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2016 GPRO Quality Measures and Coding Checklist Patient Name DOB

Version 1.0 - 02052016

Measure and Description Exclusion or Exceptions CPT Description Date Completed

Screened for future fall risk;

Fall Screening 79181 documentation of 2 or more falls in past
Pctignt considerediotiiskiion fuiurg fqll§ i They fiadlormore Documentation of medical reason for not M \r/ijl/(g?;;(l(:”& IR, EP2aEsr ::Ialec?r: Z';)?:Emsgf\gc/i iy in postyear
falls in the past years, or any fall with injury in the past year. screening for fall risk (e.g., If patient is not
*Scre(-?n patient 65 years or older for future fall risk at least CBUIEiERY, At IoZv7var'.i§k g 1101F Zf)fjr?ﬁii1:)triciLrjwn:>rfenf:>]|flc:l|T§'in e
e I MESERUETEN [PETee falls only 1 fall w/o injury in past year; plan
documented
.. . Annual depression screening performed
Clinical Depression ) 1) Patient already has active dx of G0444 (15 min) *bill with other code below at
Scrggn for cllnlgol depression and document follow-up if depression or Bipolar disorder AWV
positive for patients 12 years or older. 2) Patient refuses 713.89
. ) . i " 3) Situation is considered urgent or Encounter for G8431  Screen performed, clinically significant
Administer PHQ-9 if answers on patient checklist are positive. emergent screening for depressive symptoms, w/follow up plan
Document plan of care on date of positive outcome 4) If patients functional capacity or other disorder )
motivation to improve may impact the G8510  Screen performed, negative for
. . accuracy of results depression, no follow up required
*Screen at least once during measurement period
Depression Remission 1) Patients who died
If patients18 years and older with major depression or 2) Patients who received hospice or
dysthymia and had an initial PHQ-9 score >9, they must palliative care services . - .
demonstrate remission at 12 months (+/- 30 days) defined as 3) Patients who were permanent nursing Encéﬁ'?:r for ngfﬂggtg Z'S'ng)c(;i'ﬁ(\j/:?;ef;'ﬁgw_up
PHQ-9 score <5. homes residents X 3092F .
4) Patients who are diagnosed Bipolar screem}ng for plcnr'w not documenfred, do;gmenfohon
other disorder stating the patient is not eligible

This measure applies to both patients with newly diagnosed  Disorder
and existing depression whose current PHQ-9 score indicates 5) Patients who are diagnosed with a
a need for treatment personality disorder

Medication Documentation
Document a list of current meds on the date of encounter
for patients 18 years or older *during all office visits;

If situation is considered urgent or MSeleeilenE rgconf:}led |n‘1he meeleel
Must include all known Rx meds, OTC, herbals, and emergent G8427 recorq. All offlce visits during 12 month
vitamins/minerals/dietary supplements and must contain reporting period.
name, dosage, frequency and route of administration;

Must document if not currently taking any medications

Body Mass Index Screening

For patients 18 years or older, calculate and documented
BMI during current encounter or during the previous 6
months AND with a BMI out of normal parameters, a follow-
up plan needs to be documented during the encounter or

BMI documented within normal limits, no

G follow-up required (23-29)

1) Patient is pregnant
2) Patient refuses measurements
3) Situation is urgent or emergent BMI documented above normal, with

Cluilng) e [PIRYISLS © MEie 6l s QS OESUmE: 4) Provider documents why measurement ey follow-up documented (> or = 30)
_ was not appropriate
::ige ?g +6y4eors B BNg >|c;r]; ?53 ondd<<2:’*:50kkg/n;2 5) Receiving Palliative care G8418 BMI documented below normal. with
g =@t yeals = El 21t e g/m follow-up documented (<23)
*Screen at least once durina measurement neriod
201.30 Patient not eligible (e.g. due to active dx
Screening for High Blood Pressure and Follow-up Exam of BP w/o of HTN, patient refuses or urgent or
Plan 1) Patient already has active dx of HTN abnormal G784 emergent situation)
Screen for high blood pressure and document follow-up 2) Patient refuses either BP or follow up findings
plan for patient 18 years or older if pre-hypertensive SBP 120- Plan Geygs Normal BP reading, no follow-up
139 or DBP 80-89 or hypertensive BP >140 or >90. 3) Situation is considered urgent or 701.31 required
emergent Exam of BP w 58950
*Screen at least once during measurement period abnormal Pre-hypertensive or hypertensive

