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The purpose of this document is to provide guidance on closing care gaps for the HEDIS measurement year and should not be used as guidance 
for billing for payment purposes. This document is not a comprehensive document of NCQA specifications and is not a replacement of the NCQA 
specifications and we still recommend reviewing the NCQA specifications. Please note, the codes presented in this document are from the MY 2021 
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Data and Information Set, or HEDIS®, and the Centers for Medicare & Medicaid Services’ star ratings program. The medical codes listed in this 
booklet are from the NCQA MY 2021 HEDIS Value Set Directory. 
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• The 2022 Quality Rewards booklet posted on Health e-BlueSM 

• NCQA reference material available at ncqa.org* 

• CMS stars reference material available at medicare.gov* 
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Overview of Quality Initiatives of Blue Cross Blue Shield of Michigan and Blue Care Network 
Blue Cross and BCN are continuously working on improving the quality of care for our members. One way quality of care can be verified is through 
industry standard performance measures. One of the more common quality measures is the Healthcare Effectiveness Data and Information Set*. It 
is a way to compare the quality of insurance plans based on the quality of care members receive using the same sets of standards. 
HEDIS® requirements are established by the National Committee for Quality Assurance. Annual reviews by NCQA are based on the same set of 
standards for all insurance companies. HEDIS has become an integrated system that improves the accountability of the managed care industry 
with the ultimate goal of improving the quality of care for members. HEDIS data is gathered by review of claims, medical records, supplemental 
data, and member surveys. It is valuable for providers and their staff to be aware of the standards that are measured for HEDIS and how they are 
used to improve the quality of care for their patients. Providers are encouraged to assist in the quality of care for their patients by carefully and 
accurately coding claims for their patients, as well as assuring documentation is present in the medical records for the services provided. HEDIS 
measures can be updated by NCQA in an effort to continue to improve the quality of care for members and allow consumers the opportunity to 
compare plans with the same criteria being used. If the HEDIS specifications are updated, this document may also be changed. You will be alerted 
of any changes in the revision history section on the previous page. 
CMS evaluates health insurance plans and issues star ratings each year; these ratings may change from year to year. The CMS plan rating uses 
quality measurements that are widely recognized within the health care and health insurance industry to provide an objective method for evaluating 
health plan quality. The overall plan rating combines scores for the types of services Blue Cross and BCN offers. CMS compiles its overall score 
for quality of services based on measures such as: 

• How Blue Cross/BCN help members stay healthy through preventive screenings, tests, and vaccines and how often our members receive 
preventive services to help them stay healthy 

• How BlueCross/BCN help members manage chronic conditions  
• Scores of member satisfaction with Blue Cross/BCN 
• How often members filed a complaint against Blue Cross/BCN  
• How well Blue Cross/BCN handles calls from members 

In addition, because Blue Cross and BCN offer prescription drug coverage, CMS also evaluates Blue Cross’ and BCN’s prescription drug plans for 
the quality of services covered such as: 

• Drug plan customer service 
• Drug plan member complaints and Medicare audit findings  
• Member experience with drug plan 
• Drug pricing and patient safety 

What are CMS star ratings? 
CMS developed a set of quality performance ratings for health plans that includes specific clinical, member perception, and operational measures. 
Percentile performance is converted to star ratings, based on CMS specifications, as one through five stars, where five stars indicate higher 
performance. This rating system applies to all Medicare lines of business: health maintenance organizations, preferred provider organizations, and 
prescription drug plans. In addition, their ratings are posted on the CMS consumers’ website, medicare.gov to help beneficiaries choose a 
Medicare Advantage plan offered in their area. 
Members in hospice or using hospice services during the measurement year are excluded from the eligible population for HEDIS 
measures.

http://www.medicare.gov/
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Prevention and Screening 
MEASURE Weight Assessment and Counseling for Nutrition and Physical Activity for 

Children/Adolescents (WCC) 
The percentage of members 3–17 years of age as of December 31 of the measurement year who had an outpatient 
visit with a PCP or OB/GYN and who had evidence of the following during the measurement year: 

• BMI percentile documentation.  
• Counseling for nutrition. 
• Counseling for physical activity. 

Note: Weight, obesity and eating disorder counseling count as numerator compliance for both the Counseling for 
Nutrition and Counseling for Physical Activity measures. 
Continuous Enrollment: The measurement year. 
EXCLUSIONS: Female members with a diagnosis of pregnancy in the measurement year. 
Note: Denominator for all three rates is the same. 
Note: Member reported biometric values (height, weight, BMI) are acceptable. These can be done via telehealth visit, 
online assessment, or telephone visit. 

WHAT SERVICE IS NEEDED BMI percentile documentation, including height and weight, (evaluates whether BMI percentile is assessed rather than 
an absolute BMI value), counseling for nutrition and counseling for physical activity during the measurement year.  

WHAT TO REPORT 
 
HEDIS MY 2021 
Measurement Codes: 

Codes to Identify Outpatient Visits 
• CPT®: 99201-99205, 99211-99215, 99241-99245, 99341-99345, 99347-99350, 99381-99387, 99391-

99397, 99401-99404, 99411, 99412, 99429, 99455, 99456, 99483 
• HCPCS: G0402, G0438, G0439, G0463, T1015 
• Revenue Codes: 0510-0517, 0519-0523, 0526-0529, 0982, 0983 

Codes to identify BMI Pediatric Percentile 
• ICD10CM: Z68.51 = Less than 5th percentile, Z68.52 = 5th percentile to less than 85th percentile,  

Z68.53 = 85th percentile to less than 95th percentile, Z68.54 = Greater than or equal to 95th percentile. 
Codes to identify Counseling for Nutrition 

• ICD10CM: Z71.3 
• HCPCS: G0270, G0271, G0447, S9449, S9452, S9470 
• CPT®: 97802-97804 

Codes to identify Counseling for Physical Activity 
• ICD10CM: Z02.5, Z71.82 
• HCPCS: G0447, S9451 
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MEASURE Immunizations for Adolescents (IMA)* 
The percentage of adolescents turning 13 during the measurement year who had one dose of meningococcal vaccine, 
one tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine, and have completed the human papillomavirus 
(HPV) vaccine series by their 13th birthday. The measure calculates a rate for each vaccine and two combination rates. 

Continuous Enrollment: Twelve months prior to the child’s thirteenth birthday. 
EXCLUSIONS: Members with anaphylactic reactions to any particular vaccine or its components if the contraindicated 
immunization was NOT rendered in its entirety. The exclusion must have occurred on or before the member’s 13th 
birthday. Members in hospice or using hospice services during the measurement year and deceased members. 
Encephalopathy with a vaccine adverse-effect anytime on or before the member’s 13th birthday. 

WHAT SERVICE IS NEEDED Meningococcal 
At least one meningococcal serogroups A, C, W, Y vaccine on or between the member’s 11th and 13th birthdays. 

Tdap 
One tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap) on or between the member’s 10th and  
13th birthdays. 

HPV 
At least three HPV vaccines with different dates of service on or between the member’s 9th and 13th birthdays. 

OR 
At least two HPV vaccines with dates of service at least 146 days a part between the members 9th and 13th birthdays.  
Combination #2 (Meningococcal, Tdap, HPV) 
Adolescents who are numerator compliant for all three indicators (meningococcal, Tdap, HPV). 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Meningococcal Conjugate 
• CPT®: 90734, 90619 

Tdap 
• CPT®: 90715 

HPV 
• CPT®: 90649, 90650, 90651 

EXCLUSIONS: 
• ICD9CM: 999.4, 999.42 
• ICD10CM: T80.52XA, T80.52XD, T80.52XS 

 
Contact your medical care group administrator and/or provider consultant for more complete coding information. 
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MEASURE Breast Cancer Screening (BCS)† 
Percentage of women age 52 to 74 years old as of December 31 of the measurement year who have had a 
mammogram any time on or between October 1 two years prior to the measurement year and December 31 of the 
measurement year. 

Note: This measure evaluates primary screening. Do not count biopsies, breast ultrasounds or MRIs because they are 
not appropriate methods for primary breast cancer screening. 
The age range reflects the HEDIS eligible population for the measure, which differs from the recommended screening 
age ranges. 
Continuous Enrollment: October 1 two years prior to the measurement year through December 31 of the 
measurement year. 

EXCLUSIONS: 
Members with a bilateral mastectomy, unilateral mastectomy with a bilateral modifier on the same claim, OR two 
unilateral mastectomies without a modifier. OR a unilateral mastectomy found in clinical data with a bilateral modifier. 
Any combination of codes that indicate a mastectomy on both the left and right side on the same or different dates of 
service. 

Members receiving palliative care during the measurement year. 
Members 66 years of age and older as of December 31 of the measurement year with frailty and advanced illness. 
Members must meet both of the following frailty and advanced illness criteria to be excluded: 
1. At least one claim/encounter for frailty during the measurement year. 
2. Any of the following during the measurement year or the year prior to the measurement year (count services that 

occur over both years): 
• At least two outpatient visits, observation visits, ED visits, nonacute inpatient encounters, telephone visits, 

e-visits or virtual check-ins, or nonacute inpatient discharges on different dates of service with an 
advanced illness diagnosis. Visit type need not be the same for two visits. 

• At least one acute inpatient encounter with an advanced illness diagnosis. 
• At least one acute inpatient discharge with an advanced illness diagnosis on the discharge claim.  
• A dispensed dementia medication. 

Members 66 years of age and older as of December 31 of the measurement year who were enrolled in an Institutional 
SNP or living long-term in an institution at any time during the measurement year. 

WHAT SERVICE IS NEEDED One or more mammograms any time on or between October 1 two years prior to the measurement year and 
December 31 of the measurement year. 
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WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify breast cancer screening (mammograms): 
• CPT®: 77061, 77062, 77063, 77065, 77066, 77067 
• HCPCS: G0202, G0204, G0206 
• ICD9PCS: 87.36, 87.37 

EXCLUSIONS: 
Bilateral mastectomy 

• ICD9PCS: 85.42, 85.44, 85.46, 85.48 
• ICD10PCS: 0HTV0ZZ 

Unilateral mastectomy with a bilateral modifier (50) – Must be on same claim 
• CPT®: 19180, 19200, 19220, 19240, 19303-19307 

History of Bilateral Mastectomy 
• ICD10CM: Z90.13 

Any combination of codes that indicate both a Left and Right Mastectomy in table below (must have one from the left 
and one from the right): 
 

 

Advanced Illness and Frailty – Please refer to the end of this booklet for the Illness and Frailty guide. 

Left Mastectomy (any of the following) Right Mastectomy (any of the following) 
• Unilateral mastectomy with a left-side modifier 

(same procedure)  
CPT : 19180, 19200, 19220, 19240, 19303, 

19304, 19305, 19306, 19307  
 
Modifier: LT 

• Unilateral mastectomy with a right-side modifier 
(same procedure)  

CPT : 19180, 19200, 19220, 19240, 19303, 19304, 
19305, 19306, 19307  

 
Modifier: RT 

• Absence of the left breast  
 

ICD10CM: Z90.12 

• Absence of the right breast  
 
ICD10CM: Z90.11 

• Left unilateral mastectomy 
 
ICD10PCS: 0HTU0ZZ 

• Right unilateral mastectomy  
 

ICD10PCS: 0HTT0ZZ 
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MEASURE Cervical Cancer Screening (CCS) 
The percentage of women age 24 – 64 years of age as of December 31 of the measurement year who were screened 
for cervical cancer. 
Note: The age ranges reflect the HEDIS Eligible Population for the measure, which may differ from the recommended 
screening age ranges. 
Continuous Enrollment: The measurement year and the two years prior to the measurement year. 

EXCLUSIONS:  
Women who have had a total hysterectomy with no residual cervix, cervical agenesis or acquired absence of cervix any 
time during the member’s history through December 31 of the measurement year. 
Members receiving palliative care during the measurement year. 
Documentation of “complete,” “total” or “radical” abdominal or vaginal hysterectomy meets the criteria for hysterectomy 
with no residual cervix, and a hysterectomy along with a notation that the member no longer needs a pap examination 
or a vaginal pap. 
Documentation of transgender male to female – please submit code indicating cervical agenesis. 

