmologist
oroptometrist
optometrist
documented
andreviewed
reviewed
without
evidence
ofretinopathy.
retinopathy.
3072F
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– Diabetic
retinal
screening
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screening
negative
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retinal
screening
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HEDIS QUICK REFERENCE 2022
COMPREHENSIVE DIABETES CARE: KIDNEY HEALTH EVALUATION - NEW
HEDIS Measure description:

HEDIS QUICK REFERENCE 2022

COMPREHENSIVE DIABETES CARE: KIDNEY HEALTH EVALUATION - NEW

• The percentage of adults 18-85 years of age with
Ways to improve
diabetes who received a Kidney Health Evaluation
HEDIS Measure description:
during 2022 on the same or different dates of
Kidney Health
service.
• The percentage of adults 18–85 years of age with diabetes who received a Kidney Health
Evaluation rates:
• AEvaluation
Kidney Health
Evaluation
defined
during
2022 onisthe
same by
or completion
different dates of service.
of both:
Order both eGFR and uACR on
Kidney
Healthglomerular
Evaluationfiltration
is defined
by(eGFR)
completion
the same date of service.
1.AAn
estimated
rate
of both:
		
and
Urine Albumin Creatinine
An estimated
glomerular ratio
filtration
rate (eGFR)
2.1.A urine
albumin-creatinine
(uACR)
Ratio Lab Test Value Set is the
and

EXCLUSIONS
TOalbumin-creatinine
CODE:
2. A urine
ratio (uACR)
• Patients with evidence of ESRD or dialysis any time
during the member’s history
EXCLUSIONS
•
Patients with
receiving
hospice
or palliative
careany
		time
• Patients
evidence
of ESRD
or dialysis
services
during
the member’s history
•

Patients receiving hospice or palliative care services

For more information on this metric, please use the QR
code below to view the Clinical Corner on this topic:

For more information on this metric, please use the QR
code below to view the Clinical Corner on this topic:

preferred
lab to order.
Ways
to improve
Utilize Health
the first diabetic exam
Kidney
of the year to order the
appropriate testing.
Evaluation
rates:

Utilize MPP gaps in care
Order both
eGFRto
and
uACR on
the same
reporting
identify
patients
with
kidney
health
evaluation
date of service.
open gaps.
Urine Albumin Creatinine Ratio Lab Test
Utilize Diabetic or Chronic
Value Set
is the
to order.
Care
Flowpreferred
sheets tolab
document
testing.
Utilize the first diabetic exam of the year
Test Tracking
process
to orderUtilize
the appropriate
testing.
to ensure patient completed
testing and lab reports are
Utilize MPP
gaps in care reporting to
received.
identify patients with kidney health
Review hospital medical records
evaluation
open
gaps.
for lab
results.
Utilize Diabetic
Chronic Care Flow
Forward or
exclusion
to the health
sheets documentation
to document testing.
plan.
Utilize Test Tracking process to ensure
patient completed testing and lab
reports are received.
Review hospital medical records for lab
results.

16

Forward exclusion documentation to the
health plan.

HEDIS QUICK REFERENCE 2022
IMAGING FOR LOW BACK PAIN
HEDIS Measure description:
• Percentage of patients ages 18 to 75 (not including palliative care or hospice) with a primary
diagnosis of low back pain (LBP) who did not have an imaging study (plain X-ray, MRI, CT Scan)
within 28 days of the diagnosis. (NOTE: Denied claims not included in measure.) Includes the
following visit types:
• Outpatient or Telehealth visit with primary diagnosis of uncomplicated low back pain
• ED or Observation visit with primary diagnosis of uncomplicated LBP that did not result in an
inpatient stay
• Chiropractic / Osteopathic / Physical Therapy visit with a primary diagnosis of LBP

• EXCLUSIONS: (imaging is considered appropriate)
• Cancer in patient’s history through 28 days after initial low back pain diagnosis
• Trauma anytime from 90 days prior to initial diagnosis through 28 days after initial diagnosis
• Intravenous drug use any time from 12 months prior to initial diagnosis through 28 days after initial
diagnosis
• Neurologic impairment any time from 12 months prior to initial diagnosis though 28 days after
initial diagnosis
• IV drug abuse any time during the 12 months prior to initial diagnosis through 28 days after
initial diagnosis
• HIV any time in patient’s history through 28 days after initial diagnosis
• Spinal infection any time from 12 months prior to initial diagnosis through 28 days after initial
diagnosis
• Major organ transplant any time in patient’s history through 28 days after initial diagnosis
• Prolonged use of corticosteroids for 90 consecutive days any time in the past 12 months including
day of initial diagnosis
• Osteoporosis therapy or prescription to treat any time in patient history through 28 days after
initial diagnosis
• Fragility frature any time during the 3 months prior through 28 days after the initial diagnosis
• Lumbar surgery any time during patient history through 28 days after initial diagnosis
• Spondylopathy any time during patient history through 28 days after initial diagnosis
For additional information, please use this link:

iphone: open camera and hover
Android: use QR code reader app
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HEDIS QUICK REFERENCE 2022
ADDITIONAL HEDIS MEASURES AT A GLANCE
Category

Respiratory
Condition

Measure Title

Specifications

Appropriate Testing for
Pharyngitis*

Patients ages 3 years and older diagnosed with pharyngitis and dispensed
an antibiotic should have received a strep test within 3 days prior to
diagnosis through 3 days after diagnosis.

Appropriate Treatment for
Patients ages 3 months and older diagnosed with URI who were NOT
Upper Respiratory Infection* dispensed an antibiotic 30 days prior through 3 days after the diagnosis.
Avoidance of Antibiotic
Treatment for Acute
Bronchitis/Bronchiolitis*

Patients ages 3 months and older diagnosed with acute bronchitis who
were NOT dispensed an antibiotic.

Medication management for Patients 5-64 years of age, dispensed controller medication
people with Asthma
and remained on for at least 50% of the time during 2022.

Behavioral Health

Pediatric
Immunizations
and Well Child
Visits

Antidepressant Medication
Management: Acute Phase

Patients age 18 and older diagnosed with new episode of major
depression, treated with antidepressant medication, and who remained on
an antidepressant medication treatment for at least 84 days (12 weeks).

Antidepressant Medication
Management: Continuation
Phase

Patients age 18 and older diagnosed with new episode of major
depression, treated with antidepressant medication, and who remained on
an antidepressant medication treatment for at least 84 days (12 weeks).

Follow-up Care for
Children Prescribed ADHD
Medication: Continuation
and Maintenance (C&M)
Phase (6-12 years)

Patients newly prescribed ADHD medication who remained on the
medication for at least 210 days and who in addition to the visit in the
initiation phase, had at least 2 follow-up visits within 270 days (9 months)
after the initiation phase ended.

Childhood Immunization
Status

Children 2 years of ago who had the following vaccines on or before their
second birthday: (4) DTaP; (3) IPV; (1) MMR; (3) HiB; (3) Hep B; (1) VZV;
(4) PCV; (1) Hep A; (2 or 3) RV; (2) Influenza. Exclusion: documented
anaphylactic reaction to the vaccine or its components.

Immunizations for
Adolescents

Children 13 years of age who received the following vaccine on or before
the 13th birthday: (1) meningococcal, (1) Tdap, and have completed
the HPV vaccine series (males and females). Exclusion: documented
anaphylactic reaction to the vaccine or its components.

