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INTRODUCTION

There are a total of 15 individual measures (including one composite consisting of two measures) included in the
2017 CMS Web Interface targeting high-cost chronic conditions, preventive care, and patient safety. The measures
documents are represented individually and contain measure specific information. The corresponding coding
documents are posted separately in an Excel format.

The Measure Documents are being provided to allow group practices and Accountable Care Organizations (ACOS)
an opportunity to better understand each of the 15 individual measures included in the 2017 CMS Web Interface data
submission method. Each Measure Document contains information necessary to submit data through the CMS Web
Interface.

Narrative specifications, supporting submission documentation, and calculation flows are provided within each
document. Please review all of the measure documentation in its entirety to ensure complete understanding of these
measures.
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WEB INTERFACE SAMPLING INFORMATION

BENEFICIARY SAMPLING

For more information on the sampling process and methodology please refer to the 2017 Web Interface Sampling
Document, available at CMS.gov.
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NARRATIVE MEASURE SPECIFICATION

DESCRIPTION:

Percentage of patients aged 12 years and older screened for depression on the date of the encounter using an age
appropriate standardized depression screening tool AND if positive, a follow-up plan is documented on the date of
the positive screen

IMPROVEMENT NOTATION:
Higher score indicates better quality

INITIAL POPULATION:
All patients aged 12 years and older before the beginning of the measurement period with at least one eligible
encounter during the measurement period

DENOMINATOR:
Equals Initial Population

DENOMINATOR EXCLUSIONS:
Patients with an active diagnosis for Depression or a diagnosis of Bipolar Disorder

DENOMINATOR EXCEPTIONS:

Patient Reason(s): Patient refuses to participate

OR

Medical Reason(s): Patient is in an urgent or emergent situation where time is of the essence and to delay
treatment would jeopardize the patient’s health status

OR

Situations where the patient’s functional capacity or motivation to improve may impact the accuracy of
results of standardized depression assessment tools. For example: certain court appointed cases or cases
of delirium

NUMERATOR:
Patients screened for depression on the date of the encounter using an age appropriate standardized tool AND if
positive, a follow-up plan is documented on the date of the positive screen

NUMERATOR EXCLUSIONS:
Not Applicable

DEFINITIONS:
Screening: Completion of a clinical or diagnostic tool used to identify people at risk of developing or having a certain
disease or condition, even in the absence of symptoms.
Standardized Depression Screening Tool — A normalized and validated depression screening tool developed for
the patient population in which it is being utilized.
Examples of depression screening tools include but are not limited to:
o Adolescent Screening Tools (12-17 years)
o Patient Health Questionnaire for Adolescents (PHQ-A)
o Beck Depression Inventory-Primary Care Version (BDI-PC)
e Mood Feeling Questionnaire (MFQ)
e Center for Epidemiologic Studies Depression Scale (CES-D)
e Patient Health Questionnaire (PHQ-9)
e Pediatric Symptom Checklist (PSC-17)
e PRIME MD-PHQ-2
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e  Adult Screening Tools (18 years and older)
e Patient Health Questionnaire (PHQ-9)
o Beck Depression Inventory (BDI or BDI-II)
o Center for Epidemiologic Studies Depression Scale (CES-D)
e Depression Scale (DEPS)
e Duke Anxiety-Depression Scale (DADS)
e  Geriatric Depression Scale (GDS)
e Cornell Scale Screening
e PRIME MD-PHQ-2

Follow-Up Plan: Documented follow-up for a positive depression screening must include one or more of the
following:

o Additional evaluation for depression

e Suicide Risk Assessment

o Referral to a practitioner who is qualified to diagnose and treat depression

e Pharmacological interventions

o  Other interventions or follow-up for the diagnosis or treatment of depression

GUIDANCE:
A depression screen is completed on the date of the encounter using an age appropriate standardized depression
screening tool AND if positive, a follow-up plan is documented on the date of the positive screen.
Screening Tools:
o The name of the age appropriate standardized depression screening tool utilized must be documented in
the medical record
o The depression screening must be reviewed and addressed in the office of the provider filing the code, on
the date of the encounter
e The screening and encounter must occur on the same date
e Standardized Depression Screening Tools should be normalized and validated for the age appropriate
patient population in which they are used and must be documented in the medical record

Follow-Up Plan:

e The follow-up plan must be related to a positive depression screening, example: “Patient referred for
psychiatric evaluation due to positive depression screening.”
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SUBMISSION GUIDANCE