WHAT SERVICE IS NEEDED For women 24–64 years of age as of December 31 of the measurement year, a cervical cancer screening  
(PAP/hrHPV test). 

• Women age 24 – 64 who had cervical cytology performed in the measurement year or the two years prior 
to the measurement year. 

• Women 30-64 years of age who had cervical high-risk human papillomavirus (hrHPV) testing performed in 
the measurement year or the four years prior 

• Women 30–64 years of age who had cervical cytology/high-risk human papillomavirus (hrHPV) cotesting 
performed in the measurement year or the four years prior 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify Cervical Cancer Screening (Pap test) 
• CPT®: 88141-88143, 88147, 88148, 88150, 88152-88154, 88164-88167, 88174, 88175 
• HCPCS: G0123, G0124, G0141, G0143-G0145, G0147, G0148, P3000, P3001, Q0091 

Codes to identify Cervical High-Risk Human Papillomavirus (hrHPV) Test 
• CPT®: 87624, 87625 
• HCPCS: G047 

EXCLUSIONS: 
• CPT®: 51925, 56308, 57530, 57531, 57540, 57545, 57550, 57555, 57556, 58150, 58152, 58200, 58210, 

58240, 58260, 58262, 58263, 58267, 58270, 58275, 58280, 58285, 58290-58294, 58548, 58550, 58552-
58554, 58570-58573, 58575, 58951, 58953, 58954, 58956, 59135 

• ICD9CM: V88.01, V88.03, 618.5, 752.43 
• ICD9PCS: 68.41, 68.49, 68.51, 68.59, 68.61, 68.69, 68.71, 68.79, 68.8 
• ICD10CM: Q51.5, Z90.710, Z90.712 
• ICD10PCS: 0UTC0ZZ, 0UTC4ZZ, 0UTC7ZZ, 0UTC8ZZ 
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MEASURE Colorectal Cancer Screening (COL) † 
Percentage of members who are between 51 and 75 years old as of December 31 of the measurement year who had 
appropriate screening for colorectal cancer. 

Continuous Enrollment: The measurement year and the year prior to the measurement year. 

Note: The age ranges for COL reflects the HEDIS eligible population for the measure, which differs from the 
recommended screening age ranges. 

EXCLUSIONS:  
Members with a history of either a total colectomy or colon cancer. (Cancer of the small intestine and anus does not 
count) 

Members receiving palliative care during the measurement year. 

Medicare members 66 years of age and older as of December 31 of the measurement year who meet either of the 
following: 

• Enrolled in an Institutional SNP (I-SNP) any time during the measurement year. 
• Living long-term in an institution any time during the measurement year as identified by the LTI flag in the 

Monthly Membership Detail Data File. Use the run date of the file to determine if a member had an LTI flag 
during the measurement year. 

Members 66 years of age and older as of December 31 of the measurement year with frailty and advanced illness. 
Members must meet both of the following frailty and advanced illness criteria to be excluded: 

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

2. Any of the following during the measurement year or the year prior to the measurement year (count services that 
occur over both years): 

• At least two outpatient visits, observation visits, ED visits, nonacute inpatient encounters, telephone visits, 
e-visits or virtual check-ins, or nonacute inpatient discharges on different dates of service with an advanced 
illness diagnosis. Visit type need not be the same for two visits. 

• At least one acute inpatient encounter with an advanced illness diagnosis.  
• At least one acute inpatient discharge with an advanced illness diagnosis.  
• A dispensed dementia medication. 

Note: Advanced illness exclusion can be done through telephone visits, e-visits and virtual check-ins. 
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WHAT SERVICE IS NEEDED Members between 51 and 75 years old with appropriate colorectal cancer screening: 

• One or more fecal occult blood (FOBT) tests during the measurement year. Do not count digital rectal 
exams (DRE), FOBT tests performed in an office setting or performed on a sample collected via DRE. 
(Note: If a patient brings in a stool sample to the office and it is clearly documented that the patient 
provided the sample, it is acceptable.) 

• One or more flexible sigmoidoscopy procedures during the measurement year or the four years prior to the 
measurement year. 

• One or more colonoscopy procedures during the measurement year or the nine years prior to the 
measurement year. 

• CT colonography during the measurement year or the four years prior to the measurement year. 
• FIT-DNA test during the measurement year or the two years prior to the measurement year. 

Note: FIT tests and FIT-DNA are not the same screening 

Note: Any previous screenings should be clearly documented in the medical or surgical history section of the 
medical record.  This should include the screening type and the date performed.  If the exact date is unknown, 
documentation should indicate the year performed at minimum.  The same should be done for known exclusions. 

 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify Colorectal Cancer Screening: 
FOBT Fecal occult blood test (FOBT) – CANNOT be part of a digital rectal exam 

• CPT®: 82270, 82274 
• HCPCS: G0328 

Flexible sigmoidoscopy 
• CPT®: 45330-45335, 45337, 45338, 45340-45342, 45346, 45347, 45349, 45350 
• HCPCS: G0104 
• ICD9PCS: 45.24 

Colonoscopy 
• CPT®: 44388-44394, 44397, 44401-44408,45355, 45378-45393, 45398 
• HCPCS: G0105, G0121 
• ICD9PCS: 45.22, 45.23, 45.25, 45.42, 45.43 

CT Colonography 
• CPT®: 74261-74263 

FIT-DNA (Cologuard ) 
• CPT®: 81528 
• HCPCS: G0464 
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EXCLUSIONS:  
Members with a history of either of the following: 

Colorectal Cancer 
• HCPCS: G0213-G0215, G0231 
• ICD9CM: V10.05, V10.06, 153.0-153.9, 154.0, 154.1, 197.5 
• ICD10CM: C18.0- C18.9, C19, C20, C21.2, C21.8, C78.5, Z85.038, Z85.048 

Total Colectomy 
• CPT®: 44150-44153, 44155-44158, 44210-44212 
• ICD9PCS: 45.81-45.83 
• ICD10PCS: 0DTE0ZZ, 0DTE4ZZ, 0DTE7ZZ, 0DTE8ZZ 

See Advanced Illness and Frailty – Please refer to the end of this booklet for the Illness and Frailty guide. 

 
MEASURE Chlamydia Screening in Women (CHL) 

The percentage of women 16–24 years of age as of December 31st of the measurement year that were identified as 
sexually active who had at least one test for chlamydia during the measurement year. 

Continuous Enrollment: The measurement year 

Identification of Sexually Active Women: 

Two methods identify sexually active women: pharmacy data and claims/encounter data. A member only needs to be 
identified by one method to be eligible for the measure. 

Pharmacy Data: Members who were dispensed prescription contraceptives during the measurement year. 

Claim/Encounter data: Members who had at least one encounter during the measurement year with any code listed 
for Sexual Activity, Pregnancy or Pregnancy Tests. 

Contact your medical care group administrator and/or provider consultant for complete code information. 

EXCLUSIONS:  
Members who qualified for the denominator by pregnancy test alone during the measurement year AND who meet 
either of the following: 

• A pregnancy test during the measurement year AND a prescription for isotretinoin on the date of the 
pregnancy test or the six days after the pregnancy test. 

• A pregnancy test during the measurement year AND an X-ray on the date of the pregnancy test or the six 
days after the pregnancy test. 
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WHAT SERVICE IS NEEDED At least one chlamydia test during the measurement year. 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Prescriptions to Identify Contraceptives 

Description Prescription 
Contraceptives • Desogestrel-ethinyl estradiol  

• Dienogest-estradiol (multiphasic) 
• Drospirenone-ethinyl estradiol 
• Drospirenone-ethinyl estradiol-

levomefolate (biphasic) 
• Ethinyl estradiol-ethynodiol  
• Ethinyl estradiol-etonogestrel  
• Ethinyl estradiol-levonorgestrel  
• Ethinyl estradiol-norelgestromin 

• Ethinyl estradiol-norethindrone  
• Ethinyl estradiol-norgestimate  
• Ethinyl estradiol-norgestrel  
• Etonogestrel 
• Levonorgestrel  
• Medroxyprogesterone  
• Mestranol-norethindrone  
• Norethindrone 

Diaphragm • Diaphragm  
Spermicide • Nonoxynal-9  

Codes to identify Chlamydia Screening 
• CPT®: 87110, 87270, 87320, 87490, 87491, 87492, 87810 

Codes to identify exclusions: Contact your medical care group administrator and/or provider consultant for complete 
code information 
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MEASURE Well-Child and Adolescent Well-Care Visits (W30, WCV)* 
W30: Percentage of members who had the following number of well-child visits with a PCP during the last 15 months. 

1. Well-Child Visits in the First 15 Months. Children who turned 15 months old during the measurement year: Six or 
more well-child visits. 

2. Well-Child Visits for Age 15 Months-30 Months. Children who turned 30 months old during the measurement year: 
Two or more well-child visits. 

Note: Both rates will be reported. 

WCV: Percentage of members aged 3-21 as of December 31st of the Measurement Year who had at least one 
comprehensive well-care visit with a PCP or an OB/GYN during the measurement year. 

Continuous Enrollment: 
• W30 First 15:31 days of age through 15 months. 
• W30 15-30: 15 months plus 1 day–30 months of age.  
• WCV: the measurement year. 

WHAT SERVICE IS NEEDED Well-Care Visits: First 15 Months 
• Six or more well-child visits with a primary care provider on different dates of service in the first 15 months 

of life with different dates of service (visits need to be 14 days or more apart). 

Well-Care Visits: 15-30 Months 
• Two or more well-child visits with a primary care provider on different dates of service between the child’s 

15-month birthday plus 1 day and the 30-month birthday (visits need to be 14 days or more apart). 

Well-Care Visits: 3– 21 years 
• One or more well-care visits with a primary care provider or OB/GYN practitioner during the measurement 

year. 

Note: All visits can be telehealth 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify Well-Care Visits 
• ICD10CM: Z00.00, Z00.01, Z00.110, Z00.111, Z00.121, Z00.129, Z00.2, Z02.3, Z00.5,  Z76.1, Z76.2 
• CPT®: 99381-99385, 99391, 99392-99395, 99461 
• HCPCS: G0438, G0439, S0302 
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MEASURE Childhood Immunization Status (CIS)* 
Children who turned 2 during the measurement year that had the following vaccines (combo 10) by their 2nd birthday. 
Continuous Enrollment: Twelve months prior to the child’s second birthday. 
EXCLUSIONS: Members with anaphylactic reactions to any particular vaccine or its components. Exclude members 
who had a contraindication for a specific vaccine in the measure from the denominator if vaccine was not rendered in its 
entirety. 

WHAT SERVICE IS NEEDED Measles, Mumps and Rubella (MMR).* Please note these must be administered on or between the child’s 1st 
and 2nd birthday; any history of illness needs to be documented before the child’s 2nd birthday. 
1. At least one measles vaccination, mumps vaccination, and rubella vaccination administered on or between the 

child's first and second birthdays. Can also be one MMR vaccination. 
2. At least one measles and rubella vaccination on or between the child’s first and second birthdays AND at least one 

mumps vaccination OR history of the illness on the same date of service or on different dates of service 
3. At least one history of/vaccination for all three of measles, mumps, or rubella. Vaccinations must be administered 

on or between the child’s first and second birthday. History of illness must be anytime on or before the child’s 
second birthday 

Chicken Pox (VZV).* At least one VZV vaccination on or between the child's 1st and 2nd birthdays or a documented 
history of varicella zoster (e.g., chicken pox) before the child’s 2nd birthday. 
Polio (IPV).* At least three IPV vaccinations with different dates of service on or before the second birthday. Do not 
count any IPV administered prior to 42 days after birth. 
DTaP.* At least four DTaP vaccinations, with different dates of service on or before the second birthday. Do not count 
any vaccination administered prior to 42 days after birth. 
Hepatitis B (HepB).* At least three HepB vaccinations with different dates of service on or before the second birthday, 
or a documented history of illness 
Note: One of the three vaccinations can be a newborn hepatitis B vaccination during the eight-day period that begins 
on the date of birth and ends seven days after the date of birth.  
Haemophilus Influenza B (HiB).* At least three HiB vaccinations with different dates of service on or before the 
second birthday. Do not count any HiB administered prior to 42 days after birth. 
Pneumococcal (PCV). At least four pneumococcal conjugate vaccinations with different dates of service on or before 
the second birthday. Do not count any vaccination administered prior to 42 days after birth. 
Hepatitis A. At least one hepatitis A vaccination on or between the child's 1st and 2nd birthdays or a documented 
history of hepatitis A illness on or before the child’s second birthday.  
Rotavirus. Acceptable combinations are: Two doses of two-dose vaccine, three doses of the three-dose vaccine or at 
least one dose of the two-dose vaccine and at least two doses of the three-dose vaccine. The child must receive the 
required number of doses on different dates of service, on or before the child’s second birthday. Do not count any 
vaccination administered prior to 42 days after birth. 
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Influenza. Two influenza vaccinations with different dates of service on or before the child’s second birthday. Do not 
count any vaccine administered prior to six months after birth. One of the two vaccinations can be an LAIV vaccination 
if administered on the child’s second birthday. 
Combo 10: Children who received all listed vaccines as described above.  