Well-Child Visits in the First
30 Months of Life

The percentage of children who had the following number of well-child
visits during the last 15 months: 6 or more visits for children who turned 15
months old during the year or 2 or more visits for children who turned 30
months old during the year. Does not include emergency or inpatient visit
types.

Transition of Care Post Hospital Follow-up

Post hospital follow-up visit within 7 or 14 calendar days of discharge.
Higher risk patients may need to be seen sooner.

Prevention
Screening

Patients 18 years and older who are screened and are identified to
use tobacco; receive face-to-face cessation advice, information on
medication and strategies to help them quit.

Medical assistance with
smoking cessation

*Metric is attributed to primary care provider even if ordered by another provider. Episodes are excluded if there is a history of a
competing diagnosis or positive antibiotic history in the prior 30 days
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HEDIS QUICK REFERENCE 2021
2022
BMI ASSESSMENT
• Patients age 20 - 74 with a BMI value documented in 2020
2021 or 2021.
2022
• Patients ages 3 to 19 with BMI percentile documented in the measurement year (either
numeric or plotted on a growth chart).
• Documentation in the medical record must indicate the height, weight and BMI value.
• This may occur in any outpatient visit type (PCP or Specialist).
• Place BMI Assessment Z-code on the claim.
Description

ICD-10 Code for ages 21
years and older (use BMI
percentile if less than 21)

BMI 19 or less
BMI 20.0-20.9
BMI 21.0-21.9
BMI 22.0-22.9
BMI 23.0-23.9
BMI 24.0-24.9
BMI 25.0-25.9
BMI 26.0-26.9
BMI 27.0-27.9
BMI 28.0-28.9
BMI 29.0-29.9
BMI 30.0-30.9
BMI 31.0-31.9
BMI 32.0-32.9
BMI 33.0-33.9
BMI 34.0-34.9
BMI 35.0-35.9
BMI 36.0-36.9
BMI 37.0-37.9
BMI 38.0-38.9
BMI 39.0-39.9
BMI 40.0-44.9
BMI 45.0-49.9
BMI 50.0-59.9
BMI 60.0-69.9
BMI >=70

Z68.1
Z68.20
Z68.21
Z68.22
Z68.23
Z68.24
Z68.25
Z68.26
Z68.27
Z68.28
Z68.29
Z68.30
Z68.31
Z68.32
Z68.33
Z68.34
Z68.35
Z68.36
Z68.37
Z68.38
Z68.39
Z68.41
Z68.42
Z68.43
Z68.44
Z68.45

BMI Percentile
Description

ICD 10 Code

BMI less than 5th
percentile for age

Z68.51

BMI 5th to less than 85th
percentile for age

Z68.52

BMI 85th to less than
95th percentile for age

Z68.53

BMI greater than 95th
percentile for age

Z68.54

Growth Charts are available at:
http://www.cdc.gov/growthcharts
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HEDIS
HEDISQUICK
QUICKREFERENCE
REFERENCE2022
2022
SOCIAL
DETERMINANTS
OFOF
HEALTH
- NEW
SOCIAL
DETERMINANTS
HEALTH
- NEW
Social
Determinants
of Health
are are
conditions
in the
environments
in which
people
are are
born,
live,live,
learn,
work,
Social
Determinants
of Health
conditions
in the
environments
in which
people
born,
learn,
work,
play,play,
worship,
andand
ageage
thatthat
affect
a wide
range
of health,
functioning,
andand
quality-of-life
outcomes
andand
risks.
worship,
affect
a wide
range
of health,
functioning,
quality-of-life
outcomes
risks.

Use this QR code
for a complete list
UseUse
this
QR
codeCodes
for afor a
ofthis
SDOH
QR
code

Purpose:
Standardized
approach
to screening
for, for,
documenting
andand
coding
social
needs
enabling
healthcare
Purpose:
Standardized
approach
to screening
documenting
coding
social
needs
enabling
healthcare
systems
to: to:
systems

• Track
the the
social
needs
thatthat
impact
their
patients,
allowing
for for
personalized
carecare
thatthat
addressed
• Track
social
needs
impact
their
patients,
allowing
personalized
addressed
patients
medical
andand
social
needs
patients
medical
social
needs
• Aggregate
datadata
across
patients
to determine
howhow
to focus
a social
determinants
strategy
• Aggregate
across
patients
to determine
to focus
a social
determinants
strategy
• Identify
population
health
trends
and
guide
community
partnerships
• Identify population health trends and guide community partnerships

complete
list of
Codes
complete
listSDOH
of SDOH
Codes

Who
cancan
screen?
Clinicians
including,
butbut
notnot
limited
to, social
workers,
community
health
workers,
casecase
Who
screen?
Clinicians
including,
limited
to, social
workers,
community
health
workers,
managers,
or nurses.
managers,
or nurses.

Required
Documentation:
screening
tooltool
documented
in the
patient’s
medical
record
withwith
evidence
of review.
Required
Documentation:
screening
documented
in the
patient’s
medical
record
evidence
of review.

ICD-10
Code
ICD-10
Code

Problems/Risk
Factors
Included
in Category
Problems/Risk
Factors
Included
in Category

Z55:Z55:
Problems
related
to to Illiteracy,
schooling
unavailable,
underachievement
in ainschool,
educational
maladjustment
andand
Problems
related
Illiteracy,
schooling
unavailable,
underachievement
a school,
educational
maladjustment
education
andand
literacy
withwith
teachers
andand
classmates
education
literacy discord
discord
teachers
classmates
Z56:Z56:
Problems
related
Problems
related
to employment
andand
to employment
unemployment
unemployment

Unemployment,
change
of job,
threat
of job
loss,loss,
stressful
work
schedule,
discord
withwith
bossboss
andand
Unemployment,
change
of job,
threat
of job
stressful
work
schedule,
discord
workmates,
uncongenial
work
environment,
sexual
harassment
on
the
job,
and
military
deployment
workmates, uncongenial work environment, sexual harassment on the job, and military deployment
status
status