findings w/follow-up
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Measure and Description Exclusion or Exceptions CPT Description Date Completed
Controlling High Blood Pressure 701.30
BP is considered confrolled in patients who have a diagnosis Exam of BP w/o G8752 Most recent systolic BP<140mm/Hg
of HTN and whose BP is adequately controlled (<140/90 abnormal
mmHg) at the most recent visit during the measurement Pregnancy, ESRD, dialysis, or renal findings G8753 Most recent systolic BP>140mm/Hg
period for patients 18 to 85 years. transplant before or during the
measurement period 201.31 G8754 Most recent diastolic BP<90mm/Hg
BP readings performed by clinicians in the provider office Exam of BP w
are acceptable. However, BP reading by patient at their abnormal G8755  Most recent diastolic BP>90mm
home are not acceptable. findings
G0436 Smoking .cessohon counseling greater
than 3 minutes
" N 272.0
Tobacco Use Screemng qnd Cessation . Tobacco user ey Smoking cessation counseling greater
Screen for tobacco use in patients 18 years or older at least ' Documented reason for no screening, than 10 minutes
one or more times within 24 months AND give cessation such as limited life expectancy or other 778.9
%ouqiglgg mtetrvgnhon and/or pharmacofherapy if medical reason Non tobacco GrI: Patient documented as a tobacco user
ideniilied as afobacco user user and received cessation intervention
©x3) Currently a tobacco non-user
Influenza immunization 1) Medical reason for not receiving
. - influenza immunization (e.g., allergy, G0008  Administration of influenza vaccine
Patients 6 months or older seen for a visit between Oct 1, intolerance)
?0] 9 def{\/\orghRSlé]ZOI ® Szozld hoye |n_fll?|enzc1 2) Patient reason for not receiving 723 Annual influenza vaccination
!mmun!zclf!on w‘ofrefp'o S prefyloufs I Uenz?h influenza immunization (e.g., patient Encounter for G8482  administered or previously rec'd
mmgglzo |ofn. IRESETBI @ '”T’(;‘“'T'ZC‘ '°’T rgm another declined, other patient reasons) immunization
(SIS CIr Il SIS [PROACIT B (e 3) System reason for not receiving Influenza vaccine not given (Declined or
. inati influenza immunization (e.g., lack of drug G8483  contraindicated for medical reasons)
CIEERELEn CEs [PEr Eer availability, other reasons)
Administration of pneumococcal
G0009
Pneumonia Vaccination Pneumonia vaccine administered or
; ) G8864  previously received at least 1time after
Patients 65 years of age and older should receive one 723 age 65
pneumococcal vaccine None Encounter for
“accingfi in their lifeti immunization G8865  Pneumonia vaccine not administered for
accination once in ineiriietime medical reasons and document
G8866 Pneumonia vaccination refusal
Diabetes - HbA1c control
Report most recer?f HbA]; level (performeq during the 3044F AlC<7%
measurement period). This measure is looking at the 713.1
percentage of patients whg hove. HbA] c >9% in patients Nee Encourﬁer for 3045F AlC 7-9%
aged 18 to 75 years for patients with diabetes type 1 or type screening for
& ClleleieE 3046F  AlC>9%
*Report most recent HbAlc at visit durina measurement
EI?beT'es ; :ye EX?mI dilated b 2022F Dilated eye exam w/ interpretation by
a |fen .musl *]o;/e redlng or cliated eye fexonj dy eve care 213.5 opth or optom. Documented and
professional *1 fime during measurement period or a None Screen for Eye —
negative retinal exam (no evidence of retinopathy) in the disorder
12 months prlor‘fo meqsurgmenf period in patients age 18 to 3072F low i farrEinepaiiy
75 years for patients with diabetes type 1 or type 2.
\I/!Vreasi (g:n;er Screfenlng ith N . Women who have had a bilateral EnciIUQr;i;r for
b omtTen R yi?rsé; age ;/y:l X dmommo?rom”o sgrtegn ;r mastectomy or for whom there is ——— G0202 Screening mammogram
reas 'cancer W! n . months; document résulls oblaiNed ¢ \igence of two unilateral mastectomies 9
and discussed with patient screening