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

DTaP 
• CPT®: 90698, 90700, 90723 

Polio (IPV) 
• CPT®: 90698, 90713, 90723 

MMR 
• CPT®: 90710, 90707 

Measles and Rubella 
• CPT®: 90708 

Measles (CPT Vaccine, ICD Diagnosis) 
• CPT®: 90705 
• ICD10CM: B05.0, B05.1, B05.2, B05.3, B05.4, B05.81, B05.89, B05.9 

Mumps (CPT Vaccine, ICD Diagnosis) 
• CPT®: 90704 
• ICD10CM: B26.0, B26.1, B26.2, B26.3, B26.81, B26.82, B26.83, B26.84, B26.85, B26.89, B26.9 

Rubella (CPT Vaccine, ICD Diagnosis) 
• CPT®: 90706 
• ICD10CM: B06.00, B06.01, B06.02, B06.09, B06.81, B06.82, B06.89, B06.9 

Hepatitis B 
• CPT®: 90723, 90740, 90744, 90747, 90748 
• HCPCS: G0010 
• ICD10CM: B16.0-B16.2, B16.9, B17.0, B18.0, B18.1, B19.10, B19.11 
• ICD10PCS: 3E0234Z 

HIB 
• CPT®: 90644, 90647, 90648, 90698, 90748 

Chicken Pox (VZV) 
• CPT®: 90710, 90716 
• ICD10CM: B01.0, B01.11, B01.12, B01.2, B01.81, B01.89, B01.9, B02.0, B02.1, B02.21- B02.24,  

B02.29-B02.34, B02.39, B02.7, B02.8, B02.9 
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Pneumococcal Conjugate 
• CPT®: 90670 HCPCS: G0009 

Hepatitis A 
• CPT®: 90633 
• ICD10CM: B15.0, B15.9 

Rotavirus (2 dose) 
• CPT®: 90681 

Rotavirus (3 dose) 
• CPT®: 90680 

Influenza 
• CPT®: 90655, 90657, 90660, 90661, 90672, 90673, 90685-90689 
• HCPCS: G0008 

EXCLUSIONS: 
Contact your medical care group administrator and/or provider consultant for more complete coding information. 
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Respiratory Conditions 
MEASURE Use of Spirometry Testing in the Assessment and Diagnosis of Chronic Obstructive 

Pulmonary Disease - COPD (SPR) 
The percentage of members 42 years of age and older as of December 31st of the measurement year with a new 
diagnosis or newly active COPD who received appropriate spirometry testing to confirm the diagnosis. 

• Intake Period: A 12-month window that begins on January 1 through December 31 of the measurement 
year. The intake period captures the first COPD diagnosis. 

• Index episode start date (IESD): The earliest date of service for an eligible visit during the intake period 
with any diagnosis of COPD, excluding visits that result in an inpatient stay. 

• Negative diagnosis history: A period of 730 days (two years) prior to the IESD (inclusive), when the 
member had no claims/encounters containing any diagnosis of COPD 

Continuous Enrollment: 730 days (two years) prior to the IESD through 180 days (six months) after the IESD. 

EXCLUSIONS: Members who do meet the negative diagnosis history criteria 

WHAT SERVICE IS NEEDED At least one claim/encounter for spirometry during the 730 days (two years) prior to the index episode start date of 
COPD through 180 days (six months) after the index episode start date of COPD. 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

ICD10CM to Identify COPD for this measure 

• COPD: J44.0, J44.1, J44.9 
• Chronic Bronchitis: J41.0, J41.1, J41.8, J42 
• Emphysema: J43.0, J43.1, J43.2, J43.8, J43.9 

Codes to identify Spirometry Testing 
• CPT®: 94010, 94014-94016, 94060, 94070, 94375, 94620 
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MEASURE Pharmacotherapy Management of COPD Exacerbation (PCE)* 
Percentage of COPD exacerbations for members 40 years of age and older as of January 1st of the measurement year 
who had an acute inpatient discharge or ED visit on or between January 1–November 30 of the measurement year and 
who were dispensed appropriate medications. Two rates are reported: 

1. Dispensed a systemic corticosteroid (or there was evidence of an active prescription) within 14 days of the 
event.  

2. Dispensed a bronchodilator (or there was evidence of an active prescription) within 30 days of the event. 

Note: The eligible population for this measure is based on acute inpatient discharges and ED visits, not on members. It 
is possible for the denominator to include multiple events for the same individual. 

Note: During the ED visits or acute inpatient discharge, members must have a primary diagnosis of COPD, 
emphysema, or chronic bronchitis. All nonacute inpatient stays are excluded. 

Note: If an acute inpatient discharge and ED visit is on the same day, it only counts as one event. 

WHAT SERVICE IS NEEDED See above 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

ICD10CM Codes to identify COPD for this measure 
1. COPD – J44.0, J44.1, J44.9 
2. Chronic Bronchitis – J41.0, J41.1, J41.8, J42  
3. Emphysema – J43.0, J43.1, J43.2, J43.8, J43.9 

Contact your medical care group administrator and/or provider consultant for more complete coding information. 
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MEASURE Asthma Medication Ratio (AMR)* 
The percentage of members 5–64 years of age who were identified as having persistent asthma and had a ratio of 
controller medications to total asthma medications of 0.50 or greater during the measurement year. 

Continuous Enrollment: The measurement year and the year prior 

How to identify a member with persistent asthma: 
Must meet one of these criteria for measurement year and year prior to the measurement year: 

1. At least one ED visit with a principal diagnosis of asthma 

2. At least one acute inpatient stay with a principal diagnosis of asthma without telehealth 

3. At least one acute inpatient stay with a principal diagnosis of asthma on the discharge claim 

4. At least four outpatient visits, observation visits, telephone visits, e-visits or virtual check ins, on different dates of 
service with a diagnosis of asthma and two asthma medication dispensing events for any controller or reliever 
medication. Visit types do not need to be the same for all four visits 

5. At least four medication dispensing events for any controller or reliever medication. Refer to the list below. 

a. If a member is identified as having asthma by having four asthma medication dispensing events only with 
leukotriene modifiers or antibody inhibitors, the member must also have a diagnosis of asthma in any setting in 
that year. 

EXCLUSIONS: 
Members who had no asthma controller or reliever medications dispensed during the measurement year. 

Members who were diagnosed with any of the following conditions through December 31st of the measurement year: 
• Emphysema  
• COPD 
• Obstructive Chronic Bronchitis 
• Chronic Respiratory Conditions Due to Fumes or Vapors  
• Cystic Fibrosis 
• Acute Respiratory Failure 
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WHAT SERVICE IS NEEDED A medication ratio of 0.50 or greater during the measurement year. 

Ratio: 
Units of Controller Medications / Units of Total Asthma Medications 

Asthma Controller Medications 

Description Prescription Route 
Antiasthmatic combinations Dyphylline-guaifenesin Oral 
Antibody inhibitors Omalizumab Injection 
Anti-interleukin-4 Dupilumab Injection 
Anti-interleukin-5 Benralizumab Injection 
Anti-interleukin-5 Mepolizumab Injection 
Anti-interleukin-5 Reslizumab Injection 
Inhaled steroid combinations Budesonide-formoterol Inhalation 
Inhaled steroid combinations Fluticasone-salmeterol Inhalation 
Inhaled steroid combinations Fluticasone-vilanterol Inhalation 
Inhaled steroid combinations Formoterol-mometasone Inhalation 
Inhaled corticosteroids Beclomethasone Inhalation 
Inhaled corticosteroids Budesonide Inhalation 
Inhaled corticosteroids Ciclesonide Inhalation 
Inhaled corticosteroids Flunisolide Inhalation 
Inhaled corticosteroids Fluticasone Inhalation 
Inhaled corticosteroids Mometasone Inhalation 
Leukotriene modifiers Montelukast Oral 
Leukotriene modifiers Zafirlukast Oral 
Leukotriene modifiers Zileuton Oral 
Methylxanthines Theophylline Oral 

Asthma Reliever Medications 

Description Prescription Route 
Short-acting, inhaled beta-2 agonists Albuterol Inhalation 
Short-acting, inhaled beta-2 agonists Levalbuterol Inhalation 
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Diabetes 
MEASURE Comprehensive Diabetes Care (CDC)† 

The percentage of members, 18–75 years of age as of December 31 of the measurement year, with diabetes (type 1 or 
type 2) who had each of the following: 

• Hemoglobin A1c (HbA1c) testing 
• Eye exam (retinal) performed. 
• Good HbA1c Control (9.0%) 
• HbA1c Control (<8.0%) 
• BP control (<140/90 mm Hg) 

Members are identified having diabetes by meeting any of the following criteria: 
• At least one acute inpatient encounter with a diagnosis of diabetes without telehealth in the measurement 

year or the year prior to the measurement year. 
• At least one acute inpatient discharge with a diagnosis of diabetes on the discharge claim during the 

measurement year or the year prior to the measurement year. 
• At least two outpatient visits, observation visits, telephone visits, online assessments, ED visits, nonacute 

inpatient discharges or nonacute inpatient encounters, on different dates of service with a diagnosis of 
diabetes in the measurement year or the year prior to the measurement year. 

• Members who were dispensed insulin or hypoglycemic/antihyperglycemics on an ambulatory basis during 
the measurement year or the year prior to the measurement year (see table below). 
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 Diabetes medications 

Description Prescription 
Alpha-glucosidase inhibitors Acarbose Miglito  
Amylin analogs Pramlintide   
Antidiabetic combinations Alogliptin-metformin 

Alogliptin-pioglitazone 
Canagliflozin-metformin 
Dapagliflozin-metformin 
Empagliflozin-linagliptin 

Empagliflozin-metformin 
Glimepiride-pioglitazone 
Glipizide-metformin 
Glyburide-metformin 
Linagliptin-metformin 

Metformin-pioglitazone 
Metformin-repaglinide 
Metformin-rosiglitazone 
Metformin-saxagliptin 
Metformin-sitagliptin 

Insulin Insulin aspart 
Insulin aspart-insulin 

aspart protamine 
Insulin degludec  
Insulin detemir  

Insulin glargine 
Insulin glulisine  
Insulin isophane human 
Insulin isophane-insulin 

regular Insulin lispro 

Insulin lispro-insulin lispro 
protamine  

Insulin regular human 
Insulin human inhaled 

Meglitinides Nateglinide Repaglinide  
Glucagon-like peptide-1 
(GLP1) agonists 

Dulaglutide 
Exenatide 
Semaglutide    

Albiglutide 
Liraglutide (excluding Saxenda) 

Sodium glucose 
cotransporter 2 (SGLT2) 
inhibitor 

Canagliflozin 
Dapagliflozin (excluding 
Farxiga) 

Empagliflozin  

Sulfonylureas Chlorpropamide 
Glimepiride 

Glipizide 
Glyburide 

Tolazamide 
Tolbutamide 

Thiazolidinediones Pioglitazone Rosiglitazone  
Dipeptidyl peptidase-4 
 (DDP-4) inhibitors 

Alogliptin 
Linagliptin 

Saxagliptin 
Sitagliptin 

 

Continuous Enrollment: The measurement year. 

