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CPT HCPCS ICD-10

92002, 92004, 92012, 92014, 99201, 
99211-99215, 99241-99245, 99304-
99310, 99315-99316, 99318, 99324-
99328, 99334-99337, 99341-99345, 
99347-99350, 99381-99387, 99391-
99397, 99401-99404, 99411-99412, 
99420 (Health Risk Assessment), 99429

G0402, G0438, G0439, G0463, S0620, 
S0621, T1015

Z00.00, Z00.01, Z00.121, Z00.129, Z00.5, 
Z00.8, Z02.0-Z02.6, Z02.71, Z02.79, 
Z02.81-Z02.83, Z02.89, Z02.9

CPT HCPCS ICD-10
bmi value: Z68.1-Z68.45
bmi percentile: Z68.51-Z68.54

Breast Cancer Screening: Women age 50 to 74 years old should have a mammogram every 2 years.
CPT HCPCS ICD-10

Use code ICD10 code Z90.11-Z90.13 to 
indicate exclusion on claim (acquired 
absence of breast) 

Care for Older Adults: Members age 65 or older should have each of the following each year:
CPT HCPCS ICD-10

Advance Care Plan 99497, 1157F, 1158F S0257
Medication Review 90863, 99605-99606, 1160F G8427 99495, 99496, 1111F

Functional Status Assessment 1170F
Pain Assessment 1125F, 1126F

Colorectal Cancer Screening: Members age 50 to 75 should have had appropriate colorectal cancer screening
CPT HCPCS ICD-10

FOBT in past year 82270, 82274 G0328
FIT-DNA in past 3 years 81528 G0464

CT colonography in past 5  years 74263
Flexible Sigmoidoscopy in past 5 

years
45330-45335, 45337-45342, 45345-
45347, 45349-45350 G0104

Colonoscopy in past 10 years
44388-44394, 44397-44401, 44408, 
45355, 45378-45393, 45398 G0105, G0121

CPT HCPCS ICD-10
Diastolic 80-89: 3079F
Diastolic =>90: 3080F HEDIS defines 'adequalely controlled blood pressure' as:
Diastolic<80: 3078F <140/90 for ages 18 to 59 years old
Systolic=>140: 3077F <140/90 for ages 60 to 85 with a comorbid diabetes diagnosis
Systolic <130: 3074F <150/90 for ages 60 to 85 without a diagnosis of diabetes
Systolic 130-139: 3075F

Diabetes Management: Members age 18 and over should have diabetic specific care. 
Annual HbA1c <7.0: 3044F, 7.0-9.0: 3045F, >9.0: 3046F, 83036, 83037

Retinal Eye Exam (dilated) 2022F, 2024F, 2026F
Annual Medical Attention for Nephropathy 82042-82044, 84156, 3060F-3062F

Controlled Blood Pressure ( <140/90) see codes on controlling high blood pressure

CPT HCPCS ICD-10
H0002

CPT HCPCS ICD-10
Administer Flu vaccine G0008

Administer Pneumonia vaccine G0009

Initiation and Engagement of Alcohol & Other Drug Dependence Treatment: Members with a new episode of alcohol or other drug  dependence (AOD) should receive:

3) Discuss dosage amounts for diabetes treatment with oral hypoglycemic.

3) ICD-10 can be assigned based on progress note

1) Discuss the need for adherence to any diabetes medications.
2) Verify prescription for Diabetes Medication (biguanide drug, a sulfonylurea drug, a thiazolidinedione drug, a DPP-IV inhibitor, 
an incretin mimetic drug, a meglitinide drug or a SGLT2 inhibitor.

4) Verify the dosage amount is below the daily recommended amount.

Antidepressant Medication Management (6 months): Strongly encourage members 18 years of age and older who have a diagnosis of major depression and were 
treated with antidepressant medication, to continue taking medication and contact a provider for any issues before discontinuing medication use.

Continuous Beta Blocker Treatment: Measure evaluates the percentage of members age 18 and older who were hospitalized and discharged a diagnosis  of AMI and 
who received persistent beta-blocker treatment for six months after discharge.

Controlling High Blood Pressure: Members age 18 - 85 years old with a diagnosis of Hypertension should have adequately controlled blood pressure. 