Z57:Z57:
Occupational
Occupational
exposure
to noise,
radiation,
dust,
environment
tobacco
smoke,
toxic
agents
in in
Occupational
Occupational
exposure
to noise,
radiation,
dust,
environment
tobacco
smoke,
toxic
agents
exposure
to risk
factors
toxic
agents
in other
industries,
extreme
temperature,
andand
vibration
exposure
to risk
factors agriculture,
agriculture,
toxic
agents
in other
industries,
extreme
temperature,
vibration
Z59:Z59:
Problems
related
to to Homeless,
inadequate
housing,
discord
withwith
neighbors,
lodgers
andand
landlord,
problems
related
to to
Problems
related
Homeless,
inadequate
housing,
discord
neighbors,
lodgers
landlord,
problems
related
housing
andand
economic
in residential
institutions,
lacklack
of adequate
foodfood
andand
safesafe
drinking
water,
extreme
poverty,
lowlow
housing
economic living
living
in residential
institutions,
of adequate
drinking
water,
extreme
poverty,
income,
insufficient
social
insurance,
andand
welfare
support
circumstances
circumstances
income,
insufficient
social
insurance,
welfare
support
Z60:Z60:
Problems
related
to to Adjustment
to life-cycle
transitions,
living
alone,
acculturation
difficulty,
social
exclusion
andand
rejection,
Problems
related
Adjustment
to life-cycle
transitions,
living
alone,
acculturation
difficulty,
social
exclusion
rejection,
social
environment
target
of
adverse
discrimination
and
persecution
social environment
target of adverse discrimination and persecution
Inadequate
parental
supervision
andand
control,
parental
overprotection,
upbringing
away
from
parents,
Inadequate
parental
supervision
control,
parental
overprotection,
upbringing
away
from
parents,
child
in welfare
custody,
institutional
up-bringing,
hostility
towards
andand
scapegoating
of child,
child
in
welfare
custody,
institutional
up-bringing,
hostility
towards
scapegoating
of
child,
Z62:Z62:
Problems
related
to to
Problems
related
inappropriate
excessive
parental
pressure,
personal
history
of abuse
in childhood,
personal
history
of of
inappropriate
excessive
parental
pressure,
personal
history
of abuse
in childhood,
personal
history
upbringing
upbringing
neglect
in childhood,
personal
history
of unspecified
abuse
in childhood,
parent-child
conflict,
andand
neglect
in childhood,
personal
history
of unspecified
abuse
in childhood,
parent-child
conflict,
sibling
rivalry
sibling
rivalry
Absence
of family
member,
disappearance
andand
death
of family
member,
disruption
of family
by by
Z63:Z63:
Other
problems
Other
problems
Absence
of family
member,
disappearance
death
of family
member,
disruption
of family
andand
divorce,
dependent
relative
needing
carecare
at home,
stressful
life life
events
affecting
family
related
to primary
support
related
to primary
supportseparation
separation
divorce,
dependent
relative
needing
at home,
stressful
events
affecting
family
group,
including
family
household,
stress
on family
duedue
to return
of family
member
from
military
deployment,
alcoholism
group,
including
family andand
household,
stress
on family
to return
of family
member
from
military
deployment,
alcoholism
circumstances
andand
drugdrug
addiction
in family
circumstances
addiction
in family
Z64:Z64:
Problems
related
Problems
related
to certain
psychosocial
pregnancy,
multiparity
andand
discord
withwith
counselors
to certain
psychosocial Unwanted
Unwanted
pregnancy,
multiparity
discord
counselors
circumstances
circumstances
Z65:Z65:
Problems
related
in civil
andand
criminal
proceeding
without
imprisonment,
imprisonment
andand
other
Problems
related Conviction
Conviction
in civil
criminal
proceeding
without
imprisonment,
imprisonment
other
to other
psychosocial
incarceration,
release
from
prison,
other
legal
circumstances,
victim
of
crime
and
terrorism,
andand
to other psychosocial
incarceration, release from prison, other legal circumstances, victim of crime and terrorism,
circumstances
exposure
to
disaster,
war
and
other
hostilities
circumstances
exposure to disaster, war and other hostilities

20 20

odes
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HEDIS QUICK REFERENCE 2022
STATIN USE FOR PATIENTS WITH DIABETES OR CARDIOVASCULAR DISEASE - NEW
HEDIS Measure description:

• EXCLUSIONS TO CODE:
• End Stage Renal Disease or Dialysis in previous or
current measurement year
• Patient receiving Hospice or Palliative Care
• Cirrhosis/Liver Disease in previous or current
measurement year
• Diabetes Metric: PCOS, Pre-Diabetes Diagnosis
• Female patients who are pregnant, receiving IVF or
prescription for clomiphene (estrogen agents) during
previous or current measurement year
• Cannot tolerate statin medication, as diagnosed
by a claim for myalgia, myositis, myopathy, or
rhabdomyolysis during the measurement year
Condition

Ways to improve
statin adherence:

Encourage the importance of a
statin regardless of LDL Levels
Try more hydrophilic statins or
reduce the dose/frequency if
patient thinks there are adverse
effects such as myalgia
Encourage patients to submit
insurance info when using RX
discount programs
Encourage use of 90-day Rx
Supplies
Forward exclusion documentation
to the health plan.

ICD-10 CODE

Myalgia

M79.1, M79.10-M79.12, M79.18

Myositis

M60.80-M60.819, M60.821-M60.829, M60.831-M60.839, M60.841-M60.849,
M60.851-M60.859, M60.861-M60.869, M60.871-M60.879, M60.88-M60.9

Myopathy
Rhabdomyolysis

G72.0, G72.2, G72.9
M62.82
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MEDICARE MEASURES

• Patients with Diabetes:
• Ages 40-75 who were dispensed at least two
		 diabetes medication fills in a year.
		 • Receive a statin medication at any time during 		
the measurement year.
• Patients with Cardiovascular Disease:
• Male Patients ages 21-75
• Female Patients ages 40-75
• Identified as having clinical atherosclerotic 			
cardiovascular disease
		 • Dispensed at least one high or moderate 			
intensity statin medication.

T
(

HEDIS QUICK
QUICK REFERENCE
REFERENCE 2021
2022
HEDIS
NEW- Advanced Illness and Frailty Exclusion
MEDICARE
MEASURES
NEW
- ADVANCED
ILLNESS
FRAILTY
EXCLUSION
ADVANCED
ILLNESS
AND AND
FRAILTY
EXCLUSION
Patients with advanced illness and frailty may be excluded from some measures. Medicare
members 66-80 years of age and older with advanced illness in the measurement year or the
year prior to the measurement year AND frailty in the measurement year are excluded from
the measures listed below. This exclusion must come from claims: medical record
documents alone are NOT sufficient to apply the exclusion.
Measure Exclusion

81 and Older:
Require code
for Frailty ONLY

X
X

X
X

X
X
X

X

Advanced Illness: late-stage chronic illness, with one or more conditions serious enough that treatments lose
their impact. A state that progresses to the end of life. Use of one of the Advanced Illness codes during
current or prior year or dispensed dementia medication (donepezil, galantamine, rivastigmine, memantine)
Frailty: characterized by unintentional weight loss, exhaustion, low physical activity, slowness, and weakness.
Limited mobility or physical functionality. Use of one of the Frailty codes during the current year.
For a complete list of codes that meet
the exclusion for advanced illness and
frailty, please use this link:

iphone: open camera and hover
Android: use QR code reader app

2823
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Breast Cancer Screening
Colorectal Cancer Screening
Comprehensive Diabetes Care (A1C control, diabetes eye
exam, nephropathy screening)
Controlling High Blood Pressure
Disease-Modifying Anti-Rheumatic Drug Therapy for
Rheumatoid Arthritis
Osteoporosis Management in Women
Statin Therapy for patients with Cardiovascular Disease
Betablocker after Heart attack

66 and older:
Require code for
Advanced Illness
AND Frailty
X
X
X

HEDISQUICK
QUICK REFERENCE
REFERENCE 2022
2020
HEDIS
Medication Reconciliation Post Discharge
MEDICATION RECONCILIATION POST DISCHARGE
Purpose:
Purpose:
• Reconciliation helps patients understand any medication changes that occurred as a result of the
hospitalization
and helps
prevent
adverse any
drug
events and
other
medication
• Reconciliation
helps patients
understand
medication
changes
that
occurred as aissues
result that
of themay arise after
hospitalization
and
helps
prevent
adverse
drug
events
and
other
medication
issues
that
may
arise after
discharge.
discharge.