Note: If a member has a claim(s) that meet above criteria, they cannot be removed from the diabetes measures, even  
if they do not have diabetes unless a corrected claim is submitted by PCP, specialist or facility that submitted original 
claim. 

Glucophage/metformin as a solo agent is not included because it is used to treat conditions other than diabetes; 
members with diabetes on these medications are identified through diagnosis codes only. 
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 EXCLUSIONS:  
Members who did not have a diagnosis of diabetes, in any setting, during the measurement year or the year prior to the 
measurement year, and who had a diagnosis of PCOS, gestational diabetes, or steroid-induced diabetes, in any 
setting, during the measurement year or the year prior to the measurement year. 

Members who received palliative care during the measurement year. 

Medicare members 66 years of age and older as of December 31 of the measurement year who meet either of the 
following: 

1. Enrolled in an Institutional SNP (I-SNP) any time during the measurement year. 
2. Living long-term in an institution any time during the measurement year as identified by the LTI flag in the 

Monthly Membership Detail Data File. Use the run date of the file to determine if a member had an LTI flag 
during the measurement year. 

Members 66 years of age and older as of December 31 of the measurement year with frailty and advanced illness. 
Members must meet both of the following frailty and advanced illness criteria to be excluded: 

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

2. Any of the following during the measurement year or the year prior to the measurement year (count services that 
occur over both years): 

• At least two outpatient visits, observation visits, telephone visits, e-visits, virtual check ins, ED visits or nonacute 
inpatient encounters on different dates of service with an advanced illness diagnosis. Visit type need not be the 
same for two visits. 

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

• A dispensed dementia medication. 

WHAT SERVICE IS NEEDED Retinal Eye Exam 
Screening or monitoring for diabetic retinal disease performed by an eye care professional (Optometrist or 
Ophthalmologist). This includes: 

• Retinal or dilated eye exam completed during measurement year. 
• Negative retinal or dilated eye exam (no evidence of retinopathy) by an eye care professional in the year 

prior to the measurement year. 
• Bilateral eye enucleation any time during the member’s history through December 31 of measurement 

year. Note: This does not have to be done with an eye care professional. 
Hemoglobin (HbA1c) A1c Testing 

• An HbA1c test performed during the measurement year. 
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HbA1c Good Control ≤ 9% 
• Use codes to identify the most recent HbA1c test during the measurement year. The member is numerator 

compliant if the most recent HbA1c level is ≤ 9.0%. The member is not numerator compliant if the result for 
the most recent HbA1c test is >9.0% or is missing a result, or if an HbA1c test was not done during the 
measurement year. 

HbA1c Control <8% 
• Use codes to identify the most recent HbA1c test during the measurement year. The member is numerator 

compliant if the most recent HbA1c level is <8.0%. The member is not numerator compliant if the result for 
the most recent HbA1c test is ≥ 8.0% or is missing a result, or if an HbA1c test was not done during the 
measurement year.  

BP Control <140/90 mm Hg 
• Identify the most recent BP reading taken during an outpatient visit telephone visit, e-visit or virtual check-in 

(online assessment), nonacute inpatient encounter, or remote monitoring event during the measurement 
year. 

• The member is numerator compliant if the BP is <140/90 mm Hg. Adequate control is both a systolic BP ≤ 
139 mm Hg and a diastolic BP ≤ 89 mm Hg and is the most recent BP reading during the measurement 
year. If there are multiple BPs on the same date of service, use the lowest systolic and lowest diastolic BP 
on that date as the representative BP. 

• Even though an associated visit is required for CDC-BP gap closure, we encourage our providers to 
document all BP readings and dates in members’ medical records for complete documentation of 
members’ medical history. 

• Patient reported BP readings are now acceptable if they are taken with a digital device. Codes acceptable 
for this visit include, but are not limited to, nonacute inpatient visits, outpatient visits, a telehealth visit, a 
telephone visit, an online assessment, or a remote blood pressure monitoring event taken with a digital 
device. 
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WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify members with diabetes 
• ICD10CM: Contact your medical care group administrator and/or provider consultant for more complete 

ICD10 code information. 

Codes for Disease Identification: Outpatient/Ambulatory Preventive Visits 
• CPT®: 99201-99205, 99211-99215, 99241-99245, 99315, 99241-99245, 99341- 99345, 99347-99350, 

99381-99387, 99391-99397,99401-99404,99411, 99412, 99429, 99455, 99456, 99455, 99483 
• HCPCS: G0402, G0438, G0439, G0463, T1015 
• Revenue: 0510-0517, 0519-0523, 0526-0529, 0982, 0983 

Codes to identify HbA1c Tests 
• CPT®: 83036, 83037 
• CPT® Category II: 3044F, 3046F 3051F,3052F 

 Codes to identify Eye Exams for Diabetic Retinal Disease: 
Only Optometrist or Ophthalmologist codes: 

• CPT®: 67028, 67030, 67031, 67036, 67039-67043, 67101, 67105, 67107, 67108, 67110, 67113, 67121,67141, 
67145, 67208, 67210, 67218, 67220, 67221, 67227, 67228, 92002, 92004, 92012, 92014, 92018,92019,92134, 
92201, 92202, 92225-92228, 92230, 92235, 92240, 92250, 92260, 99203-99205, 99213-99215, 99242-99245 

• HCPCS: S0620, S0621, S3000 
Any provider type (including PCPs) can bill these codes: 

• CPT® CATEGORY II: 2022F, 2023F,2024F, 2025F, 2026F, 2033F, 3072F, 92229 
NOTE: 3072F refers to a negative exam in the year PRIOR to the measurement year only. 

Advanced illness and frailty: Please refer to the end of this booklet for the Illness and Frailty guide. 
EXCLUSIONS: Contact your medical care group administrator and/or provider consultant for more complete coding 
information. 
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MEASURE Statin Therapy for Patients with Diabetes (SPD)* 
The percentage of members 40–75 years of age as of December 31st of the measurement year with diabetes who do 
not have clinical atherosclerotic cardiovascular disease (ASCVD) who met the following criteria. 

Two rates are reported: 

1. Received Statin Therapy: Members who were dispensed at least one statin medication of any intensity during the 
measurement year. 

2. Statin Adherence 80%: Members who remained on a statin medication of any intensity for at least 80% of the 
treatment period. 

Continuous Enrollment: The measurement year and the year prior to the measurement year. 

See the Comprehensive Diabetes Care (CDC) specification for how to identify a diabetic member. 

EXCLUSIONS: 
• Members with CVD 
• Females with a diagnosis of pregnancy during the measurement year or year prior to the measurement year  
• In vitro fertilization in the measurement year or year prior to the measurement year 
• Members dispensed at least one prescription for clomiphene during the measurement year or year prior to the 

measurement year 
• ESRD or dialysis during the measurement year or year prior to the measurement year  
• Cirrhosis during the measurement year or the year prior to the measurement year  
• Myalgia, myositis, myopathy or rhabdomyolysis during the measurement year  
• Members receiving palliative care during the measurement year 
• Members in hospice or using hospice services anytime during the measurement year and members who 

decease during the measurement year.  

Members 66 years of age and older as of December 31 of the measurement year with frailty and advanced illness. 
Members must meet both of the following frailty and advanced illness criteria to be excluded: 

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

2. Any of the following during the measurement year or the year prior to the measurement year (count services that 
occur over both years): 
• At least two outpatient visits, observation visits, telephone visits, e-visits, virtual check ins, ED visits or nonacute 

inpatient encounters on different dates of service with an advanced illness diagnosis. Visit type need not be the 
same for two visits. 

• At least one acute inpatient encounter with an advanced illness diagnosis.  
• A dispensed dementia medication. 
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Medicare members 66 years of age and older as of December 31 of the measurement year who meet either of the 
following: 

• Enrolled in an Institutional SNP (I-SNP) any time during the measurement year. 
• Living long-term in an institution any time during the measurement year as identified by the LTI flag in the 

Monthly Membership Detail Data File. Use the run date of the file to determine if a member had an LTI flag 
during the measurement year. 

WHAT SERVICE IS NEEDED Use the following lists to identify Statins: 

High and Moderate Intensity Statin Medications 
Description Prescription 

High-intensity statin therapy • Atorvastatin 40–80 mg 
• Amlodipine-atorvastatin 40–80 mg 
• Rosuvastatin 20–40 mg 

• Simvastatin 80 mg 
• Ezetimibe-simvastatin 80 mg 

Moderate-intensity statin therapy • Atorvastatin 10–20 mg 
• Amlodipine-atorvastatin 10–20 mg 
• Rosuvastatin 5–10 mg 
• Simvastatin 20–40 mg 
• Ezetimibe-simvastatin 20–40 mg 

• Pravastatin 40–80 mg 
• Lovastatin 40 mg  
• Fluvastatin 40-80 mg 
• Pitavastatin 1–4 mg 

Low Intensity Statin Medications 
Description Prescription 

Low-intensity statin therapy • Simvastatin 5-10 mg 
• Ezetimibe-simvastatin 10 mg 
• Pravastatin 10–20 mg 

• Lovastatin 10-20 mg  
• Fluvastatin 20mg 
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MEASURE 
MEDICARE ONLY 

Statin Use in Persons with Diabetes (SUPD)* † 
Members 40 to 75 years of age who were dispensed at least two diabetes medications that were filled and who 
received a statin medication fill during the measurement period. 

• Numerator: Number of member years of enrolled adult members (40-75 years old) who received a statin 
medication fill during the measurement period. 

• Denominator: Number of member years of enrolled adult members (40-75 years old) with at least two diabetes 
medication fills during the measurement period. 

Continuous Enrollment: The measurement year and the year prior to the measurement year. 

EXCLUSIONS: 
• Members with an ESRD diagnosis  
• Hospice and deceased members. 

Codes for Identifying Exclusions: 

Condition ICD-10-CM code 
Liver Disease Numerous > 50 
Pregnancy and/or Lactation Numerous > 1k 
Polycystic Ovarian Syndrome E28.2 
Pre-diabetes R73.03 
Other abnormal blood glucose R73.09 
Adverse effect of antihyperlipidemic and 
antiarteriosclerotic drugs, initial encounter 

T46.6X5A 

Rhabdomyolysis/myopathy/myositis: 
Drug-induced myopathy G72.0 
Other specified myopathies G72.89 
Myopathy, unspecified G72.9 
Other myositis, unspecified site M60.80 
Myositis, unspecified M60.9 
Rhabdomyolysis M62.82 
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MEASURE Kidney Health Evaluation for Patients with Diabetes (KED)* † 
The percentage of members 18–85 years of age as of December 31st of the measurement year with a diagnosis of 
diabetes (type 1 and type 2) who received a kidney health evaluation, defined by an estimated glomerular filtration rate 
(eGFR) AND a urine albumin-creatinine ratio (uACR), during the measurement year. 

Continuous Enrollment: The measurement year. 

See the Comprehensive Diabetes Care (CDC) specification for how to identify a diabetic member. 

EXCLUSIONS: 
Members with evidence of ESRD or dialysis any time during the members history through December 31st of the 
measurement year. 

Members receiving palliative care during the measurement year. 

Members who did not have a diagnosis of diabetes, in any setting, during the measurement year or the year prior to the 
measurement year, and who had a diagnosis of PCOS, gestational diabetes, or steroid-induced diabetes, in any 
setting, during the measurement year or the year prior to the measurement year. 

Medicare members 66 years of age and older as of December 31 of the measurement year who meet either of the 
following: 

• Enrolled in an Institutional SNP (I-SNP) any time during the measurement year. 
• Living long-term in an institution any time during the measurement year as identified by the LTI flag in the 

Monthly Membership Detail Data File. Use the run date of the file to determine if a member had an LTI flag 
during the measurement year. 