PATIENT CONFIRMATION
Establishing patient eligibility for reporting requires the following:

0 Determine if the patient’s medical record can be found
o Ifyou can locate the medical record select “Yes”
OR
o Ifyou cannot locate the medical record select “No - Medical Record Not Found”
OR
0 Determine if the patient is qualified for the sample

= |f the patient is deceased, in hospice, moved out of the country or was enrolled in
HMO select “Not Qualified for Sample”, select the applicable reason from the
provided drop-down menu, and enter the date the patient became ineligible

Patient Confirmation

If “No — Medical Record Not Found” or “Not Qualified for Sample” is selected, the patient is completed but not
confirmed. The patient will be “skipped” and another patient must be reported in their place, if available. The Web
Interface will automatically skip any patient for whom “No — Medical Record Not Found” or “Not Qualified for Sample”
is selected in all other measures into which they have sampled.

If “Not Qualified for Sample” is selected and the date is unknown, you may enter the last date of the
measurement period (i.e., 12/31/2017).

The Measurement Period is defined as January 1 — December 31, 2017.
NOTE:

In Hospice: Select this option if the patient is not qualified for sample due to being in hospice care at any
time during the measurement period (this includes non-hospice patients receiving palliative goals or comfort
care)
Moved out of Country: Select this option if the patient is not qualified for sample because they moved out
of the country any time during the measurement period
Deceased: Select this option if the patient died during the measurement period

- HMO Enrollment: Select this option if the patient was enrolled in an HMO at any time during the
measurement period (i.e., Medicare Advantage, non-Medicare HMOs, etc.)
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SUBMISSION GUIDANCE
DENOMINATOR CONFIRMATION

0 Determine if the patient is qualified for the measure

o Ifthe patient is qualified for this measure select “Yes”
OR

0 Ifthere is a denominator exclusion for patient disqualification from the measure select
“Denominator Exclusion”

OR

o Ifthereis an “other” CMS approved reason for patient disqualification from the measure select “No
- Other CMS Approved Reason”

Denominator Exclusion codes can be found in the 2017 Web Interface PREV Coding Document. The Downloadable
Resource Mapping Table can be located in Appendix Il of this document.

eN[[eE:1a[-M Denominator

If “Denominator Exclusion” or “No — Other CMS Approved Reason” is selected, the patient will be “skipped”
and another patient must be reported in their place, if available. The patient will only be removed from the measure
for which one of these options was selected, not all Web Interface measures.

CMS Approved Reason may only be selected when approved by CMS. To request a CMS Approved Reason, you
would need to provide the patient rank, measure and reason for request in a Quality Payment Program Service Desk
inquiry. CMS decision will be provided in the resolution of the inquiry. Patients for whom CMS Approved Reason is
selected are no longer qualified for the measure. The patient will be “skipped” and another patient must be reported
in their place, if available.

NOTE:

- The term “active diagnosis” is defined as a diagnosis that is either on the patient's problem list, a
diagnosis code listed on the encounter, or is documented in a progress note indicating that the patient is
being treated or managed for the disease or condition during the denominator identification measurement
period
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SUBMISSION GUIDANCE

NUMERATOR REPORTING
Denominator Exceptions

o0 Determine if the patient was screened for depression using an age appropriate standardized tool during the
measurement period

0 Ifthe patient was not screened for depression using a standardized tool select “No”
OR

0 Ifthe patient was documented as having been screened for depression using one of the
standardized tools select “Yes”

OR

o Ifthe patient was not screened for depression using a standardized tool due to a medical reason
select “No - Denominator Exception — Medical Reasons”

OR

o Ifthe patient was not screened for depression using a standardized tool due to a patient reason
select “No - Denominator Exception — Patient Reasons”

Numerator and Denominator Exception codes can be found in the 2017 Web Interface PREV Coding Document. The
Downloadable Resource Mapping Table can be located in Appendix Il of this document.

eI (- Numerator

NOTE:

- Use most recent screening for depression
Although the patient may have access to the depression screening tool in advance of the
appointment the depression screening results must be documented on the date of the encounter (date of
appointment).The results must be reviewed/verified and documented by the eligible professional in the
medical record on the date of the encounter to meet the screening portion of this measure
Screening for depression may be completed during a telehealth encounter
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SUBMISSION GUIDANCE
NUMERATOR REPORTING

o0 Determine if the screen was positive for depression during the measurement period

o Ifthe patient's screen was not positive for depression using a standardized tool select “No”