Medication Adherance for Choleterol (Statins): Members who have been prescribed medication for cholesterol control, need to fill their prescriptions enough to 
cover 80% or more of the time they are supposed to be taking the medication.  

Medication Adherance for Diabetes Medications: Members with diabetes diagnosis who have been prescribed medication other then insulin, need to fill their 
prescriptions enough to cover 80% or more of the time they are supposed to be taking the medication.

To manage their diabetes 
medication adherence:

To manage their cholesterol 
medication adherence:

1) Discuss the need for adherence to any cholesterol medications
2) Verify prescription for cholesterol medication - a Statin drug.
3) Discuss dosage amounts.

4) Discuss any medication side effects.

Access to Primary: Annual preventive care visit

Adult Access and BMI: All adults over 20 should have an annual well visit with BMI value completed

1) Initiation of AOD treatment within 14 days of the new diagnosis
2) Engagement of AOD treatment as defined as 2 or more services within 30 days of initiation

FOLLOW-UP VISIT AFTER HOSPITAL STAY FOR MENTAL ILLNESS (WITHIN 30 DAYS OF DISCHARGE): Members 6 years of age and older who had an acute inpatient 
hospitalization for treatment of selected mental illness diagnoses should have an outpatient visit, encounter, or partial hospitalization with a mental health 
practitioner within 30 days of discharge. 
Improving or Maintaining Mental Health: Measure examines percentage of members who reported that their mental health was the same or better than expected. 

Improving Bladder Control: Measure examines percentage of members with urinary incontinence who discussed it with their doctor and received treatment for it.

Improving or Maintaining Physical Health: Measure examines percentage of members who reported that their physical health was the same or better than expected.

Medication Adhearance for hypertension (RAS Antagonists): Members who have been prescribed medication for blood pressure control, need to fill their 
prescriptions enough to cover 80% or more of the time they are supposed to be taking the medication. 

To manage their hypertension 
medication adherence:

1) Discuss the need for adherence to any hypertension medications.
2) Verify prescription for hypertension medication - an ACE (angiotensin converting enzyme) inhibitor, an ARB (angiotensin 
receptor blocker), or a direct renin inhibitor drug
3) Discuss dosage amounts.
4) Discuss any medication side effects.
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CPT HCPCS ICD-10
99495, 99496, 111F

CPT HCPCS ICD-10
80047, 80048, 80050, 80053, 80069, 
80051, 84132, 82565, 82575, 80162

CPT HCPCS ICD-10
Bone Density Tests 76977, 77078-77086 G0130

Osteoporosis Therapies

Pharmacotherepy Management of COPD Exacerbation: Members with COPD who had an acute inpatient discharge or ED visit should be dispensed medications to manage their COPD

CPT HCPCS ICD-10
G0447, S9451

1) Discuss the last hearing check.

2) Discuss vision tests.

3) Check Blood pressure.
4) Discuss medications that could affect balance.
5) Discuss medical equipment to assist with mobility.
6) Discuss physical therapy options.

Medications -5-Aminosalicylates (Sulfasalazine)                                                              
'-Anti-rheumatics (Auranofin, Gold 
Sodium thiomalate, Leflunomide, 
Methotrexate, Penicillamine)

-Immunomodulators (Abatacept, 
Adalimumab, Anakinra, Certolizumab,
Certolizumab pegol, Etanercept, 
Golimumab, Infliximab, Rituximab, 
Tocilizumab)       

-Immunosuppressive agents 
(Azathioprine, Cyclosporine, 
Mycophenolate)
'-Alkylating agents (Cyclophosphamide)
'-Tetracyclines (Minocycline)

Spirometry Testing for New COPD: Adults age 40 and over need a spirometry test within 6 months of a new diagnosis or exacerbation for conditions listed below:
CPT HCPCS ICD-10

Chronic Bronchitis J41.0-J41.8, J42
Emphysema J43.0-J43.9

COPD J44.0-J44.9
1. Perform the Spirometry testing 

within 6 months
94010-94016, 94060, 94070, 94375, 94620

2. Refer member to a specialist if unable to perform test in office (Allergist or Pulmonologist)
3. Ensure that results of specialist testing are kept in the members medical record

High-Risk Medications

Endocrine system: estrogens with or without progestin; include only oral and topical patch products, sulfonylureas, long-duration, or other

High-Risk Medications with Days 
Supply Criteria

High-Risk Medications with Average 
Daily Dose Criteria

 1) Systemic corticosteroid within 14 days of the event
 2) Bronchodilator within 30 days of the event

3) Do you feel that you could add another activity to you current items?
4) Do you feel you could lengthen the time you are currently doing activities?
5) During the last 4 weeks has it been more difficult for the member to carefully complete a hobby or craft?