Members 66 years of age and older as of December 31 of the measurement year with frailty and advanced illness. 
Members must meet both of the following frailty and advanced illness criteria to be excluded: 

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

2. Any of the following during the measurement year or the year prior to the measurement year (count services that 
occur over both years): 
• At least two outpatient visits, observation visits, telephone visits, e-visits, virtual check ins, ED visits or nonacute 

inpatient encounters on different dates of service with an advanced illness diagnosis. Visit type need not be the 
same for two visits. 

• At least one acute inpatient encounter with an advanced illness diagnosis.  
• A dispensed dementia medication. 

Members 81 years of age and older as of December 31 of the measurement year with at least one claim/encounter for 
frailty during the measurement year. 

  



2022 QUALITY MEASURE DESCRIPTIONS 

 28 April 2022 

WHAT SERVICE IS NEEDED The member must receive each of the following during measurement year: 

1. At least one eGFR 

2. At least one uACR identified by: 

• Both a quantitative urine albumin test and a urine creatinine test with service dates four or less days apart 

• A urine albumin creatinine ratio lab test 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes for Identifying Kidney Health Evaluation: 

eGFR: 
CPT: 80047, 80048, 80050, 80053, 80069, 82565 

Quantitative Urine Albumin: 
CPT: 82043 

Urine Creatinine: 
CPT: 82570 
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Musculoskeletal Condition 
 
MEASURE Use of Imaging Studies for Low Back Pain (LBP)* 

The percentage of members 18 years old as of January 1st of the measurement year to 50 years old as of 
December 31st of the measurement year 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. 
DEFINITIONS 
Intake period: January 1 – December 3 of the measurement year. The intake period is used to identify the first eligible 
encounter with a primary diagnosis of low back pain. 
IESD – Index Episode Start Date: The earliest date of service for an eligible encounter during the intake period with a 
principal diagnosis of low back pain. 
Continuous Enrollment: 180 days (six months) prior to the IESD through 28 days after the IESD. 
The diagnosis of low back pain can be at an outpatient visit, observation visit, ED visit, osteopathic or chiropractic visit, 
physical therapy visit, telephone visit, e-visit or virtual check in. 
The measure is reported as an inverted rate [1–(numerator/denominator)]. A higher score indicates appropriate 
treatment of low back pain (i.e., the proportion for whom imaging studies did not occur). Members in the numerator did 
not receive an imaging study for low back pain within the 28-day time period. 
EXCLUSIONS:  
Exclude any member who had: 

• a previous diagnosis of uncomplicated low back pain during six month prior to IESD 

• cancer at any time during members history before IESD through 28 days after IESD  

• recent trauma from 90 days before IESD to 28 days after IESD 

• intravenous drug abuse from one year prior to IESD to 28 days after IESD 

• neurologic impairment from one year prior to IESD to 28 days after IESD  

• HIV at any time during members history before IESD through 28 days after IESD 

• spinal infection from one year prior to the IESD through 28 days after the IESD 

• major organ transplant at any time during members history before IESD through 28 days after IESD  

• prolonged use of corticosteroids (90 consecutive days) from 365 days prior to IESD to the IESD 

• Members in hospice or using hospice services anytime during the measurement year  
• Members who decease during the measurement year 

WHAT SERVICE IS NEEDED None 
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WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify Low Back Pain 
ICD10CM: Contact your medical care group administrator and/or provider consultant for more complete coding 
information 

Codes to identify Imaging Studies 
CPT®: 72020, 72052, 72100, 72110, 72114, 72120, 72131-72133, 72141, 72142, 72146-72149, 72156, 72158, 
72200, 72220, 72202 

EXCLUSIONS: 
Contact your medical care group administrator and/or provider consultant for more complete coding information. 

 

Behavioral Health 
MEASURE Follow-Up Care for Children Prescribed Attention Deficit/Hyperactivity Disorder Medication 

(ADD)* 
The percentage of children 6 years of age as of March 1 of the year prior to the measurement year to 12 years of age 
as of the last calendar day of February of the measurement year who were newly prescribed attention-
deficit/hyperactivity disorder (ADHD) medication who had at least three follow-up care visits within a 10-month period, 
one of which was within 30 days of when the first ADHD medication was dispensed. Two rates are reported. 

• Rate 1: Initiation Phase – The percentage of members with an ambulatory prescription dispensed for ADHD 
medication, who had one follow-up visit with a practitioner with prescribing authority during the 30-day Initiation 
Phase. 

• Rate 2: Continuation and Maintenance (C&M) Phase – The percentage of members with an ambulatory 
prescription dispensed for ADHD medication, who remained on the medication for at least 210 days of the 300 
days following the medication dispensing event and who, in addition to the visit in the Initiation Phase, had at 
least two follow-up visits with a practitioner within 270 days (9 months) after the Initiation Phase ended. 

Continuous Enrollment: 
Rate 1: 120 days prior to IPSD through 30 days after IPSD 
Rate 2: 120 days prior to IPSD through 300 days after IPSD 

DEFINITIONS: 
Intake Period: The measurement year. 

Negative Medication History: A period of 120 days (four months) prior to the IPSD when the member had no ADHD 
medications dispensed for either new or refill prescriptions. 

IPSD – Index Prescription Start Date: The earliest prescription dispensing date for an ADHD medication where the 
date is in the Intake Period and there is a Negative Medication History. 

Initiation Phase: The 30 days following the IPSD. 
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C&M Phase: The 31-300 days following the IPSD (9 months). 

New Episode: The member must have a 120-day (four-month) Negative Medication History on or before the IPSD. 

Continuous Medication Treatment: The number of medication treatment days during the 10-month follow-up period 
must be > 210 days (i.e., 300 treatment days – 90 gap days) 

Treatment days (covered days): The actual number of calendar days covered with prescriptions within the specified 
300-day measurement interval (e.g., a prescription of a 90-day supply dispensed on the 220th day will have 80 days 
counted in the 300-day interval). 

WHAT SERVICE IS NEEDED • Rate 1: Initiation – An outpatient visit, observation visit, health and behavior assessment or intervention, 
community mental health center visit, telehealth visit, telephone visit, intensive outpatient or partial 
hospitalization with a practitioner with prescribing authority, within 30 days after the IPSD. 

• Rate 2: Continuation – Children who remained on the medication for at least 210 days of the 300 days following 
the medication dispensing event and had two follow-up visits on different dates of service with any practitioner 
between 31 and 300 days (9 months) after the IPSD. Visits can be an outpatient visit, observation visit, health 
and behavior assessment or intervention, community mental health center visit, telehealth visit, telephone visit, 
e-visit or virtual check in, intensive outpatient or partial hospitalization. Only one of the two visits (during days 31-
300) may be an e-visit or virtual check-in. 
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MEASURE Transitions of Care – Medication Reconciliation Post-Discharge (TRC-MRP)* 
The percentage of discharges from January 1 through December 1 of the measurement year for members 18 years of 
age and older as of December 31st of the measurement year for whom medications were reconciled the date of 
discharge through 30 days after discharge (31 total days). This is a type of review in which the discharge medications 
are reconciled with the most recent medication list in the outpatient medical record. 

Continuous Enrollment: Date of discharge through 30 days after discharge (31 total days) 

An acute or non-acute inpatient discharge on or between January 1 and December 1 of the measurement year. To 
identify acute and non-acute inpatient discharges: 

1. Identify all acute and non-acute inpatient stays 

2. Identify the discharge date for this stay. 

The denominator for this measure is based on discharges NOT members. If members have more than one discharge, 
include all discharges on or between January 1 and December 1 of the measurement year. 

If the discharge is followed by a readmission or direct transfer to an acute or non-acute inpatient care setting on the 
date of discharge through 30 days after discharge (31 days total), use the admit date from the first admission and the 
discharge date from the last discharge. To identify readmissions and direct transfers during the 31-day period: 

1. Identify all acute and non-acute inpatient stays. 

2. Identify the admission date for this stay (the admission date must occur during the 31-day period). 

3. Identify the discharge date for this stay (the discharge date is the event date). 

Exclude both the initial and readmission/direct transfer discharges if the last discharge occurs after December 1 of the 
measurement year. If the admission date and the discharge date for an acute inpatient stay occur between the 
admission and discharge dates for a non-acute inpatient stay, include only the non-acute inpatient discharge. 

EXCLUSIONS: Members in Hospice and deceased members are excluded from the eligible population. 

WHAT SERVICE IS NEEDED Medication reconciliation conducted by a prescribing practitioner, clinical pharmacist, or registered nurse on the date of 
discharge through 30 days after discharge (31 total days). 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

CPT®: 99483, 99495, 99496 

CPT® CATEGORY II: 1111F 

Note: Telehealth and telephone visits are allowed, e-visits and virtual check ins are not allowed. 

Note: Please document the Medication Reconciliation in the outpatient medical record. Please include evidence the 
Medication Reconciliation was done and the date that it was performed.  
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MEASURE Transitions of Care – Patient Engagement After Inpatient Discharge (TRC-PE)* 
The percentage of discharges from January 1 through December 1 of the measurement year for members 18 years of 
age and older as of December 31st of the measurement year where patient engagement occurred within 30 days after 
discharge 

Continuous Enrollment: Date of discharge through 30 days after discharge (31 total days) 

An acute or non-acute inpatient discharge on or between January 1 and December 1 of the measurement year. To 
identify acute and non-acute inpatient discharges: 

1. Identify all acute and non-acute inpatient stays 

2. Identify the discharge date for this stay. 

The denominator for this measure is based on discharges NOT members. If members have more than one discharge, 
include all discharges on or between January 1 and December 1 of the measurement year. 

If the discharge is followed by a readmission or direct transfer to an acute or non-acute inpatient care setting on the 
date of discharge through 30 days after discharge (31 days total), use the admit date from the first admission and the 
discharge date from the last discharge. To identify readmissions and direct transfers during the 31-day period: 

1. Identify all acute and non-acute inpatient stays. 

2. Identify the admission date for this stay (the admission date must occur during the 31-day period). 

3. Identify the discharge date for this stay (the discharge date is the event date). 

Exclude both the initial and readmission/direct transfer discharges if the last discharge occurs after December 1 of the 
measurement year. If the admission date and the discharge date for an acute inpatient stay occur between the 
admission and discharge dates for a non-acute inpatient stay, include only the non-acute inpatient discharge. 

EXCLUSIONS: Members in Hospice and deceased members are excluded from the eligible population. 

WHAT SERVICE IS NEEDED Patient engagement provided within 30 days after discharge. Do not include patient engagement that occurs on the 
date of discharge. This visit can be an outpatient visit, telephone visit, transitional care management service visit, or an 
e-visit or virtual check in. 

Note: Please note the visit in the member’s medical record. 

  



2022 QUALITY MEASURE DESCRIPTIONS 

 34 April 2022 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Code to identify Outpatient Visit: 
CPT: 99201-99205, 99211-99215, 99241-99245, 99341-99345, 99347-99350, 99381-99387, 99391-99397, 
99401-99404, 99411, 99412, 99429, 99455, 99456, 99483 
HCPCS: G0402, G0438, G0439, G0463, T1015 
Rev: 0510-0517, 0519-0523, 0526-0529, 0982, 0983 

Codes to Identify Telephone Visit: 
CPT: 98966-98968, 99441-99443 

Code to Identify Transitional Care Management Services: 
CPT: 99495, 99496 

Code to Identify e-visit or Virtual Check in: 
CPT: 98969-98972, 99421-99423, 99444, 99457 
HCPCS: G0071, G2010, G2012, G2061-G2063 
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MEASURE Risk of Continued Opioid Use (COU)* 
The percent of members age 18 years and older as of November 1st of the year prior to the measurement year who had 
a new episode of opioid use (IPSD) from November 1st  of the year prior to the measurement year to October 31st of the 
measurement year who were prescribed at least 15 days of opioids in the 30 day period following the IPSD. 

Continuous Enrollment: 180 days prior to the IPSD through 61 days after the IPSD.  
IPSD: Index Prescription Start Date. The earliest prescription dispensing date for an opioid medication from 
November 1st of the year prior to the measurement year through October 31st of the measurement year. 