OR
0 Ifthe patient's screen was positive for depression using a standardized tool select “Yes”
IF YES
= Determine if a follow-up plan for depression was documented during the measurement
period

o [f afollow-up plan for depression is not documented select “No”
OR
o |fafollow-up plan for depression is documented select “Yes”

Numerator codes can be found in the 2017 Web Interface PREV Coding Document. The Downloadable Resource
Mapping Table can be located in Appendix Il of this document.

eI (- Numerator

NOTE:

Documentation of recommended follow-up plan for a positive depression screen may be completed
during a telehealth encounter
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DOCUMENTATION REQUIREMENTS

When submitting data through the CMS Web Interface, the expectation is that medical record documentation is
available that supports the action reported in the Web Interface i.e., medical record documentation is necessary to
support the information that has been submitted.
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Appendix I: Performance Calculation Flow

Patient Confirmation Flow

For 2017, confirmation of the “Medical Record Found”, or indicating the patient is “Not Qualified for Sample” with a reason of "In Hospice", "Moved out
of Country", "Deceased", or "HMO Enrollment", will only need to be done once per patient.

Medical Record Found

Patient
Qualified for
the Sample. IF NOT,
Select the Reason &
Enter Date** Patient Became
Ineligible for Sample (In Hospice
Moved out of Country,
Deceased, HMO
Enrollment)

Continue to
Measure
Conf

*See the Measure Reporting Document for further instructions on how to report this measure
**If date is unknown, enter 12/31/2017
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Measure Confirmation Flow for PREV-12

For 2017, measure specific reasons a patient is “Not Confirmed” or excluded for “Denominator Exclusion” or “Other CMS Approved
Reason” will need to be done for each measure where the patient appears.

(=
Start* )
: _/

Patient Qualified
for Measure, IF NOT,
Select: Denominator Exclusion
for Patient Disqualification

Patient
Qualified
for the Measure. IF NOT,
Select: No - Other CMS

Approved Reason for Patient
Disqualification***

Yes

Continue to
Measure Flow

*See the Measure Reporting Document for further instructions on how to report this measure

**Further information regarding patient selection for specific disease and patient care measures can be found in the Web Interface Sampling Methodology
Document. Encounter codes with the telehealth modifier are not denominator eligible. For patients who have the incorrect date of birth listed, a change of
the patient date of birth by the abstractor may result in the patient no longer qualifying for the PREV-12 measure. If this is the case, the system will
automatically remove the patient from the measure requirements.

****Other CMS Approved Reason” may only be selected if you have received an approval from CMS in the resolution of a requested Quality Payment
Program Service Desk Inquiry at gpp@cms.hhs.gov
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2017

P Measure Flow for PREV-12
o /

Include Remainder of Patients

Listed in the Web Interface that
were Consecutively Confirmed

The measure diagrams were developed by CMS as a
supplemental resource to be used in conjunction with the
measure specifications. They should not be used as a
substitution for the measure specification. For

and Completed for this Measure in
the Denominator
(i.e., 227 Patients) d

Patient Screened
for Depression

Using an Age Appropriate
Standardized Tool During the
Measurement Period

Patient Had a

Positive Screen for
Depression During
he Measurement Period

Performance Met:
Include in
Numerator

(i.e., 50 Patients) &

Follow-up Plan
for Depression
Documented on the Date
of the Positive
Screen

Performance Met:
Include in
Numerator

(i.e., 116 Patients)

a2

Downloadable Resource Mapping Table, go to Appendix |l
and use the Variable Names located in the appendix along

with the applicable tabs within the PREV Coding Document.

Patient Not
Screened for Depression
Using a Standardized Tool
for a Denominator Exception
Medical Reason(s)

No

Patient Not
Screened for Depression
Using a Standardized Tool for
a Denominator Exception,
Patient Reason(s)

’\r No
Performance Not Met: Performance Not Met:
Do Not Include in Do Not Include in
Numerator Numerator
SAMPLE CALCULATION:

Performance Rate=

Performance Met (a'=50 Patients + a*=116 Patients) 166 Patients
Denominator (d=227 Patients) - Denominator Exception (b'=18 Patients + b?=23 Patients) = 186 Patients

CALCULATION MAY CHANGE PENDING PERFORMANCES MET ABOVE

*See the Measure Reporting Document for further instructions on how to report this measure
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Patient Confirmation Flow

For 2017, confirmation of the “Medical Record Found”, or indicating the patient is “Not Qualified for Sample” with
a reason of “In Hospice”, “Moved out of Country”, “Deceased”, or “HMO Enrollment”, will only need to be done
once per patient. Refer to the Measure Reporting Document for further instructions.

