2020 P4P Best Practice Guidelines

**ENSURE THAT EVERY PATIENT VISIT IS DOCUMENTED AND BILLED**

Measure

Who it applies to

Frequency

Qualified Event(s) and accepted codes

BREAST CANCER SCREENING (BCS) Females 50-74 yrs Every 2 years Mammogram
CHLAMYDIA SCREENING IN WOMEN (CHL Females 16-24 yrs identified Ily acti Annuall Chiandigies!
(CHL) emales 10-24 yrs ldentilied as sexually active nnuatly (87110, 87270, 87320, 87490-87492, 87810)
Annually PRI

COLORECTAL CANCER SCREENING (COL)

(82270, 82274)

Males and Females 50-75 yrs

Every 5 years

Flexible Sigmoidoscopy

Every 10 years

Colonoscopy

EVIDENCE-BASED CERVICAL CANCER
SCREENING (ECS)

Females 21-65 yrs and 67+

Every 3 years

1 Pap test: females 21-65 yrs w/ no hysterectomy
(88141-88143, 88147, 88148, 88150, 88152-88155, 88164-
88167, 88174, 88175

Every 5 years

1 Pap test: females 21-65 yrs w/ no hysterectomyAND an
HPV test tested at the same time

(66 yr olds are excluded due to the 3 yr look back period.
Depending on where their bday falls, they fall into

None

No Pap test: females 21-65 yrs with a hysterectomy and
females 67+

Appropriately Screened and Screened too Frequently)

Excluded

Females who have been DX with HPV or Cervical Cancer are
excluded from this measure
ICD-10 (Cervical Cancer) C53.0, C53.1, C53.8, C53.9
ICD-10 (HPV) R87.810, R87.811, R87.820, R87.821

1 between 11 and 13

Meningococcal

yrs (90733, 90734)
. 1 between 10 and 13 Tdap (90715) OR
IMMUNIZATIONS FOR ADOLESCENTS (IMA) Males and Females who turn 13 in 2015 yrs Td (90714, 90718)
3 HPV vaccinations between 9 and 13
(90649 or 90650)
USE OF IMAGING STUDIES FOR LOW BACK . . . DID NOT have an imaging study (MRI, x-ray or CT scan) withil
PAIN (LBP) Members 18-50 yrs with primary dx of low back pain 28 days of dx
ANNUAL MONITORING FOR PATIENTS ON | (22, e e poxn| A T erim creatiing,or 3 semim potassiom and biood rea
PERSISTENT MEDICATIONS (MPM) g: AL . v v ’ . 2
or Diuretics nitrogen
Oral diabetes
medication
PROPORTION OF DAYS COVERED BY | Males and Females 18+ who filled at least 2 prescriptions for e AT CeilEReD B s Cn{ie (IEpeilon
MEDICATIONS (PDC f the following: > of days covered threshold of 80% for
(PDC) one of the following: System Antagonists these medications
Statin medications
Eye Exam By eye care professional
Nephropathy Screening test, Urine
Monitoring Diabetic | miscroalbumin test, received medical
Nephropathy attention for Nephropathy, OR ACE
- P inhibitor/ARB therapy
COORDINATED DIABETES CARE MElsD et '?‘aTmaLe: li;iyrzg’)"h CISbEtee Annually
D o HbA1c Control <8.0%
rg;"(j‘i’ggp(’;z‘:{zf Systolic: 3074F, 3075F, 3077F;
<140/80) Diastolic: 3078F, 3079F, 3080F
4 DTaP 90698, 90700, 90721, 90723
3 IPV 90698, 90713, 90723
1 MMR 90707 or 90710
Males and Females who turn 2 in 2015 and have received
CHILDHOOD IMMUNIZATION STATUS (CIS) the following: 3 HiB 90645-90648-90698, 90721, 90748
3 Hep B 90723, 90740, 90744, 90747, 90748
1 VzZVv 90710 or 90716
4 PCV 90669 or 90670
1 Hep A 90633
20r3 Rotavirus 90681 or 90680

Avoidance of Antibiotic Treatment for Adults
w/ Acute Bronchitis (AAB)

Adults 18-64 yrs w/ dx of acute bronchitis

No antibiotic prescription given

Asthma Medication Ratio (AMR)

Members 5-64 who were identified as having persistent
asthma

Ratio of controller
medications to total
asthma medication of
.50 or greater

Ratio = Units of Controller Meds
divided by Units of Controller Meds +
Units of Reliever Meds

Appropriate Testing for Children with
Pharyngitis (CWP)

Children 2-18 who were diagnosed w/ pharyngitis

Dispensed an antibiotic and received a group A strep test

Appropriate Treatment for Children with
Upper Respiratory Infection (URI)

Children 3 mths-18 yrs given dx of upper respiratory
infection

No antibiotic prescription given