EXCLUSIONS:  

• Cancer, Sickle cell disease or palliative care from 12 months prior to IPSD through 61 days after IPSD 

• Members who filled a prescription for an opioid medication within 180 days prior to IPSD 

WHAT SERVICE IS NEEDED None 

Note: A lower rate indicates appropriate treatment and better performance (member did not receive 15 or more 
days of opioids in the 30 day period following the IPSD).  
Opioid medications 

Prescription 

• Benzhydrocodone • Buprenorphine (transdermal patch 
and buccal film) • Butorphanol 

• Codeine  • Dihydrocodeine • Fentanyl 

• Hydrocodone • Hydromorphone • Levorphanol 

• Meperidine • Methadone • Morphine 

• Opium • Oxycodone • Oxymorphone 

• Pentazocine • Tapentadol • Tramadol 

Note: Injectables, opioid containing cough and cold products, single-agent and combination buprenorphine products 
used to treat opioid use disorder, Ionsys, and Methadone for the treatment of opioid use disorder do not qualify for the 
Opioid Medications list in the above table. 
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Cardiac Conditions 
MEASURE Controlling High Blood Pressure (CBP) † 

The percent of members 18 to 85 years of age with a diagnosis of hypertension whose BP was adequately controlled 
139/89 or lower during the measurement year. 

Members must have at least two visits on different dates of service with a diagnosis of hypertension on or between 
January 1 of the year prior to the measurement year and June 30 of the measurement year. 

Visits with hypertension diagnosis can be any of the following (visits do not need to be same type):  
• Outpatient visit with or without telehealth modifier 
• A telephone visit 
• An e-visit or online assessment 

Adequate control is both a systolic BP <= 139 mm Hg and a diastolic BP <= 89 mm Hg and is the most recent BP 
reading during the measurement year. The blood pressure reading must occur on or after the second date of the 
diagnosis of hypertension. We encourage our providers to document all BP readings and dates in members’ medical 
records for complete documentation of members’ medical history. 

Note: When documenting in the Medical Record, an exact blood pressure is required. A range  
(Home BP 120-140/70 - 90) is not acceptable. 

EXCLUSIONS: 
ESRD, dialysis, nephrectomy, or kidney transport any time on or prior to December 31st of the measurement year  

Pregnancy during measurement year 

Members in hospice  

Palliative Care 

Members who had a non-acute inpatient stay during measurement year 

Medicare members 66 years of age and older as of December 31 of the measurement year who meet either of the 
following: 

• Enrolled in an Institutional SNP (I-SNP) any time during the measurement year. 
• Living long-term in an institution any time during the measurement year as identified by the LTI flag in the 

Monthly Membership Detail Data File. Use the run date of the file to determine if a member had an LTI flag 
during the measurement year. 
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Members 66-80 years of age and older as of December 31 of the measurement year with frailty and advanced illness. 
Members must meet both of the following frailty and advanced illness criteria to be excluded: 

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

2. Any of the following during the measurement year or the year prior to the measurement year (count services that 
occur over both years): 
• At least two outpatient visits, observation visits, telephone visits, e-visits, virtual check ins, ED visits or nonacute 

inpatient encounters on different dates of service with an advanced illness diagnosis. Visit type need not be the 
same for two visits. 

• At least one acute inpatient encounter with an advanced illness diagnosis.  
• A dispensed dementia medication. 

Members 81 years of age or older as of December 31 of the measurement year with frailty during the measurement 
year. 

WHAT SERVICE IS NEEDED Blood pressure as noted above. Most recent Blood Pressure, the last reading in the measurement year. 

If there are multiple BPs on the same date of service, use the lowest systolic and lowest diastolic BP on that date as the 
representative BP. 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify hypertension 
ICD10CM: I10 

Codes to indicate blood pressure: 
Systolic: 

CPT® CATEGORY II: 3074F, 3075F, 3077F 

Diastolic: 
CPT® CATEGORY II: 3078F, 3079F, 3080F 
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MEASURE Statin Therapy for Patients with Cardiovascular Disease (SPC)*† 
Male members 21 to 75 years of age and females 40 to 75 years of age as of December 31 of the measurement year 
who were identified as having clinical atherosclerotic cardiovascular disease (ASCVD) and who met the following 
criteria: 

1. Received Statin Therapy: Members who had at least one dispensing event for a high-intensity or moderate-intensity 
statin medication during the measurement year. 

2. Statin Adherence 80 percent: Members that met the rate 1 criteria who remained on a high intensity or moderate 
intensity statin medication for at least 80 percent of the treatment period. 

Treatment period: the period of time beginning on the IPSD (index prescription start date) through the last day of the 
measurement year. 

Continuous Enrollment: The measurement year and the year prior to the measurement year. 

WHAT SERVICE IS NEEDED Members are identified as having ASCVD by the following methods: 

EVENTS: 
Any of the following events in the year prior to the measurement year:  

• Discharged from an inpatient setting with an MI on the discharge claim.  
• A CABG in any setting 
• A PCI in any setting 
• Any other revascularization procedure in any setting 

DIAGNOSIS: 
Identify members as having ischemic vascular disease (IVD) who met at least one of the following criteria during both 
the measurement year and the year prior to the measurement year. Criteria need not be the same across both years. 

• At least one outpatient visit, acute inpatient encounter (cannot be telehealth), acute inpatient discharge, 
telephone visit, or e-visits or virtual check-in with an IVD diagnosis. 

EXCLUSIONS: 
• Females with a diagnosis of pregnancy during the measurement year or year prior to the measurement year  
• In vitro fertilization in the measurement year or year prior to the measurement year 
• Members dispensed at least one prescription for clomiphene during the measurement year or year prior to the 

measurement year 
• ESRD or dialysis during the measurement year or year prior to the measurement year  
• Cirrhosis during the measurement year or the year prior to the measurement year  
• Myalgia, myositis, myopathy or rhabdomyolysis during the measurement year  
• Members in hospice care 
• Palliative Care 
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Medicare members 66 years of age and older as of December 31 of the measurement year who meet either of the 
following: 

• Enrolled in an Institutional SNP (I-SNP) any time during the measurement year. 
• Living long-term in an institution any time during the measurement year as identified by the LTI flag in the 

Monthly Membership Detail Data File. Use the run date of the file to determine if a member had an LTI flag 
during the measurement year. 

Members 66 years of age and older as of December 31 of the measurement year with frailty and advanced illness. 
Members must meet both of the following frailty and advanced illness criteria to be excluded: 

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

2. Any of the following during the measurement year or the year prior to the measurement year (count services that 
occur over both years): 
• At least two outpatient visits, observation visits, telephone visits, e-visits, virtual check ins, ED visits or nonacute 

inpatient encounters on different dates of service with an advanced illness diagnosis. Visit type need not be the 
same for two visits. 

• At least one acute inpatient encounter with an advanced illness diagnosis.  
• A dispensed dementia medication. 

High- and moderate-intensity statin medications 
Description Prescription 

High-intensity statin therapy • Atorvastatin 40–80 mg 
• Amlodipine-atorvastatin 40–80 mg 
• Rosuvastatin 20–40 mg 

• Simvastatin 80 mg 
• Ezetimibe-simvastatin 80 mg 

Moderate-intensity statin therapy • Atorvastatin 10–20 mg 
• Amlodipine-atorvastatin 10–20 mg 
• Rosuvastatin 5–10 mg 
• Simvastatin 20–40 mg 
• Ezetimibe-simvastatin 20–40 mg 

• Pravastatin 40–80 mg 
• Lovastatin 40 mg  
• Fluvastatin 40 mg-80 mg 
• Pitavastatin 1–4 mg 

Contact your medical care group administrator and/or consultant for complete coding information. 
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Medication Management 
MEASURE 
MEDICARE ONLY 

Medication Adherence to Oral Diabetes Medications*† 
The percentage of adult Medicare members who adhere to their prescribed drug therapy across the following classes of 
oral diabetes medications; biguanides, sulfonylureas, thiazolidinediones, incretin mimetic, meglitinide, SGLT2 inhibitors, 
and DPP - IV inhibitors. 

• Numerator: Number of adult members (18 or older) enrolled during the measurement period with a proportion of 
days covered (PDC) at 80 percent or over across the classes of oral diabetes medications. The PDC is the 
percent of days in the measurement period covered by prescription claims across the classes of diabetes meds. 
Members are excluded if they have one or more fills for insulin during the measurement period. 

• Denominator: Number of adult members (18 or older) enrolled during the measurement period with at least two 
fills of medication(s) across any of the drug classes of oral diabetes drugs. 

 

MEASURE 
MEDICARE ONLY 

Medication Adherence for Hypertension (RAS Antagonists)* † 
The percentage of adult Medicare members who adhere to their prescribed RAS antagonist drug therapy of an ACE or 
ARB or a direct rennin inhibitor medication. 

• Numerator: Number of adult members (18 or older) enrolled during the measurement period with a proportion of 
days covered (PDC) at 80 percent or over for RAS antagonist medications. 

• Denominator: Number of adult members (18 or older) enrolled during the measurement period with at least two 
fills of either the same medication or medications in the same drug class. 

 

MEASURE 
MEDICARE ONLY 

Medication Adherence for Cholesterol (Statins)* † 
The percentage of adult Medicare members who adhere to their prescribed drug therapy for statin cholesterol 
medications. 

• Numerator: Number of adult members (18 or older) enrolled during the measurement period with a proportion of 
days covered (PDC) at 80 percent or over for statin cholesterol medications. 

• Denominator: Number of adult members (18 or older) enrolled during the measurement period with at least two 
fills of either the same statin medication or medications in the same drug class. 
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Custom Measures 
Custom measures are created by the health plan to measure the quality of care of our members. They are HEDIS like and differ on the time frame 
for measurement. This information is used for various purposes such a member reminder letters and physician incentives. 

MEASURE Adult Health Maintenance Exam (HME) 
This is a BCN clinical guideline measure. Percent of adult members who had an HME with a specialty designated by 
BCN during the measurement year. 

• This is a BCN Clinical Guideline measure. 
• Reporting age ranges, 22-49, 50-64 and 65 and over, follow Michigan Quality Improvement Consortium (MQIC) 

and BCN Clinical Guidelines. 
• Members 22 years of age or older as of December 31 of the measurement year 

Continuous Enrollment: The measurement year. 

WHAT SERVICE IS NEEDED Adult members who had an HME (health maintenance examination) with a specialty designated by BCN during the 
defined timeline for their age range. 

22-49 years old 1 HME in the last five years 

50-64 years old 1 HME in the last three years 

65 years or older 1 HME in the last one year 
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WHAT TO REPORT 
This is a BCN  
Clinical Guideline Measure 

Codes to identify Health Maintenance Exams 
Preventive Office Visits: 

CPT: 99204, 99205, 99214-99215, 99244, 99245, 99350, 99381-99387, 99381-99387, 99391-99397, 99401-
99404, 99411, 99412, 99420, 99429, 99461 
HCPCS: G0402, G0438, G0439, G0463, S0302 

General Medical Examination 
ICD10CM: Z00.00, Z00.01, Z00.110, Z00.111, Z00.121, Z00.129, Z00.2, Z00.3, Z00.5, Z00.8, Z02.0-Z02.6, 
Z02.71, Z02.79, Z02.81-Z02.83, Z02.89, Z02.9, Z76.1, Z76.2 

Designated Provider Specialties for HME 
Adolescent Medicine  
Cardiovascular Disease  
Endocrinology  
Family Practice  
Geriatric Medicine-Family Practice  
Gynecology  
Internal Medicine – Pediatric  
OB/GYN Nurse Practitioner  
Obstetrics & Gynecology  
Pediatric Endocrinology  
Pediatric Nurse Practitioner  
Preventive Medicine  
Pediatrics  

Cardiology  
Certified Nurse Practitioner Endocrinology  
Geriatric Nurse Practitioner  
Diabetes  
Metabolism  
Family Nurse Practitioner  
General Practice  
Geriatric Medicine – Internal Medicine  
Internal Medicine  
Nephrology  
Obstetrics  
Pediatric Cardiology  
Pediatric Nephrology  
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MEASURE Medicare Wellness Visit (MWV)* 
The percent of Medicare members who are 18 years of age as of December 31st of the measurement year who had a 
wellness visit during the measurement year. 