Measure
Description:
Measure
Description:
• Patients 18 years and older whose hospital discharge medications were reconciled with the most recent
• Patients 18 years and older whose hospital discharge medications were reconciled with the most recent
medication
list in the outpatient medical record on the date of discharge through 30 days after
medication list in the outpatient medical record on the date of discharge through 30 days after discharg
discharge.
Documentation
• Documentation must include evidence of medication reconciliation within outpatient medical record.
• Documentation
evidence
of medication
reconciliation
within outpatient medical record.
• Performed must
by theinclude
prescribing
practitioner,
registered nurse
or clinical pharmacist.
• Performed by the prescribing practitioner, registered nurse or clinical pharmacist.
Acceptable documentation examples:

Acceptable documentation examples:
• Documentation of current medications with a notation that references the discharge medications. e.g. no
• Documentation
current
medications
references
the discharge
medications.
changes in of
meds
since discharge,
samewith
medsaatnotation
discharge,that
discontinue
all discharge
meds
o
e.g.
no
changes
in
meds
since
discharge,
same
meds
at
discharge,
discontinue
all discharge meds
• Documentation of the patient’s current medications with a notation that the discharge medications were
• Documentation
reviewed. of the patient’s current medications with a notation that the discharge medications were
reviewed.
• Documentation that the provider “reconciled the current and discharge meds”.
• Documentation
that the provider “reconciled the current and discharge meds”.
• Document of the current medication list, discharge medication list and notation that the appropriate
• Document
of
the
current medication
list,
discharge
medication list and notation that the appropriate
practitioner reviewed
both lists on the
same
date of service.
practitioner
reviewed
both lists on
the
same date
of service.
• Notation
that no medications
were
prescribed
or ordered
upon discharge.
• Notation
that
no
medications
were
prescribed
or
ordered
upon discharge.
• Documentation that patient was seen for post-discharge follow-up with evidence of medication
• Documentation
that
reconciliation
or patient
review. was seen for post-discharge follow-up with evidence of medication
reconciliation
or
review.
• Documentation in the discharge summary that the discharge medications were reconciled with the
• Documentation
in the discharge
summary
that
thebedischarge
medications
current medications;
the discharge
summary
must
in the outpatient
chart. were reconciled with the
current medications; the discharge summary must be in the outpatient chart.
Codes
Codesfor
forMedication
Medication
Reconciliation
Reconciliation
99483
99483

1111F

1111F

99495
99495

99496

99496

Description

Description

Care planning services to individuals with cognitive impairment including Alzheimer’s
Care planning
individuals with
impairment
including
Alzheimer’s disease
disease
with an services
array ofto
assessments
andcognitive
evaluations
including
medication
with an array of assessments and evaluations including medication reconciliation
reconciliation
Discharge
medications
withcurrent
currentmedication
medication
in the
outpatient
Discharge
medicationsreconciled
reconciled with
list list
in the
outpatient
medical record
medical
record
within
30
days
of
discharge
within 30 days of discharge
Transitional Care Management; communication with a patient/caregiver within two
Transitional
Management;
withat
a patient/caregiver
within two business
business
days Care
of discharge
and acommunication
decision- making
least moderate -complexity
days
of
discharge
and
a
decisionmaking
at
least
moderate
-complexity
within
14 days
within 14 days
Transitional
communication
with
a patient/caregiver
within
two
TransitionalCare
CareManagement;
Management; communication
with
a patient/caregiver
within
two business
business
days
of
discharge
and
a
decision-making
at
least
high
complexity
within
7
days of discharge and a decision-making at least high complexity within 7 days
days

NOTE: Codes listed above cannot be billed simultaneously or on the date of discharge
22
24
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Documentation

Purpose: Yearly personalized structured preventive appointment providing primary care providers the ability
to create age
appropriate
plans ANNUAL
that DIABETES
canANNUAL
leadWELLNESS
to identifying
risk
factors
and (AWV)
ofmded
MEDICARE
WELLNESS
VISIT
MEDICARE
VISIT
(AWV)
COMPREHENSIVE
CARE:
HEMOGLOBIN
A1CevidenceTESTING
based referrals.
Benefits appointment providing primary care providers the ability
Purpose: Yearly personalized structured preventive
• to iden�fying
Quality Improvements
sustainable
revenue stream
to create age appropriate plans that can lead
risk factors andand
oﬀering
recommended
evidenceo
based referrals.
Benefits
importance
preventive services.
• QualityofImprovements
and sustainable revenue stream
• o • Quality
Improvements
andinfluencing
sustainableperformance
revenue stream
Incorporates
gaps in care
within
omulti-payer
Opportunity
to
complete
in-depth
conversation
on
the
value-based programs.
importance
of preventive
services.
o
Alignment
with key
initiatives and reporting requirements
oo
Incorporates
gaps
in
care
performance
within
National reimbursementinfluencing
rate is $175.32
for the initial
year and
multi-payer
value-based
programs.
$119.16 for subsequent years.
oo
Alignment
key initiatives
andbereporting
Increase communica�on eﬀorts
Additionalwith
reimbursement
may
available requirements
for covered
o
National
reimbursement
rate
is
$175.32
for
the
through a pro-ac�ve approach
Medicare preventive services (See QR Code below) initial year and
$119.16 forand
subsequent
years.
using forms/le�ers, in-oﬃce or
$119.16 for
subsequent years.
o•
Additional
reimbursement
phone staﬀ scrip�ng including
Decrease total cost of care may be available for covered
Medicare
preventive
services
QRcare
Code
below) utilization
appointment reminders.
o
Reduces
spending
on(See
acute
& outpatient
o
Reduction
incost
duplication
total
of care & unnecessary care
U�lize MPP list to Iden�fy
• o •• Decrease
Decrease
total
cost
of care& patient attribution
Beneficiary engagement
pa�ents needing AWVs.
•
o • Reduces spending on acute care & outpatient utilization
o•
Reduction
duplication
& unnecessary
care (RAF)
U�lize Health risk assessment
Ability to in
report
yearly risk-adjusted
diagnosis
o
Beneficiary
engagement
&
patient
attribution
forms or documenta�on
o
Increases accuracy and specificity by focusing on capturing

MEDICARE MEASURES

Ways to improve
AWV rates:

templates to ensure compliance.
Schedule future appointments
as an AWV with appropriate
�me allo�ed.
Convert annual physical exam to
AWVs in schedule.

an AWV with appropriate �me
alo�ed.
For addi�onal informa�on, please see a
document on this topic at:

patient
diagnosis
• Ability
to report yearly risk-adjusted diagnosis (RAF)
• • Ability to report yearly risk-adjusted diagnosis (RAF)
Increases
accuracy and specificity by focusing on capturing
•
Patient satisfaction
patient
diagnosis
o
Zero-dollar expense with a full comprehensive evaluation
•

•
focused
on overall wellness and prevention
•
Patient satisfaction
oWho can
Zero-dollar
perform expense
AWV? with a full comprehensive evaluation
focused on overall wellness and prevention

Who can perform AWV?
ho can perform
AWV?
including
a healthor
educator,
registered
Doctor
of Medicine
Osteopathy,
physiciandietitian,
assistantnutrition
(PA), nurse
professional or other licensed practitioner, or a team of medical
including a health educator, registered dietitian, nutrition

under the direct supervision of a physician
(source: h�ps//www.cms.gov/Regula�ons-and-Guidance/Guidance/
Manuals/Downloads/clm104c18pdf.pdf)