1. Start Patient Confirmation Flow.

2. Check to determine if Medical Record can be found.

a. If no, Medical Record not found, mark appropriately for completion and stop abstraction. This
removes the patient from the beneficiary sample for all measures. The patient will be skipped
and replaced. Stop processing.

b. Ifyes, Medical Record found, continue processing.

3. Check to determine if Patient Qualified for the sample.

a. Ifno, the patient does not qualify for the sample, select the reason why and enter the date (if
date is unknown, enter 12/31/2017) the patient became ineligible for sample. For example; In
Hospice, Moved out of Country, Deceased, HMO Enrollment. Mark appropriately for
completion and stop abstraction. This removes the patient from the beneficiary sample for all
measures. The patient will be skipped and replaced. Stop processing.

b. If yes, the patient does qualify for the sample; continue to the Measure Confirmation Flow for
PREV-12.
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Measure Confirmation Flow for PREV-12

For 2017, measure specific reasons a patient is “Not Confirmed” or excluded for “Denominator Exclusion” or “Other
CMS Approved Reason” will need to be done for each measure where the patient appears. Refer to the Measure
Reporting Document for further instructions.

1. Start Measure Confirmation Flow for PREV-12. Complete for consecutively ranked patients aged 12 years
and older at the beginning of the measurement period. Further information regarding patient selection for
specific disease and patient care measures can be found in the Web Interface Sampling Methodology
Document. For patients who have the incorrect date of birth listed, a change of the patient date of birth by
the abstractor may result in the patient no longer qualifying for the PREV-12 measure. If this is the case, the
system will automatically remove the patient from the measure requirements.

2. Check to determine if the patient qualifies for the measure (Denominator Exclusion).

a. If no, the patient does not qualify for the measure select: Denominator Exclusion for patient
disqualification. Mark appropriately for completion and stop abstraction. Patient is removed from
the performance calculations for this measure. The patient will be skipped and replaced. Stop
processing.

b. If yes, the patient does qualify for the measure, continue processing.

3. Check to determine if the patient qualifies for the measure (Other CMS Approved Reason).

a. Ifno, the patient does not qualify for the measure select: No — Other CMS Approved Reason for
patient disqualification. Mark appropriately for completion and stop abstraction. Patient is removed
from the performance calculations for this measure. The patient will be skipped and replaced.
“Other CMS Approved Reason” may only be selected if you have received an approval from CMS
in the resolution of a requested Quality Payment Program Service Desk Inquiry at QPP Service
Desk. Stop processing.

b. If yes, the patient does qualify for the measure, continue to the PREV-12 measure flow.
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Measure Flow for PREV-12

The measure diagrams were developed by CMS as a supplemental resource to be used in conjunction with the
measure specifications. They should not be used as a substitution for the measure specifications. For Downloadable
Resource Mapping Table, go to Appendix Il and use the Variable Names located in the appendix along with the
applicable tabs within the PREV Coding Document.

1.

Start processing 2017 PREV-12 (NQF 0418) Flow for the patients that qualified for sample in the Patient
Confirmation Flow and the Measure Confirmation Flow for PREV-12. Note: Include remainder of patients
listed in the Web Interface that were consecutively confirmed and completed for this measure in the
denominator. For the sample calculation in the flow these patients would fall into the ‘d’ category (eligible
denominator, i.e. 227 patients).

Check to determine if the patient was screened for depression using an age appropriate standardized tool
during the measurement period.
a. Ifno, the patient was not screened for depression using an age appropriate standardized tool
during the measurement period, continue processing and proceed to step 5.
b. If yes, the patient was screened for depression using an age appropriate standardized tool during
the measurement period, continue processing.

Check to determine if the patient had a positive screen for depression during the measurement period.

a. Ifno, the patient did not have a positive screen for depression during the measurement period,
performance is met and the patient will be included in the numerator. For the sample calculation in
the flow these patients would fall into the ‘al’ category (numerator, i.e. 50 patients). Stop
processing.

b. If yes, patient had a positive screen for depression during the measurement period, continue
processing.