Continuous Enrollment: Measurement year 

EXCLUSIONS:  

• Members who deceased on or prior to December 31 of the measurement year 

• Members receiving palliative care during the measurement year 

• Members in hospice or using hospice services during the measurement year 

WHAT SERVICE IS NEEDED A Wellness Visit (Wellness Exam or Welcome to Medicare) during the measurement year.   

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Wellness Exam 
• HCPCS:  G0438, G0439 

Welcome to Medicare Exam 
• HCPCS: G0402 

 

MEASURE Antidepressant Medication Management (AMM)* 
Members 18 years of age and older as of April 30th of the measurement year that were treated with an antidepressant 
medication and had a diagnosis of major depression who remained on an antidepressant medication treatment during 
the measurement year. 

Continuous Enrollment: 105 Days prior to index prescription start date (IPSD) through 231 days after IPSD. 

Two rates are reported: 
• Effective Acute Phase Treatment: The percentage of members who remained on an antidepressant medication 

for at least 84 days (twelve weeks). 
• Effective Continuation Phase Treatment: The percentage of members who remained on an antidepressant 

medication for at least 180 days (six months). 

EXCLUSIONS: Members who did not have an encounter with a diagnosis of major depression during the 121-day 
period from 60 days prior to the IPSD, through the IPSD and the 60 days after the IPSD. Exclude members in Hospice 
or using Hospice services any time during the measurement year and deceased members. 

Contact your medical care group administrator and/or consultant for complete coding information. 
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MEASURE IMMUNIZATIONS: Influenza Vaccine (age 3 years and older) 
Percent of members three years of age or older during the measurement year, who had a flu shot during measurement 
year. 

Note: Influenza vaccines administered at pharmacies are billed to BCN and included. 

EXCLUSIONS: Members with anaphylactic reactions due to vaccine. 

WHAT SERVICE IS NEEDED One influenza vaccine during the measurement year. 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify Influenza Vaccine 
CPT®: 90630, 90653-90658, 90660-90662, 90664, 90666-90668, 90672-90674, 90682, 90685-90689, 
90724, 90756 
HCPCS: G0008, Q2034-Q2039 

Codes to identify Exclusions: 
ICD10CM: T80.52XA, T80.52XD, T80.52XS 
ICD9CM: 999.42 

Contact your medical care group administrator and/or provider consultant for more complete coding information 
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MEASURE IMMUNIZATIONS: Pneumococcal Vaccination 
Percentage of members who have ever received a pneumonia vaccine. 

Note: Pneumococcal vaccines administered at pharmacies are billed to BCN and included. 

Note: This measure is only for Medicare Advantage Members. 

EXCLUSIONS: Members with anaphylactic reactions due to vaccine. 

WHAT SERVICE IS NEEDED One pneumococcal vaccine in a member’s history. 

WHAT TO REPORT Pneumococcal Conjugate 
CPT®: 90670, 90732 
HCPCS: G0009 
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MEASURE Osteoporosis Management in Women Who Had a Fracture (OMW) † 
The percentage of women 67 – 85 years of age who suffered a fracture during the measurement year and who had 
EITHER a bone mineral density (BMD) test OR was dispensed a prescription to treat osteoporosis within six months 
after the fracture 

Continuous Enrollment: 12 months before the initial fracture date through 6 months after the initial fracture date. 

EXCLUSIONS:  

Exclude members who had a BMD 730 days (24 months) prior to fracture, had a claim/encounter for osteoporosis 
therapy or received a dispensed prescription to treat osteoporosis during the 365 days (12 months) prior to the fracture. 

Members who received palliative care during the intake period through the end of the measurement year. 

Members who were dispensed a dispensed dementia medication. 

Medicare members 67 years of age and older as of December 31 of the measurement year who meet the following: 
• Enrolled in an Institutional SNP (I-SNP) or living long-term in an institution any time during the measurement 

year. 

Members 67-80 years of age and older as of December 31 of the measurement year with frailty and advanced illness. 
Must meet both below criteria. 
1. Frailty: 

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

2. Advanced Illness: 
• Any of the following during the measurement year or the year prior to the measurement year (count services that 

occur over both years): 
o At least two outpatient visits, observation visits, ED visits, telephone visits, e-visits, virtual check ins, or 

nonacute inpatient encounters on different dates of service with an advanced illness diagnosis. Visit type 
need not be the same for two visits. 

o At least one acute inpatient encounter with an advanced illness diagnosis.  
o A dispensed dementia medication. 

Members 81 years of age or older as of December 31 of the measurement year with frailty during the measurement year. 

Note: Fractures of finger, toe, face, skull and pathological fractures are NOT included in this measure. 
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WHAT SERVICE IS NEEDED Numerator Criteria: 
The member must be negative for a diagnosis of fracture for 60 days (two months) prior to the IESD and have appropriate 
testing or treatment for osteoporosis after the fracture defined by any of the following criteria: 

• A BMD test in any setting on the index episode date (IESD) or in the 180-day period (six months) after the initial 
fracture date. 

• A BMD test during the inpatient stay for the fracture (applies only to fractures requiring hospitalization). 
• Osteoporosis therapy on the IESD or in the 180-day (6 month) period after the IESD. 
• If the IESD was an inpatient stay, long-acting osteoporosis therapy during the inpatient stay. 
• A dispensed prescription to treat osteoporosis on the initial fracture date or in the 180-day period after the initial 

fracture date. 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Osteoporosis therapies 
Description Prescription J-Code, HCPCS 

Biphosphonates • Alendronate 
• Alendronate-cholecalciferol  
• Zoledronic acid 

• Ibandronate 
• Risedronate 

J1740, J3489 

Other Agents • Denosumab 
• Abaloparatide 
• Romosozumab 

• Raloxifene 
• Teriparatide 

J0897, J3110, J3111 

Codes to identify Bone Mineral Density Test 
CPT®: 76977, 77078, 77080, 77081, 77085, 77086 
ICD10PCS: BP48ZZ1, BP49ZZ1, BP4GZZ1, BP4HZZ1, BP4LZZ1, BP4MZZ1, BP4NZZ1, BP4PZZ1, BQ00ZZ1, 
BQ01ZZ1, BQ03ZZ1, BQ04ZZ1, BR00ZZ1, BR07ZZ1, BR09ZZ1, BR0GZZ1 

Contact your medical care group administrator and/or provider consultant for more complete coding information. 
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MEASURE Appropriate Treatment for Upper Respiratory Infection (URI)* 
Percentage of episodes for members three months of age and older with a diagnosis of upper respiratory infection 
(URI) that did not result in an antibiotic dispensing event. A higher rate indicates appropriate treatment (member did not 
receive antibiotic). This is an inverted measure. 

Note: A member may have more than 1 episode during the measurement year. URI has been changed from a 
member-based denominator to an episode-based denominator. 

BCN Intake Period: A 12-month window that begins on January 1 of the measurement year and ends on December 31 
of the measurement year (01/01-12/31). 

Blue Cross PPO Intake Period: July 1 of prior measurement year to June 30 of the measurement year. 

EXCLUSIONS: 
Episodes where the member had a claim/encounter with a competing diagnosis on or within three days after the 
episode date. 

A period of 12 months prior to and including the Episode Date, when the member had claims/encounters with any 
diagnosis for a comorbid condition. 

Exclude episodes where a new or refill prescription for an antibiotic medication was filled 30 days prior to the Episode 
date or was active on the episode date. 

All visits that result in an inpatient stay should be excluded. 

WHAT SERVICE IS NEEDED None 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify URI 
ICD10CM: J00, J06.0, J06.9 
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MEASURE Appropriate Testing for Pharyngitis (CWP)* 
Percentage of episodes for members 3 years of age and older who were diagnosed only with pharyngitis, dispensed an 
antibiotic and received a group A streptococcus (strep) test for the episode. A higher rate represents better 
performance (i.e., appropriate testing). 

BCN Intake Period: A 12-month window that begins on January 1 of the measurement year and ends on December 31 
of the measurement year (01/01-12/31). 

Blue Cross PPO Intake Period: July 1 of prior measurement year to June 30 of the measurement year. 

EVENT: 
1. Member must have an outpatient visit, telephone visit, online assessment, observation stay, or an ED visit with a 

diagnosis of pharyngitis. 

2. Determine if antibiotics were dispensed for any of the Episodes Dates, on the date up to three days after. 

EXCLUSIONS: 
• Members in Hospice and deceased members.  
• Visits that resulted in an inpatient stay. 
• A period of 12 months prior to and including the Episode Date, when the member had claims/encounters with 

any diagnosis for a comorbid condition. 
• Exclude episodes where a new or refill prescription for an antibiotic medication was filled 30 days prior to the 

Episode date or was active on the episode date. 
• Episodes where the member had a claim/encounter with a competing diagnosis on or within three days after the 

episode date. 

WHAT SERVICE IS NEEDED A strep test three day prior to the episode through three days after the episode (seven days total). 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify Pharyngitis 
ICD10CM: J02.0, J02.8, J02.9, J03.00, J03.01, J03.80, J03.81, J03.90, J03.91 

Codes to identify Appropriate Testing (Strep Test)  
CPT®: 87070, 87071, 87081, 87430, 87650-87652, 87880 
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MEASURE Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)* 
The percentage of episodes for members 3 months of age and older with a diagnosis of acute bronchitis/bronchiolitis 
that did NOT result in an antibiotic dispensing event. A higher rate indicates appropriate treatment (member did not 
receive antibiotic). This is an inverted measure. 

Note: A member may have more than 1 episode during the measurement year. AAB has been changed from a 
member- based denominator to an episode-based denominator. 

BCN Intake Period: A 12-month window that begins on January 1 of the measurement year and ends on December 31 
of the measurement year (01/01-12/31). 

Blue Cross PPO Intake Period: July 1 of prior measurement year to June 30 of the measurement year 

Continuous Enrollment: 30 days prior to the Episode Date through three days after the Episode Date (34 total days). 

EVENT: 
1. Member must have an outpatient visit, telephone visit, online assessment, observation stay, or an ED visit with a 

diagnosis of acute bronchitis. 

2. Determine if antibiotics were dispensed for any of the Episode Dates, on the date up to three days after to see if the 
member had a qualifying antibiotic dispensing event. 

EXCLUSIONS: 

• Members in Hospice and deceased members.  
• Visits that resulted in an inpatient stay. 
• A period of 12 months prior to and including the Episode Date, when the member had claims/encounters with 

any diagnosis for a comorbid condition. 
• Exclude episodes where a new or refill prescription for an antibiotic medication was filled 30 days prior to the 

Episode date or was active on the episode date. 
• Episodes where the member had a claim/encounter with a competing diagnosis on or within three days after the 

episode date. 

Comorbid conditions include HIV, HIV type II, malignant neoplasm, emphysema, COPD, cystic fibrosis, and disorders of 
the immune system. (Specific comorbid conditions are not included in the specifications). 

WHAT SERVICE IS NEEDED None 

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Codes to identify Acute Bronchitis ICD10CM: 
J20.3-J20.9, J21.0, J21.1, J21.8, J21.9 

Contact your medical care group administrator and/or provider consultant for more complete coding information. 
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MEASURE Follow-Up After Discharge (FUD)* 
For Medicare members 18 and older at the time of the discharge, the percent of acute inpatient and observation stays 
from January 1 to December 24 of the measurement year that were followed by a visit within 7 days of discharge. 

Continuous Enrollment: Date of discharge through 30 days after discharge (31 total days). 

Note: When there are two or more days between a discharge and another admission, they are treated as distinct 
hospital stays for this measure. 

EXCLUSIONS:  

• Hospital stays where the member is admitted and discharged on the same date. 

• Hospital stays where the member deceased. 

• Female members with a pregnancy diagnosis on discharge claim 

• Diagnosis from the Perinatal period on discharge claim 

WHAT SERVICE IS NEEDED Patient engagement provided within 7 days after discharge. Do not include patient engagement that occurs on the date 
of discharge. This visit can be an outpatient visit, telephone visit, transitional care management service visit, or an e-
visit or virtual check in. 