Measure and Description

Colorectal Cancer Screening
Adults 50 - 75 years of age with appropriate screening for
colorectal screening as defined by

- Fecal occult blood test (FOBT) 1 time during measurement

period

- Flex sigmoidoscopy during measurement period or the 4
years prior to measurement period

- Colonoscopy during measurement period or the 9 years
prior the measurement period

Coronary Artery Disease
Patients 18 years or older, with a diagnosis of:

- CAD with Diabetes
OR
- CAD and a current or prior LVEF <40%

then ACE or ARB must be prescribed

Heart Failure
Patients 18 years or older with:
- current HF diagnosis and with a current or prior LVEF <40%

then BB therapy must be prescribed either within a 12 month
period when seen in outpatient setting OR at each hospital

discharge.

Ischemic Vascular Disease
Patients 18 years or older:

- who have been discharged for AMI, CABG, or PCl in the 12

months prior to the measurement period,

OR

- who have an active diagnosis or IVD during the
measurement period,

should have documentation of use of ASA or another
antithrombotic

Statin Therapy for CV Disease

- Adults aged 21 years or older who were previously
diagnosed with/or currently have an active diagnosis of
clinical atherosclerotic cardiovascular disease (ASCVD);
OR

- Adults aged 21 years or older with a fasting or direct low-
density lipoprotein cholesterol (LDL-C) level >190mg/dL;
OR

- Adults aged 40-75 with a diagnosis of diabetes with a
fasting or direct LDL-C level of 70-189mg/dL

should be prescribed statin therapy.
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Exclusion or Exceptions

712,11
Encounter for
screening for

cancer of colon

Patients with diagnosis of past history of
total colectomy or colorectal cancer

125.1
Atherosclerotic
cardiovascular
disease
1) Medical reason for not prescribing (e.g..
allergy, intolerance) E10
2) Patient reason for not prescribing (e.g., Type | DM
patient declined, other patient reasons)
3) System reason for not prescribing (e.g., Ell

lack of drug availability, other reasons) Type 2 DM
150.9
Heart Failure,
unspecified
1) Medical reason for not prescribing (e.g..
allergy, infolerance) 150.9
2) Patient reason for not prescribing (e.g., .
patient declined, other patient reasons) Heart FQ,”}Jre'
_ unspecified
3) System reason for not prescribing (e.g.,
lack of drug availability, other reasons)
779.82
None Long term ASA
use
1) Patient with adverse effect, allergy,
intolerance to statin
2) Pregnant or breastfeeding 125.1

3) Receiving Palliative care

4) Active liver disease or hepatic disease
or insufficiency

5) ESRD

6) Patient with diabetes, fasting or direct
LDL-C <70 mg/dL and on statin

Atherosclerotic
cardiovascular
disease

G0328

GO0104

GO0105

G0464

4010F

4008F

G8395

G8598

G9662

G9667

G9664

3048F

3049F

3050F

CPT Description

Fecal Occult blood test, immunoassay
Colorectal Cancer screening; flex sig

Colorectal Cancer screening;
colonoscopy

Colorectal cancer screening;stool-
based DNA and fecal occult

hemoglobin (e.g., KRAS, NDRG4 and
BMP3)

ACE or ARB therapy prescribed or taken

Beta blocker therapy prescribed or
currently taking

LVEF >= 40% or documentation as
normal or mildly depressed LVEF

ASA or another antithrombotic therapy
prescribed/used

Previously dx or have active diagnosis of
clinical ASCVD

Documentation of medical reason for
not being on statin therapy

Currently statin therapy or received Rx
for statin

Most recent LDL-C less than 100mg/dL
Most recent LDL-C 100-129 mg/dL

Most recent LDL-C greater than or equal
to 130 mg/dL

Date Completed