Check to determine if the patient had a follow-up plan for depression documented on the date of the positive
screen.

a. Ifno, the patient did not have a follow-up plan for depression documented on the date of the
positive screen, performance is not met and the patient should not be included in the numerator.
Stop processing.

h. If yes, the patient had a follow-up plan for depression documented on the date of the positive
screen, performance is met and the patient will be included in the numerator. For the sample
calculation in the flow these patients would fall into the ‘a? category (numerator, i.e. 116 patients).
Stop processing.

Check to determine if the patient was Not screened for depression using a standardized tool for a
denominator exception, medical reason(s).
a. Ifno, the patient was Not screened for depression using a standardized tool for a denominator
exception, medical reason(s), continue processing.
b. If yes, the patient was Not screened for depression using a standardized tool for a denominator
exception, medical reason(s), this is a denominator exception and the case should be subtracted
from the denominator. For the sample calculation in the flow these patients would fall into the ‘b*
category (denominator exception, i.e. 18 patients). Stop processing.

6. Check to determine if the patient was Not screened for depression using a standardized tool for a

denominator exception, patient reason(s).
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a. If no, the patient Not screened for depression using a standardized tool for a denominator
exception, patient reason(s), performance is not met and the patient should not be included in the
numerator. Stop processing.

b. If yes, the patient was Not screened for depression using a standardized tool for a denominator
exception, patient reason(s), this is a denominator exception and the case should be subtracted
from the denominator. For the sample calculation in the flow these patients would fall into the ‘b?
category (denominator exception, i.e. 23 patients). Stop processing.

Sample Calculation

Performance Rate Equals

Performance Met is category ‘at plus a? in the measure flow (166 patients)

Denominator is category ‘d’ in the measure flow (227 patients)

Denominator Exception is category ‘b* plus b? in the measure flow (41 patients)

166 (Performance Met) divided by 186 (Denominator minus Denominator Exception) equals a performance rate of
89.25 percent

Calculation May Change Pending Performance Met
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Appendix Il: Downloadable Resource Mapping Table

Each data element within this measure’s denominator or numerator is defined as a pre-determined set of clinical

codes. These codes can be found in the 2017 Web Interface PREV Coding Document.

*PREV-12: Preventive Care and Screening: Screening for Depression and Follow-Up Plan

Measure Component/Excel Data Element Variable Name Coding
Tab System(s)
Denominator Exclusion/ Exclusion BIPOLAR_DX CODE 19
Denominator Exclusion Codes 110
SNM
DEPRESSION_DX_CODE 19
110
SNM
Numerator/Numerator Depression SCREENING_CODE LN
Codes/Numerator Drug Codes | Screen NEG_SCREENING_CODE SNM
POS_SCREENING_CODE SNM
Positive Screen POS_SCREENING_CODE SNM
Follow-up Plan ADDITIONAL_EVAL_CODE SNM
FOLLOW_UP_CODE SNM
REFERRAL _CODE SNM
SUICIDE_RISK_CODE SNM
DEP_DRUG_CODE RxNorm (Drug
EX=N)
Denominator Exception/ Medical Reason MEDICAL OTHER REASON SNM
Denominator Exception Codes | Patient Reason PATIENT _REASON_REFUSED | SNM
* For EHR mapping, the coding within PREV-12 is considered to be all inclusive
Web Interface V1.0 Page 19 of 22

11/15/2016

2017




PREV-12: Preventive Care and Screening: Screening for Depression and Follow-Up 2017
Plan

Appendix Ill: Measure Rationale and Clinical Recommendation Statements

RATIONALE:

In 2008, the Geriatric Mental Foundation reported that of the population aged 65 and older in the United States, 15-
20 percent of adults had experienced depression (Geriatric Mental Health Foundation, 2008), while 7 million of the
same population were affected by depression (Steinman, 2007, p. 175) and accounted for 16 percent of suicide
deaths in 2004 (Centers for Disease Control and Prevention, 2007).

The World Health Organization (WHO), as cited by Pratt & Brody (2008), found that major depression was the
leading cause of disability worldwide. "Overall, approximately 80% of persons with depression reported some level of
difficulty in functioning because of their depressive symptoms. In addition, 35% of males and 22% of females with
depression reported that their depressive symptoms make it very or extremely difficult for them to work, get things
done at home, or get along with other people. More than one-half of all persons with mild depressive symptoms also
reported some difficulty in daily functioning attributable to their symptoms" (Pratt & Brody, 2008, p.2). Pratt & Brody
(2008) found that depression rates were higher in the 40-59 age brackets, is more common in females than in males,
and higher in non- Hispanic black persons than in their non-Hispanic white counterparts (Pratt & Brody, 2008, p. 2).
Disparities due to income have also been observed, as those with lower income (below the federal poverty line) in
the 18-39 and 40-59 age brackets, whom experience higher depression rates than those with higher income. This
disparity is not observable in other age categories (Pratt & Brody, 2008, p. 2).