Note: Please note the visit in the member’s medical record.  

WHAT TO REPORT 
HEDIS MY 2021 
Measurement Codes: 

Code to identify Outpatient Visit: 
CPT: 99201-99205, 99211-99215, 99241-99245, 99341-99345, 99347-99350, 99381-99387, 99391-99397, 99401-
99404, 99411, 99412, 99429, 99455, 99456, 99483. 

HCPCS: G0402, G0438, G0439, G0463, T1015 

Rev: 0510-0517, 0519-0523, 0526-0529, 0982, 0983 

Codes to Identify Telephone Visit: 
CPT: 98966-98968, 99441-99443 

Code to Identify Transitional Care Management Services: 
CPT: 99495, 99496 

Code to Identify e-visit or Virtual Check in: 
CPT: 98969-98972, 99421-99423, 99444, 99457 
HCPCS: G0071, G2010, G2012, G2061-G2063 
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Patient Demographics 
Tobacco use – BCN only 

• All BCN HMO members Ages 18 & over 
• Enter tobacco status of the member (current, never or former)  
• If status has changed, you may “Add New Service” 

Telehealth Appendix 
Measures with Telehealth Components 
• Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB) 
• Follow-Up Care for Children Prescribed Attention Deficit/Hyperactivity 

Disorder Medication (ADD)  
• Antidepressant Medication Management (AMM)  
• Controlling High Blood pressure (CBP) 
• Comprehensive Diabetes Care (CDC) (differs by sub measure, refer to 

measure) 
• Appropriate Testing for Pharyngitis (CWP)# 
• Adult Health Maintenance Exam (HME) 
• Kidney Health Evaluation for Patients with Diabetes (KED)  
• Use of Imaging Studies for Low Back Pain (LBP) 
• Medication Adherence to Oral Diabetes Medications 
• Medication Adherence for Hypertension (RAS Antagonists)  

• Medication Adherence for Cholesterol (Statins) 
• Medication Reconciliation Post- Discharge (TRC-MRP)  
• Patient Engagement (TRC-PE) 
• Pharmacotherapy Management of COPD Exacerbation (PCE) 
• Statin Therapy for Patients with Cardiovascular Disease (SPC) 
• Statin Therapy for Patients with Diabetes (SPD)# 
• Use of Spirometry Testing in the Assessment and Diagnosis of Chronic 

Obstructive Pulmonary Disease – COPD (SPR)# 
• Statin Use in Persons with Diabetes (SUPD) 
• Appropriate Treatment for Upper Respiratory Infection (URI)#  
• Weight Assessment and Counseling for Nutrition and Physical Activity for 

Children/Adolescents (WCC)  
• Well-Child and Adolescent Well-Care Visits (W30, WCV) 

# = denominator telehealth only 

Note: You should refer to the measure in the document or refer to the Telehealth Summary on HEB for more specifics on how telehealth can be used for each 
measure. 

Above is not a comprehensive list of all ways telehealth can be used.  
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2022 HEDIS® Advanced Illness and Frailty Exclusions Guide 
The National Committee for Quality Assurance allows additional exclusions to Healthcare Effectiveness Data and 
Information Set, or HEDIS®, star measures for patients with advanced illness and frailty. 

Services measured by NCQA may not benefit older adults with limited life expectancy and advanced illness. Also, 
unnecessary tests or treatments could burden these patients or even be harmful. NCQA wants providers to focus on 
appropriate care for their patients. 

BILLING CODES 
Telehealth, telephone visits, e-visits and virtual check-ins are acceptable when used to exclude a patient using the 
advanced illness and frailty category when documented and the exclusion code is billed properly. Other components of 
the specification must be met, such as claims with advanced illness diagnosis on two different dates of service in the prior 
year or measurement year and frailty claim in the measurement year, as well as measure-specific ages. 

This guide includes: 

• Billing codes for advanced illness exclusions, and dementia medication descriptions and names 

• Billing codes for frailty exclusions 

Remember that use of HEDIS-approved billing codes can substantially reduce medical record requests for HEDIS data 
collection purposes. 

Star Measure exclusion criteria 
Codes must be billed in the measurement year or the year prior to exclude the patient from the star measures in the table 
below. 
 

Patients 66 and older with 
BOTH advanced illness 

and frailty 

Patients 66 to 80 with 
BOTH advanced illness 

and frailty 

Patients 67 to 80 with 
BOTH advanced illness 

and frailty 

Patients 81 and older 
with frailty  

ONLY 

• Breast cancer 
screening (BCS) 

• Colorectal cancer screening 
(COL) 

• Eye Exam for Patients with 
Diabetes (EED) 

• Hemoglobin A1c Control for 
Patients with Diabetes (HBD) 

• Kidney Health Evaluation for 
Patients with Diabetes (KED) 

• Statin therapy for patients 
with cardiovascular disease 
(SPC) 

Controlling high blood 
pressure (CBP) 

Osteoporosis 
management in women 
who had a fracture 
(OMW) 

• Controlling high blood 
pressure (CBP) 

• Kidney Health Evaluation 
for Patients with Diabetes 
(KED) 

• Osteoporosis 
management in women 
who had a fracture 
(OMW) 
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Advanced illness 

ICD-10-CM code Definition 

A81.00-01, A81.09 Creutzfeldt-Jakob disease 

C25.0-4, C25.7-9 Malignant neoplasm of pancreas 

C71.0-9 Malignant neoplasm of brain 

C77.0-5, C77.8-9 Secondary and unspecified malignant neoplasm of lymph nodes 

C78.00-02 Secondary malignant neoplasm of lung 

C78.1 Secondary malignant neoplasm of mediastinum 

C78.2 Secondary malignant neoplasm of pleura 

C78.30, C78.39 Secondary malignant neoplasm of unspecified or other respiratory 
organs 

C78.4 Secondary malignant neoplasm of small intestine 

C78.5 Secondary malignant neoplasm of large intestine and rectum 

C78.6 Secondary malignant neoplasm of retroperitoneum and peritoneum 

C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct 

C78.80, C78.89 Secondary malignant neoplasm of unspecified or other digestive 
organs 

C79.00-02 Secondary malignant neoplasm of kidney and renal pelvis 

C79.10-11, C79.19 Secondary malignant neoplasm of bladder and other urinary organs 

C79.2 Secondary malignant neoplasm of skin 

C79.31 Secondary malignant neoplasm of brain 

C79.32 Secondary malignant neoplasm of cerebral meninges 

C79.40, C79.49 Secondary malignant neoplasm of unspecified or other parts of 
nervous system 

C79.51-52 Secondary malignant neoplasm of bone or bone marrow 

C79.60-62 Secondary malignant neoplasm of ovary 

C79.70-72 Secondary malignant neoplasm of adrenal gland 

C79.81-82 Secondary malignant neoplasm of breast or genital organs 

C79.89, C79.9 Secondary malignant neoplasm of unspecified or other sites 

C91.00, C92.00, C93.00, C93.90, C93. Z0, C94.30 Leukemia not having achieved remission 

C91.02, C92.02, C93.02, C93.92, C93.Z2, C94.32 Leukemia in relapse 

F01.50, F01.51, F02.80, F02.81, F03.90, F03.91, 
F10.27, F10.97, G31.09, G31.83 

Dementia 

F04 Amnestic disorder due to known physiological condition 

F10.96 Alcohol-induced persisting amnestic disorder 

G30.0, G30.1, G30.8, G30.9 Alzheimer’s disease 
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G10 Huntington’s disease 

G12.21 Amyotrophic lateral sclerosis 

G20 Parkinson’s disease 

G31.01 Pick’s disease 

I09.81, I11.0, I13.0, I13.11, I13.2, I50.1, I50.20, I50.21, I50.22, 
I50.23, I50.30, I50.31, I50.32, I50.33, I50.40, I50.41, I50.42, 
I50.43, I50.810, I50.811, I50.812, I50.813, I50.814, I50.82, 
I50.83, I50.84, I50.89, I50.9 

Heart failure 

I12.0, I13.11, I13.2, N18.5 Chronic kidney disease, stage 5 

I50.1 Left ventricular failure, unspecified 

J43.0, J43.1, J43.2, J43.8, J43.9, J98.2, J98.3 Emphysema 

J68.4 Chronic respiratory conditions due to chemicals, gases, fumes and 
vapors 

J84.10, J84.112, J84.17, J84.170, J84.178 Pulmonary fibrosis 

J96.10, J96.11, J96.12, J96.20, J96.21, J96.22, 
J96.90, J96.91, J96.92 

Respiratory failure 

K70.10, K70.11, K70.2, K70.30, K70.31, K70.40, K70.41, 
K70.9 

Alcoholic hepatic disease 

K74.0, K74.1, K74.2, K74.4, K74.5, K74.60, K74.69 Hepatic disease 

N18.6 End stage renal disease 
 
Dementia medications 

Description Prescription 

Cholinesterase inhibitors • Donepezil 
• Galantamine 
• Rivastigmine 

Miscellaneous central nervous system agents • Memantine 
Dementia combinations • Donepezil-memantine 
 
Frailty 

CPT® code* Definition 

99504 Home visit for mechanical ventilation care 
99509 Home visit for assistance with activities of daily living and personal 

care 
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Frailty 

HCPCS code Definition 

E0100, E0105 Cane 

E0130, E0135, E0140, E0141, E0143, E0144, 
E0147-9 

Walker 

E0163, E0165, E0167-71 Commode chair 

E0250, E0251, E0255, E0256, E0260, E0261, E0265, 
E0266, E0270, E0290-7, E0301-4 

Hospital bed 

E0424, E0425, E0430, E0431, E0433, E0434, 
E0435, E0439, E0440-4 

Oxygen 

E0462 Rocking bed with or without side rails 

E0465, E0466 Home ventilator 

E0470-2 Respiratory assist device 

E0561, E0562 Humidifier used with positive airway pressure device 

E1130, E1140, E1150, E1160, E1161, E1240, E1250, E1260, 
E1270, E1280, E1285, E1290, E1295-8 

Wheelchair 

G0162, G0299, G0300, G0493, G0494 Skilled RN services related to home health/hospice setting 

S0271 Physician management of patient home care, hospice 

S0311 Management and coordination for advanced illness 

S9123, S9124, T1000-5, T1019-22, T1030, T1031 Nursing, respite care and personal care services 

Frailty 

ICD-10-CM code Definition 

L89.000 - L89.96 Pressure ulcer 

M62.50 Muscle wasting and atrophy, not elsewhere classified, unspecified 
state 

M62.81 Muscle weakness (generalized) 

M62.84 Sarcopenia 

R26.0 Ataxic gait 

R26.1 Paralytic gait 

R26.2 Difficultly in walking, not elsewhere classified 

R26.89 Other abnormalities of gait and mobility 

R26.9 Unspecified abnormalities of gait and mobility 

R41.81 Age-related cognitive decline 

R53.1 Weakness 

R53.81 Other malaise 

R53.83 Other fatigue 
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R54 Age-related physical debility 

R62.7 Adult failure to thrive 

R63.4 Abnormal weight loss 

R63.6 Underweight 

R64 Cachexia 

W01.0XXA – W01.198S, W06.XXXA – W10.9XXS, 
W18.00XA – W19.XXXS 

Fall 

Y92.199 Unspecified place in other specified residential institution as the place 
of occurrence of the external cause 

Z59.3 Problems related to living in residential institution 

Z73.6 Limitation of activities due to disability 

Z74.01 Bed confinement status 

Z74.09 Other reduced mobility 

Z74.1 Need for assistance with personal care 

Z74.2 Need for assistance at home and no other household member able to 
render care 

Z74.3 Need for continuous supervision 

Z74.8 Other problems related to care provider dependency 

Z74.9 Problem related to care provider dependency, unspecified 

Z91.81 History of falling 

Z99.11 Dependence on respirator [ventilator] status 

Z99.3 Dependence on wheelchair 

Z99.81 Dependence on supplemental oxygen 

Z99.89 Dependence on other enabling machines and devices 
 
HEDIS® is a registered trademark of the National Committee for Quality Assurance. 

*CPT Copyright 2021 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association. 
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