Bisphosphonates (Alendronate, Alendronate-cholecalciferol, Ibandronate, Risedronate, Zoledronic acid)
Other agents (Calcitronin, Denosumab, Raloxifene, Teriparatide)

Medication Management: There are multiple Medication Measures that can be supported during an office visit
Discussion items for members 

appointments if they are on 
medication:

1) Discuss the need for adherence to any diabetes medications.

2) Discuss dosage amounts for diabetes treatment with oral hypoglycemic and verify the dosage amount is below the daily recommended amount.
3) Discuss the need for adherence to any Cholesterol (Statins) medications.
4) Discuss the need for adherence to any Hypertension (RAS antagonist) medications.
5) Check the members medications for any drug-drug interactions. 

1) If the Inpatient hospital stay was acute or non-acute.
2) Any planned hospital stays for chemotherapy, rehabilitation, organ transplants, or other potentially planned procedures 
should be documented in the medical record.

3) Exclusions (Non-acute Inpatient Stay, Perinatal Conditions, and Pregnancy)

Documentation in the medical 
record should identify:

Medication Reconciliation After Discharge: Members discharged from either an acute or non acute setting should have their medications at discharge reconciled 
or reviewed with the medications prescribed in the outpatient setting by a prescribing practitioner or pharmacist within 30 days of discharge.

Monitoring of Persistent Medications: Members who are prescribed and remain on certain medications should have at least annually monitoring of the medication.

Monitoring of Physical Activitity: Measure examines percentage of members who discussed exercise with their doctors and were advised to start, increase, or 
maintain their physical activity during the year.

Osteoporosis Management in Women Who Had a Fracture: All female members  over the age of 65 need a bone density test to check for osteoporosis. If  female 
members age 67 to 85 years have also suffered a fracture, a bone mineral  density (BMD) test or prescription for a drug to treat or prevent osteoporosis in the 6 
months after the fracture

Plan All-Cause Readmissions: This measure is for members 18 years of age and older, the number of acute inpatient stays during the measurement year that were 
followed by an unplanned acute readmission for any diagnosis within 30 days and the predicted probability of an acute readmission. 

Discussion questions for each of the 
members appointments:

Ensure that the following are 
obtained for each medication as 

applicable:
2) ACE Inhibitors or ARBs - one lab panel OR a serum potassium and a serum creatinine
3) Diuretics - one lab panel OR a serum potassium and a serum creatinine

1) Digoxin - one serum lab panel and a serum digoxin test OR a serum potassium, creatine and digoxin test

1) What types of physical activities are you currently doing (walking, golf, cleaning the house)?
2) How often are you doing these activities and for how long?

Pain medications - skeletal muscle relaxants or other

Anti-infectives, other Nonbenzodiazepinel hypnotics
Alpha agonists, central
Cardiovascular, other Tertiary TCAs (as single agent or as part of combination products)

Reducing the Risk of Falling: Measure examines percentage of members with a problem falling, walking, or balancing who discussed it with their doctor and received treatment for it. 

Rheumatoid Arthritis Management: Measure is the percentage of members who were diagnosed with rheumatoid arthritis and who were dispensed at least one 
ambulatory prescription for a disease-modifying anti-rheumatic drug (DMARD). 

Discussion items for members 
appointments if they have reported 

a fall:

Use of High Risk Medications in the Elderly: Members 66 years of age and older should not be prescribed high risk medications.  Measure evaluates members 
taking 2 high risk medications. Switch members off of high risk medications when it is possible. If member is staying on the high risk medication ensure their supply 
and dosage do not exceed the recommended amount.

Anticholinergics: first-genderation anithistamines or anit-Parkinson agents
Antispasmodics, Antithrombotics
Cardiovascular, alpha agonists, central or other
Central nervous system: antidepressants, barbiturates, vasodilators, or other
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