Code
Code
G0402

iphone: open camera and hover
Android: use QR code reader app

G0438
Subsequent AWV (Annual)
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HEDIS QUICK REFERENCE 2022

COMPREHENSIVE DIABETES CARE: HEMOGLOBIN A1C TESTING

HEDIS QUICK REFERENCE 2020
HEDIS
HEDIS QUICK REFERENCE 2021
2022

MEDICARE ANNUAL
WELLNESS
VISIT (AWV) - NEW
COMPREHENSIVE
DIABETES
CARE: HEMOGLOBIN
A1C TESTING

Purpose: Yearly personalized structured preventive appointment providing primary care providers the ability
MEDICARE
MEASURES
to create age
appropriate
plans ANNUAL
that DIABETES
can
leadWELLNESS
to identifying
risk
factors
and ofmded
MEDICARE
VISIT
(AWV)
COMPREHENSIVE
CARE:
HEMOGLOBIN
A1CevidenceTESTING
based referrals.
Benefits appointment providing primary care providers the ability
Purpose: Yearly personalized structured preventive
Qualityrisk
Improvements
and sustainable
revenueevidencestream
Category
Measure
Titlethat can lead•toSpecifications
to create age appropriate
plans
identifying
factors and offering
recommended
o AdultsOpportunity
to complete
in-depth conversation
on the
Benefits
Adult BMI Assessment
with height, weight
and BMI documented
in 2021 or 2022.
based referrals.
Benefits
importance
ofImprovements
preventive
services.
• Quality
and(less
sustainable
stream
is outside
of normal range
than 18.5 revenue
or greater
than
25) a
BMI Follow-up Plan
• o If BMIQuality
Improvements
andinfluencing
sustainable
revenue
stream
Incorporates
gaps
in
care
performance
within
follow-up
plan
is
documented
during
the
visit
or
the
prior
12
months.
˗Opportunity
Opportunity
to
complete
in-depthconversation
conversation on
the
omulti-payer
to
complete
in-depth
on
the
A follow-up
plan
may
include,
but
is
not
limited
to:
documentation
value-based
programs.
importance
of preventi
services.dietician, nutritionist,
education,
referral (for
example
aeregistered
importance
of preventive
services.
o of
Alignment
with
key
initiatives
and reporting
requirements
occupational
therapist,
physical
therapist,
primary
careormance
provider,
exercise
˗Incorporates
Incorporates
gaps
in
careinfluencing
influencing
per
within
oo
gaps
in
care
performance
within
National
reimbursement
rate or
is surgeon),
$175.32 pharmacological
for the initial
year and
physiologist,
mental
health professional,
multi-p
yer
value-based
programs.
multi-payer
value-based
programs.
interventions,
dietary
supplements,
exercise
counseling
or
nutrition
$119.16 for subsequent years.
oo counseling.
with
key
˗Alignment
Alignment
with
keyinitiatives
initi ti may
esand
and
reporting
equirements
Additional
reimbursement
bereporting
available requirements
for covered
Increase communication
� ortsScreening (A)o Women
Breast Cancer
50-74
years
of
age
who
had
one
or
more
mammograms
any year
National
reimbursement
rate
is
$175.32
for
the
initial
˗
National
eimbursement
rate
is
$175.32
for
the
initial
ear and
Medicare
preventive
services
(See
QR Code
below)
Increase
communication
efforts
through
a pro-acti
e approach
time
during
current
or
prior
year
(October
1,
2020
–
December
31,
$119.16 forand
subsequent
years.
$119.16
for
subsequentliving
years.
through
a pro-active
approach
2022). Exclusion:
Bilateral
mastectomy,
in skilled nursing
using
forms/le�
ers, in-office
o
o
Additional
reimbursement
may
be
for covered
facility,
advanced
illness
and
frailty.
•
totaleimbursement
cost of care may beavailable
usingstaff
forms/letters,
in-office or
˗ Decrease
Additional
available for covered
phone
scri ting including
Medicare
preventive
services
(See
QR
Code
below)
Increase
communication
efforts
ages
50-75
with
oneon
ofe the
following:
Colorectal
Cancer Screening o Patients
Medicare
preventi
services
(See
Code below)
Reduces
spending
acute
care
& QR
outpatient
utilization
phone staffreminders.
scripting
including
appointment
(A) approach
• gFOBT or iFOBT during current year – 2022 (may not be digital rectal
through
a
pro-active
o exam)
Reduction
in
duplication
&
unnecessary
care
appointment reminders.
Decrease total cost of care
• o •• Flexible
Decrease
totalengagement
cost
of care& patient attribution
using forms/letters, in-office or
Beneficiary
sigmoidoscopy
in 2018-2022
Utili e MPP list to identi y
•
Reduces
spending
on
care
& outpatie
t utiliutilization
atio
o • Colonoscopy
Reduces in
spending
onacute
acute
care
& outpatient
phone staff scripting including
2013-2022
patie ts needing AWVs.
colonography
2018-2022
o• • CT ˗Reduction
duplication
&&unnecessary
appointment
Reduction
in dupli
ation
unnecessadiagnosis
y care (RAF)
Utilize MPP reminders.
list to identify
Ability
to in
report
yearly
risk-adjusted
• FIT-DNA
(Cologuard)
2020-2022
o
Beneficiary
engagement
&
patient
attribution
˗ Increases
Beneficia
y engagement
& patie
attributi
needing
AWVs.
Utilipatients
e Health
risk assessment
colorectalaccuracy
cancer,
total
colectomy,
livingtin
skilled
nursingon
facility,
o Exclusion:
and
specificity
by
focusing
capturing
advanced
illness
and
frailty.
forms or documentation
patient
diagnosis
• Ability to report yearly risk-adjusted diagnosis (RAF)
Utilize MPP list toFalls:
identify
Ability
to report
yearly
risk-adjusted
diagnosis
(RAF)
Screening for Future • Patients
65 years
of age and
older
who were screened
for future
fall risk
templates
to
ensure
Utilize
Health
risk
assessment
˗
Increases
accuracy
and
specificity
y
focusing
on
capturing
Fall
Risk
(A)
during
2022.
Screening
for
Future
Fall
Risk:
Assessment
of
whether
an
Adult
Prevention
and AWVs.
patients
needing
o
Increases
accuracy
and
specificity
by
focusing
on
capturing
compliance.
• individual
Patient
satisfaction
has experienced
a fall or problems with gait or balance. A
Screening
patie
t
diagnosis
formsMeasures
or documentation
diagnosis
Use this QR code for a Fall Riskpatient
screening tool
is not required
measure (Example
o specific
Zero-dollar
expense
with afor
fullthis
comprehensive
evaluation
templates to ensure
compliance.
•
Patie
t sati
factio
Assessment
Tool
that
may
be
screening
tool:
Get-Up-And-Go
test.)
Schedule
futurerisk
appointment
as
Utilize Health
assessment
on overallofwellness
and prevention
used during a telehealth visit: focused
"no falls" is sufficient
• • Documentation
Patient
satisfaction
˗
Zero-dollar
expense
with a full comprehensive evaluation
anforms
AWV or
with
appropriate time
documentation
• Medical record must include documentation of screening performed
o
Zero-dollar
expense
with
a full
comprehensive
evaluation
focused
on
overall
wellness
and
preventio period
allo�
ed.
• Any
history
of fallsAWV?
screening during
the
measurement
is
Schedule
future
appointment
as
templates
to
ensure
compliance.
Who
can
perform
acceptable
focused
on
overall
wellness
and
prevention
an AWV with appropriate time
Doctor
or Osteopathy,
physician
assistant
• A gaitoforMedicine
balance assessment
meets the
intent of the
measure(PA), nurse
alotted.
Who
can perform
AWV?
practitioner,
certified
clinical nurse specialist, or medical professional,
Tobacco Use: Screening
Patients
aged 18 years
and older who were screened for tobacco use one
Schedule future appointment
as
Who
can
perform
AWV?
including
a health
dietitian,
nutrition
and Cessation
or more
times
within
24 monthsregistered
AND
who received
tobacco
Doctor
ofofMedicine
oreducator,
Osteopathy,
physician
assistant
(PA),cessation
nurse nurse
an AWV with appropriate
time
Doctor
Medicine
or
Osteopathy,
physician
assistant
(PA),
Intervention (A)
intervention
if identified
as a tobacco
user.
professional
or
other
licensed
practitioner,
or
a
team
of
medical
practition
,
certified
clin
al
nurse
specialist,
or
medical
professional,
alotted.
Tobacco Use
– Includes
any type
of tobacco,
including
smokelessprofessional,
practitioner,
certified
clinical
nurse
specialist,
or
medical
professionals
working
under
the
direct
supervision
physician.
including
a health
educator,
registered
dietitian,
nutritionof(3aofessional
Tobacco
Intervention
– Includes
brief
counseling
minutes
oror
including
aCessation
health educator,
registered
dietitian,
nutrition
For additional information, please see a
(source:
http://go.com.gov/2sK65XA)
less),
and/or
pharmacotherapy.
Written
self-help
materials
(eg,
brochures,
other licensed practition , or a team of medical professionals working
document on this topic at:
professional
or
other
licensed
or a team
of qualify
medical
pamphlets)
and
complementary/alternative
do not
for the
under
the direct
supervision
of apractitioner,
physician. therapies
numerator. working under the direct supervision of a physician.
professionals
(source: http:/ go.com.gov/2sK65XA)
Screening for Depression (source:
Percentage
of patients aged 12 years and older screened for depression
http://go.com.gov/2sK65XA)
and Follow-Up Plan(A)