Among children, the rate of current or recent depression stands at 3% and at 6% for adolescents, whose lifetime
incidence rate of major depressive disorder (MDD) could be as high as 20% (Williams et al., 2009, p. e716). Borner
(2010), states that 20% of adolescents are likely to have experienced depression by the time they are 18 years old
and that there is an observed increased onset around puberty. Onset of MDD during adolescence is particularly
significant because it is associated with higher risks of suicide attempt, death by suicide and MDD recurrence in
young adulthood. Additionally MDD is "associated with early pregnancy, decreased school performance, and
impaired work, social, and family functioning during young adulthood" (Williams et al., 2009, p. e716). According to
Zalsman et al., (2006) as reported in Borner et al. (2010), "depression ranks among the most commonly reported
mental health problems in adolescent girls" (p. 947).

"The negative outcomes associated with early onset depression, make it crucial to identify and treat depression in its
early stages” (Borner, 2010, p. 948). While Primary Care Providers (PCPs) serve as the first line of defense in the
detection of depression, studies show that PCPs fail to recognize up to 50% of depressed patients, purportedly
because of time constraints and a lack of brief, sensitive, easy-to administer psychiatric screening instruments”
(Borner, 2010, p. 948). "Coyle et al. (2003), suggested that the picture is more grim for adolescents, and that more
than 70% of children and adolescents suffering from serious mood disorders go unrecognized or inadequately
treated" (Borner, 2010, p. 948).

The substantial economic burden of depression for individuals and society alike makes a case for screening for
depression on a regular basis. This measure seeks to achieve this goal and aligns with the Healthy People 2020
recommendation for routine screening for mental health problems as a part of primary care for both children and
adults (U.S. Department of Health and Human Services, 2014). The measure makes important contribution to the
quality domain of community and population health.

CLINICAL RECOMMENDATION STATEMENTS:
Adolescent Recommendation (12-18 years)

“The USPSTF recommends screening of adolescents (12-18 years of age) for major depressive disorder (MDD)
when systems are in place to ensure accurate diagnosis, psychotherapy (cognitive-behavioral or interpersonal), and
follow-up” (AHRQ, 2010, p.141).
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“Clinicians and health care systems should try to consistently screen adolescents, ages 12-18, for major depressive
disorder, but only when systems are in place to ensure accurate diagnosis, careful selection of treatment, and close
follow-up” (ICSI, 2013, p. 16).

Adult Recommendation (18 years and older)
“The USPSTF recommends screening adults for depression when staff-assisted depression care supports are in
place to assure accurate diagnosis, effective treatment, and follow-up” (AHRQ, 2010, p.136).

“A system that has embedded the elements of best practice and has capacity to effectively manage the volume,
should consider routine screening of all patients based on the recommendations of the U.S. Preventive Services
Task Force” (ICSI, 2013, p. 7). “Clinicians should use a standardized instrument to screen for depression if it is
suspected, based on risk factors or presentation. Clinicians should assess and treat for depression in patients with
some comorbidities. Clinicians should acknowledge the impact of culture and cultural differences on physician and
mental health. Clinicians should screen and monitor depression in pregnant and post-partum women” (ICSI, 2013, p.
4).
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Appendix IV: Use Notices, Copyrights, and Disclaimers

COPYRIGHT

These measures were developed by Quality Insights of Pennsylvania as a special project under the Quality Insights'
Medicare Quality Improvement Organization (QIO) contract HHSM-500-2005-PA001C with the Centers for Medicare
& Medicaid Services. These measures are in the public domain.

Limited proprietary coding is contained in the measure specifications for convenience. Users of the proprietary code
sets should obtain all necessary licenses from the owners of these code sets. Quality Insights of Pennsylvania
disclaims all liability for use or accuracy of any Current Procedural Terminology (CPT [R]) or other coding contained
in the specifications. CPT® contained in the Measures specifications is copyright 2004- 2016 American Medical
Association. All Rights Reserved. These performance measures are not clinical guidelines and do not establish a
standard of medical care, and have not been tested for all potential applications.

THE MEASURES AND SPECIFICATIONS ARE PROVIDED “AS IS” WITHOUT WARRANTY OF ANY KIND.
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