LI Measure #64 (NQF 0001): Asthma: Assessment of Asthma Control - Ambulatory Care Setting

2013 PORS OPTIONS FOR INDIVIDUAL MEASURES:
CLAIMS, REGISTRY

DESCRIPTION:
Percentage of patients aged 5 through 50 years with a diagnosis of asthma who were evaluated at least once for
asthma control (comprising asthma impairment and asthma risk)

INSTRUCTIONS:

This measure is to be reported a minimum of once per reporting period for patients with asthma seen during the
reporting period. This measure may be reported by clinicians who perform the quality actions described in the
measure based on the services provided and the measure-specific denominator coding.

Measure Reporting via Claims:
ICD-9-CM diagnosis codes, CPT codes, and patient demographics are used to identify patients who are included in
the measure’s denominator. CPT Category Il codes are used to report the numerator of the measure.

When reporting the measure via claims, submit the listed ICD-9-CM diagnosis codes, CPT codes, and the
appropriate CPT Category Il code OR the CPT Category Il code with the modifier. The reporting modifier allowed for
this measure is: 8P- reason not otherwise specified. There are no allowable performance exclusions for this
measure. All measure-specific coding should be reported on the claim(s) representing the eligible encounter.

Measure Reporting via Registry:

ICD-9-CM diagnosis codes, CPT codes, and patient demographics are used to identify patients who are included in
the measure’s denominator. The numerator options as described in the quality-data codes are used to report the
numerator of the measure.

The quality-data codes listed do not need to be submitted for registry-based submissions; however, these codes may
be submitted for those registries that utilize claims data. There are no allowable performance exclusions for this
measure.

DENOMINATOR:
All patients aged 5 through 50 years with a diagnosis of asthma

Denominator Criteria (Eligible Cases):

Patients aged 5 through 50 years on date of encounter

AND

Diagnosis for asthma (ICD-9-CM): 493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21,
493.22, 493.81, 493.82, 493.90, 493.91, 493.92

Diagnosis for asthma (ICD-10-CM) [REFERENCE ONLY/Not Reportable]: J45.20, J45.21, J45.22,
J45.30, J45.31, J45.32, J45.40, J45.41, J45.42, J45.50, J45.51, J45.52, J45.901, J45.902, J45.909,
J45.990, J45.991, J45.998

AND

Patient encounter during the reporting period (CPT): 99201, 99202, 99203, 99204, 99205, 99212,
99213, 99214, 99215, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350
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NUMERATOR:
Patients who were evaluated at least once during the measurement period for asthma control

Numerator Instructions: Completion of a validated questionnaire will also meet the numerator requirement
for this component of the measure. Validated questionnaires for asthma assessment include, but are not
limited to, the Asthma Therapy Assessment Questionnaire [ATAQ], the Asthma Control Questionnaire
[ACQ], or the Asthma Control Test [ACT]

The specifications of this numerator enable documentation for the impairment and risk components
separately to facilitate quality improvement. Evaluation of asthma impairment and asthma risk must occur
during the same medical encounter.

Definition:

Evaluation of Asthma Control - Documentation of an evaluation of asthma impairment which must
include: daytime symptoms AND nighttime awakenings AND interference with normal activity AND short-
acting betay-agonist use for symptom control.

AND

Documentation of asthma risk which must include the number of asthma exacerbations requiring oral
systemic corticosteroids in the prior 12 months.

Numerator Quality-Data Coding Options for Reporting Satisfactorily:

Asthma Control Evaluated

(Two CPT Il codes [2015F & 2016F] are required on the claim form to submit this numerator option)
CPT I 2015F: Asthma impairment assessed

AND

CPT Il 2016F: Asthma risk assessed

Asthma Control not Evaluated, Reason not Otherwise Specified

(One CPT Il code [2015F-8P or 2016F-8P] is required on the claim form to submit this numerator option)
Append a reporting modifier (8P) to CPT Category Il code 2015F OR 2016F to report circumstances when
the action described in the numerator is not performed and the reason is not otherwise specified.

2015F with 8P: Asthma impairment not assessed, reason not otherwise specified

OR

2016F with 8P: Asthma risk not assessed, reason not otherwise specified

RATIONALE:

The goal of asthma therapy is to achieve asthma control. The level of asthma control serves as a basis for treatment
modification (i.e., whether or not a patient needs a step up or step down in therapy). Patients with poorly controlled
asthma can experience significant asthma burden (Fuhlbrigge AL 2002), decreased quality of life (Schatz M 2005a),
and increased health utilization. (Vollmer WM 2002; Schatz M 2005b) A large international study found that
guideline-defined asthma control can be achieved. In their trial, 30% of the patients achieved total control (defined as
absence of asthma symptoms) and 60% achieve well-controlled asthma (defined as low-level of symptoms or rescue
medication use. (Bateman ED 2004) A follow-up to this study found that this control can be maintained, which can
lead to a decrease in the use of unscheduled health care visits. (Bateman ED, 2008)
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CLINICAL RECOMMENDATION STATEMENTS:
The following evidence statements are quoted verbatim from the referenced clinical guidelines.

The Expert Panel recommends that asthma control be defined as follows: (Evidence A) (NHLBI August 2007)
0  Reduce Impairment
0  Prevent chronic and troublesome symptoms (e.g., coughing or breathlessness in the daytime, night,
or after exertion)
Require infrequent use (< 2 days a week) of SABA for quick relief of symptoms
Maintain (near) “normal” pulmonary function
Maintain normal activity levels (including exercise and other physical activity and attendance at work
or school)
Meet patients’ and families’ expectations of satisfaction with asthma care
Reduce risk
Prevent recurrent exacerbations of asthma and minimize the need for ED visits or hospitalizations
Prevent progressive loss of lung function; for children, prevent reduced lung growth
Provide optimal pharmacotherapy with minimal or no adverse effects

O OO

O O0OO0OO0O0

The Expert Panel recommends that ongoing monitoring of asthma control be performed to determine whether all the
goals of therapy are met—that is reducing both impairment and risk. (Evidence B) (NHLBI, 2007)

The Expert Panel recommends that the frequency of visits to a clinician for a review of asthma control is a matter of
clinical judgment; in general, patients who have intermittent or mild persistent asthma that has been under control for
at least 3 months should be seen by a physician about every 6 months, and patients who have uncontrolled and/or
severe persistent asthma and those who need additional supervision to help them follow their treatment plan need to
be seen more often. (NHLBI August 2007)

The Expert Panel recommends that symptoms and clinical signs of asthma should be assessed at each health care
visit through physical examination and appropriate questions. (EPR-2, 1997) (NHLBI/NAEPP, 2007)
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