iphone: open camera and hover
Android: use QR code reader app

MEDICARE
MEDICARE MEASURES
MEASURES

AWV rates:

using an age appropriate standardized depression screening tool (examples:
PHQ-2,
PHQ-9) AND if positive, a follow-up plan is documented Code
on the date
Descriptio
of the positive screen. A follow-up plan must include, one of the following:
"Welcome
One-time
xamand
performed
referral totoaMedicare"
provider for(IPPE)
additional
evaluation
assessment, G0402
within
the fi st 12interventions,
months of aorpatie
enrollmentor follow-up for the
pharmacologic
othert's
interventions
diagnosis or treatment of depression. Codes: Administration of Screen:
Initial
Annual
ellness
Visit
(AWV)
Performed
12 months
G0444,
Positive
PHQ-9
(5 or
greater):
G8431, Negative
PHQ-9 (4G0438
or less):
a� er
pati
nt's
initial
en
ollment
of
a�
er
he/she
receives
IPPE
G8510

Subsequent AWV (Annual)

(A) –– This
This measure
measure is
is reported
reported for
for ACO/MIPS
ACO/MIPS Quality
Quality performance
performance
(A)
23
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Ways to improve
Ways to improve
AWV
rates:
Ways
to
improve
AWV
rates:

HEDIS QUICK
QUICK REFERENCE
REFERENCE 2022
2021
HEDIS

Category

Specifications

Depression Remission at
Twelve Months (A)

Patients 12 years of age or older with major depression or dysthymia who
reached remission 12 months (�/- 30 days) a�fter an index visit. Index
Date: The date in which the first instance of elevated PHQ-9 greater than
nine AND diagnosis of depression or dysthymia occurs. Remission:
defined as a PHQ-9 score of less than five.
Exclusion: active diagnosis of bipolar disorder or personality disorder any
time prior to the end of the performance period.

Diabetes Care:
Retinal Eye Exam

Diabetic retinal exam in 2022 (may be 2 years if negative)

Diabetes Care:
HbA1c Control ≤ 9.0% (A)

Age 18-75 who had HA1C test less than or equal to
9.0% in current year (2022)

Diabetes Care: Kidney
Health Evaluation for
Patients with Diabetes

Adults ages 18 to 85 of age with diabetes who received a kidney
health evaluation during the measurement year as evidenced by both
of the following:
1. eGFR: estimated glomerular filtration rate

Mental Health

d

MEDICARE MEASURES

Comprehensive
Diabetes Care

2. uACR: urine albumin-creatinine ratio
Controlling High Blood
Pressure (A)

Patients 18 – 85 years of age with diagnosis of hypertension and whose
blood pressure is adequately controlled, ≤139/89 (if hypertension is
treated by a specialist, may obtain BP from their record). Blood pressure
should be last one of the calendar year. Repeat any BP measurement
that is above 140/90. Blood pressure may be patient-reported taken with
a digital device and documented. Claim date and date for compliant BP
have to match.
Systolic Blood Pressure CPT II codes:
- 3074F SBP < 130
- 3075F SBP 80-89BP
- 3077F SBP greater than or equal to 140

l,
Cardiovascular
Conditions
The BP value in this
measure meets the
HEDIS specifications to
close the gap. According
to NCQA, for a member's
BP to be controlled the
systolic and diastolic BP
must be <140/90mm Hg
(adequate control).

Diastolic Blood Pressure CPT II codes:
- 3078F DBP < 80
- 3079F DBP 80-89BP
- 3080F DBP greater than or equal to 90
Exclusions: ESRD, kidney transplant, dialysis, pregnancy during 2022,
non-acute inpatient admission during 2022, hospice, or living in a
skilled nursing facility, advanced illness or frailty.

(A) – This measure is reported for ACO/MIPS Quality performance
25
27
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Measure Title

MEDICARE MEASURES

MEDICARE
MEDICARE MEASURES
MEASURES

HEDIS QUICK REFERENCE 2021
2022
MEDICARE MEASURES
MEASURES
MEDICARE
Category

Pharmacy

*Except
Pharmacy
Statin

*Except
Statin

Measure Title
Influenza Immunization (A)
Influenza Immunization (A)

Specification

Specification
Patients aged 6 months and older seen for a visit between August 1, 2020
2021
and March 31, 2021
2022 who received an influenza immunization OR who
reported previous receipt of an influenza immunization. Dorument
Document refusal.
refusal.
HEDIS QUICK REFERENCE 2020
Pneumococcal Vaccination
Patients 65 years of age and older who have ever received a
Pneumococcal
Patients 65 years
of age and older who have ever received a
Status forVaccination
Older Adults
pneumococcal
vaccine.
Status for Older Adults
pneumococcal
vaccine.
MEDICARE MEASURES
Patients considered at high risk of cardiovascular events who were
Statin
Therapy
for
the
Statin Therapy for the
Patients
considered
high risk
offemales
cardiovascular
events
whoaswere
prescribed
Percentage
of males
21-75
and
40-75
having
clinical
prescribed
or were
onatstatin
therapy
during
theidentified
measurement
period.
All
Prevention
and treatment
Prevention
and
treatment
or
were
on
statin
therapy
during
the
measurement
period.
All
patients
who
Treatment
atherosclerotic
cardiovascular
disease
(ASCVD)
and
were
dispensed
at
least
Category
Measure Titlepatients who
Specification
meet
one
or
more
of
the
following
criteria
(considered
at
of Cardiovascular
Disease
of
Disease
meet
onePatients
or more
the
following
criteria
(considered
at1,“high
risk” for
(A)
aged of
6or
months
and older
seen
for
a visit
between
August
2019during
of Cardiovascular
Cardiovascular
Disease Influenza Immunization
onerisk”
high-intensity
moderate-intensity
statin
medication
the year
“high
for cardiovascular
events,
under
ACC/AHA
guidelines):
(A)
(A)
cardiovascular
events,
ACC/AHA
guidelines):
and March
31, 2020under
who received
an influenza
immunization OR who
(A)
1) Patients
aged
≥previous
21
years
the
beginning
ofthe
the
measurement
period
reported
receipt
of
influenza
immunization.
Document
refusal.
1) Patients
aged
≥ 21
yearsat
atan
the
beginning
of
measurement
period
with
Also
patients:
withincludes
clinical
ASCVD
diagnosis
Pneumococcal Vaccination
Patients
65 years
of
age and older who have ever received a
clinical
ASCVD
diagnosis
20
years
and
older
who
have
ever
had
a
LDL
level
greater
that
equal
to
Status for Older Adults
pneumococcal
vaccine.
aged
≥ 21
years
atatthe
ofthe
themeasurement
measurement
period
2) Patients
2) Patients
aged
≥ 21
years
thebeginning
beginning
of
period
who
190
or were
previously
diagnosed
with or currently
have an active
Patients
considered
at
high
risk
of
cardiovascular
events
who
were
who
have
ever
had
a
fasting
or
direct
laboratory
result
of
LDL-C
≥ 190
Statin Therapy for the
have
ever
had
a
fasting
or
direct
laboratory
result
of
LDL-C
≥
190
mg/dL
or
diagnosis
of familial
OR
prescribed
or werehypercholestreralemia;
on statin therapy during the measurement
period. All
Prevention and treatment
were
previously
diagnosed
with
or
currently
have
an
active
diagnosis
of
mg/dL
or
were
previously
diagnosed
with
or
currently
have
an
active
patients who meet one or more of the following criteria (considered at
of Cardiovascular Disease
- Patients
aged
40-75
with a diagnosis
ofACC/AHA
diabetes
“high
for cardiovascular
events, under
guidelines):
familial
orrisk”
pure
hypercholesterolemia
(A)
diagnosis
of familial
or pure hypercholesterolemia
1) Patients aged ≥ 21 years at the beginning of the measurement period
3)
Patients
aged
40
to
75
years
at
the
beginning
period
aged
toASCVD
75 years
at the beginningofofthe
themeasurement
measurement
period
with 40
clinical
diagnosis
3) Patients
Exclusions/Exceptions:
diagnosis
ofLDL-C
myalgia,
myositis,
Patients
aged
≥ 21pregnancy;
years
at the beginning
of thean
measurement
period
with
Type
1
or
Type
2
diabetes
and
with
result
of
70-189
2)
with Type 1 or Type 2 diabetes and with an LDL-C result of 70-189 mg/
mg/dL
who
a fastingfasting
or director
laboratory
result of LDL-C
≥ 190result
myopathy,
or have
rhabdomyolysis;
patients
with
patients
wih
dL recorded
asever
thehadhighest
directchirrhosis;
laboratory
test
in endthe
recorded
as mg/dL
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fastingdiagnosed
or direct
test
or were previously
withlaboratory
or currently have
an result
active in the
stagemeasurement
renaldiagnosis
disease
(ESRD;
hospice
or
living
in
a
skilled
nursing
facility;
year
or
during
the
two
years
prior
to
the
beginning
of the
of familial or pure hypercholesterolemia
measurement
yearaged
or 40during
the
two
yearsofprior
to the beginning
of the
Patients
to 75 years
at the
beginning
the measurement
period
measurement
3)illness
advanced
orperiod
frailty.
with Type
1 or Type 2 diabetes and with an LDL-C result of 70-189 mg/dL
measurement
period
Exclusions/Exceptions:
pregnancy
2019;test
diagnosis
of myalgia, myositis,
recorded as the highest
fasting or during
direct laboratory
result in the
Exclusions/Exceptions:
during
2019;
diagnosis
myalgia,
Pharmacy
myopathy,measurement
or rhabdomyolysis;
with
cirrhosis;
patients
end-stage
yearpregnancy
or duringpatients
the two
years
prior
to the beginning
of theofwith
measurement
period
myositis,
myopathy,
rhabdomyolysis;
patients
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cirrhosis;
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renal disease
(ESRD);or
hospice
or living in a skilled
nursing
advanced
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illness
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with
end-stage
renal
disease
(ESRD); hospice
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livingpatients
in a skilled nursing
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myopathy,
or rhabdomyolysis;
patients with
with end-stage
renalor
disease
(ESRD); hospice or living in a skilled nursing
facility; advanced
illness
frailty.
facility; advanced illness or frailty.
Statin Use in Persons
Patients ages 40 and older with diabetes have received statin therapy.
Patients
ages 40older
and older
with diabetes havehave
received statin therapy.
tients
ages
40information,
and
with
the
Patients
therapy.
with Diabetes
For
additional
pleasediabetes
see a video onreceived
this topic statin
at:
Statin Use in Persons
For additional information, please see a video on this topic at:
Statin Use in Personswith Diabetes
For additional information, please see a video on this topic at:
with Diabetes
iphone:
iphone: openopen
cameracamera
and hover and hover
Android: use QR
code
reader
app reader app
Android:
use
QR
code
iphone: open camera and hover
Android: use QR code reader app
Ischemic Vascular Disease

Patients 18 years of age and older who were diagnosed with acute

myocardial infarction (AMI), coronary artery bypass graft (CABG) or
Ischemic Vascular Disease
Patients
18
years of age and older who were diagnosed with acute myocardial
(IVD): Use of Aspirin
or
percutaneous coronary interventions (PCI) in the 12 months prior to the
Another
Antiplatelet
(IVD): Use of Aspirin or
infarctionmeasurement
(AMI), coronary
(CABG)
or percutaneous
coronary
period, orartery
who hadbypass
an active graft
diagnosis
of ischemic
vascular
disease(PCI)
(IVD) during
period,to
andthe
whomeasurement
had documentationperiod, or
Another Antiplatelet
interventions
in thethe12measurement
months prior
Patients
18 of
years
age
and older
whoduring
were
diagnosed
withduring
acutethe
of of
aspirin
or another
antiplatelet
the measurement
who had
anuseactive
diagnosis
of
ischemic
vascular
diseaseperiod.
(IVD)
Ischemic Vascular Disease
ocardial
myocardial
infarction
(AMI),
coronary
artery
bypass
graft
(CABG)
oranother
are
excluded:
Apixaban,
Patients
on
anticoagulant
medications
measurement period, and who had documentation of use of aspirin or
(IVD): Use of Aspirin or
Argatroban, Bivalirudin, Dabigatran, Dalteparin, Desirudin, Edoxaban,
cutaneous
i
percutaneous
coronary
interventions
(PCI)
in
the
12
months
prior
to
the
antiplatelet
during
the
measurement
period.
Enoxaparin, Fondaparinux, Heparin, Lepirudin, Rivaroxaban, Tinzaparin,
Another Antiplatelet
Warfarin
measurement
period, or who had an active diagnosis of ischemic vascular
Patients
onduring
anticoagulant
medications are
excluded:
Apixaban,
Argatroban,
disease
(IVD)
the measurement
period,
and who
had documentation
(A) – This measure is reported for
ACO/MIPS
Quality
performance
Bivalirudin,
Dabigatran,
Dalteparin,
Desirudin,
Edoxaban,
Enoxaparin,
of use of aspirin or another antiplatelet during the measurement period.
Fondaparinux, Heparin, Lepirudin, Rivaroxaban, Tinzaparin, Warfarin
Patients on anticoagulant medications are excluded: Apixaban,
Argatroban, Bivalirudin, Dabigatran, Dalteparin, Desirudin, Edoxaban,
Enoxaparin, Fondaparinux, Heparin, Lepirudin, Rivaroxaban, Tinzaparin,
Warfarin

(A) –– This
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measure is
is reported
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ACO/MIPS Quality
Quality performance
performance
(A)
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HEDIS QUICK REFERENCE 2021
2022
MEDICARE MEASURES
MEASURES
MEDICARE
MEDICARE MEASURES
Category
Category
Category

Measure
MeasureTitle
Title

Measure Title
Influenza Immunization (A)
Disease modifying
Disease modifying
antirheumatic
antirheumatic
drug
drugtherapy
therapyfor
rheumatoid
for rheumatoid
Pneumococcal
arthritis
arthritis Vaccination
Status for Older Adults

Specification
Specification
Patients aged 6 months and older seen for a visit between August 1, 2020
Percentage
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overs
1818years
with
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31, 2021 who
received
anold
influenza
immunization
OR who
Percentage
members
overs
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diagnosed
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who
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at
least
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receipt ofat
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living
pneumococcal
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nursingfacility,
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illnessororfrailty.
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nursing
illness
MEDICARE
MEASURES
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ACO/MIPS
Quality
performance
This
measure
reported
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performance
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Patients considered at high risk of cardiovascular events who were prescribed
or were on statin therapy during the measurement period. All patients who
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at the beginning
the measurement
period who
(Medication
Adherence
=
80%
or
more
days
covered)
(Medication
Adherence
=
80%
or
more
days
covered)
Class)
have ever had a fasting or direct laboratory result of LDL-C ≥ 190 mg/dL or
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with Diabetes
For additional information, please see a video on this topic at:
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the
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or another
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on
anticoagulant
medications
are
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Apixaban,
measurementPrescription
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Description
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Bivalirudin, Dabigatran, Dalteparin, Desirudin, Edoxaban,
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the
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to
the
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Abaloparatide
• Romosozumab
• Denosumab
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Statin Therapy for the
Prevention and treatment
of Cardiovascular Disease
(A)

ASS E SS M E N T

Timed Up & Go
(TUG)

Patient

Date

Time

 AM  PM

Purpose: To assess mobility
Equipment: A stopwatch
Directions: Patients wear their regular footwear and
can use a walking aid, if needed. Begin by having the
patient sit back in a standard arm chair and identify a
line 3 meters, or 10 feet away, on the floor.
NOTE:
Always stay by
the patient for
safety.

1 Instruct the patient:
When I say “Go,” I want you to:

OBSERVATIONS
Observe the patient’s
postural stability, gait,
stride length, and sway.
Check all that apply:
 Slow tentative pace
 Loss of balance

1. Stand up from the chair.
2. Walk to the line on the floor at your normal pace.
3. Turn.
4. Walk back to the chair at your normal pace.
5. Sit down again.

 Short strides
 Little or no arm swing
 Steadying self on walls
 Shuffling
 En bloc turning

2 On the word “Go,” begin timing.
3 Stop timing after patient sits back down.
4 Record time.

 Not using assistive
device properly
These changes may signify
neurological problems that
require further evaluation.

Time in Seconds:
An older adult who takes ≥12 seconds to complete the TUG is at risk for falling.

CDC’s STEADI tools and resources can help you screen, assess, and intervene to reduce
your patient’s fall risk. For more information, visit www.cdc.gov/steadi

Centers for Disease
Control and Prevention
National Center for Injury
Prevention and Control

2017
2017
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Stopping Elderly Accidents,
Deaths & Injuries

nts,

Patient Name: ________________
Date of Birth:_________________

PATIENT HEALTH QUESTIONNAIRE-9
P A T I E N T H E A L(TPHH Q -U9E) S T I O N N A I R E - 9
(PHQ-9)

Over the last 2 weeks, how often have you been bothered
by any of the following problems?
Over
last
2 weeks,
often have you been bothered
✔” to
indicate
yourhow
answer)
(Use “the
by any of the following problems?
(Use “✔” to indicate your answer)
1. Little interest or pleasure in doing things

Not at all

Several
days
Several
days

More
than half
the
days
More
than half
the days

Nearly
every
day
Nearly
every
day

1. Little interest or pleasure in doing things

0

1

2

3

2. Feeling down, depressed, or hopeless

0

1

2

3

2. Feeling down, depressed, or hopeless

0

1

2

3

3. Trouble falling or staying asleep, or sleeping too much

0

1

2

3

3. Trouble falling or staying asleep, or sleeping too much

0

1

2

3

4. Feeling tired or having little energy

0

1

2

3

4. Feeling tired or having little energy

0

1

2

3

5. Poor appetite or overeating

0

1

2

3

5. Poor appetite or overeating
6. Feeling bad about yourself — or that you are a failure or
have let yourself or your family down
6. Feeling bad about yourself — or that you are a failure or
have let yourself or your family down
7. Trouble concentrating on things, such as reading the
newspaper or watching television
7. Trouble concentrating on things, such as reading the
newspaper
or watching
television
8. Moving
or speaking
so slowly
that other people could have
noticed? Or the opposite — being so fidgety or restless
8. Moving
speaking
so slowly
that other
could
have
that youorhave
been moving
around
a lot people
more than
usual
noticed? Or the opposite — being so fidgety or restless
that you have
moving
a lot
more
than
usual
9. Thoughts
that been
you would
be around
better off
dead
or of
hurting
yourself in some way
9. Thoughts that you would be better off dead or of hurting
yourself in some way

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

Not at all

0

1

2

3

FOR OFFICE CODING

0

+ ______ + ______ + ______

FOR OFFICE CODING

0

=Total Score: ______
+ ______ + ______ + ______
=Total Score: ______

If you checked off any problems, how difficult have these problems made it for you to do your
work, take care of things at home, or get along with other people?
If you checked off any problems, how difficult have these problems made it for you to do your
Extremely
Very
Somewhat
work,Not
takedifficult
care of things at home,
or get along with other people?
difficult
difficult
difficult
at all
Extremely
Very
Somewhat
Not difficult
difficult
difficult
difficult
at all

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from
Pfizer Inc. No permission required to reproduce, translate, display or distribute.
Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from
Pfizer
Inc.PHQ
No permission
required
to in
reproduce,
translate,
display orplease
distribute.
For
screening
tools
different
languages;
go to www.phqscreeners.com

For PHQ screening tools in different languages; please go to www.phqscreeners.com
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