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SUMMARY CIN CONTRACT MEASURES

LINE OF BUSINESS: MEDICARE  COMMERCIAL HMHP

CATEGORY PAYOR: Aetna Braven Horizon Aetna Cigna Horizon HMHP

Access Child and Adolescent 
Well Care - 3 to 21 years old X X

Well-Child Visits in the First 
30 Months of Life 
(Two sub-measures: 0-15 
months is 6 or more visits; 15-
30 months is 2 or more visits)

X

Chronic Disease 
Management 

Depression Screening X

Medication 
Management

Appropriate Testing 
for Pharyngitis X

Asthma Medication Ratio - 
5 to 64 years X X

Preventive Care 
Screenings

Weight Assessment and 
Counseling for Nutrition and 
Physical Activity for 
Childhood/Adolescents – 
BMI Percentile

X

Weight Assessment and 
Counseling for Nutrition 
and Physical Activity for 
Childhood/Adolescents – 
Counseling for Nutrition

X

1 CPT® is a registered trademark of the American Medical Association. ICD-10-CM is the International Classification of Diseases, Tenth 
Revision, Clinical Modification.  Source: MA 5 Star Technical Specifications and NCQA HEDIS® 2022; Technical Specifications for 
Health Plans HEDIS® measures and specifications are not a substitute for clinical guidelines, do not establish a standard of medical care, 
and have not been tested for all potential applications. Documentation is for training and educational purposes.
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APPROPRIATE TESTING FOR PHARYNGITIS (CWP) 

Measure Description

 Measure Source: 
 HEDIS®

The percentage of episodes for patients 3 years of age and older where the patient was diagnosed with 
pharyngitis, dispensed an antibiotic, and received a group A streptococcus (strep) test in the seven-day 
period from three days prior to the Episode Date through three days after the Episode Date. A higher 
rate represents better performance (i.e., appropriate testing). Three age ranges are reported: 3 -17 
years; 18-64 years; 65 and older; and a total.

Exclusions

Patients who have Negative Medication History:
    A period of 30 days prior to the Episode Date when the member had no pharmacy claims for either 
      new or refill prescriptions for a listed antibiotic drug. 
    No prescriptions filled more than 30 days prior to the Episode Date that are active on the 
       Episode Date.

Patients who have a Comorbid Condition History: 
    HIV, Malignant Neoplasms, Emphysema, COPD, and immune disorders. 

Patients who are in hospice are excluded from the measure.

Medications 

Amoxicillin, Ampicillin, Amoxicillin-clavulanate, Cefadroxil, Cefazolin, Cephalexin, Trimethoprim, 
Clindamycin, Azithromycin, Clarithromycin, Erythromycin, Erythromycin ethylsuccinate, Erythro-
mycin lactobionate, Erythromycin stearate, Penicillin G potassium, Penicillin G sodium, Penicillin V 
potassium, Penicillin G Benzathine, Dicloxacillin, Ciprofloxacin, Levofloxacin, Moxifloxacin, Ofloxacin, 
Cefaclor, Cefprozil, Cefuroxime, Sulfamethoxazole-trimethoprim, Doxycycline, Minocycline, 
Tetracycline, Cefdinir, Cefixime, Cefpodoxime, Ceftibuten, Cefditoren, Ceftriaxone

Documentation Claims based measure only. A group A streptococcus test in the seven-day period from three days prior 
to the IESD through three days after the IESD makes patients compliant. 

Considerations 

The denominator for this measure is based on episodes, not patients. All eligible episodes that were not 
excluded or deduplicated remain in the denominator. 

Only patients who were prescribed antibiotics and have a diagnosis are included in the denominator; 
if patients do not have a fill for the antibiotic, they will not be included in the measure.

Patients seen for telehealth visits are included in the measure.   

CODES: 

Pharyngitis                  ICD10 J02.0, J02.8-9, J03.00-.01, J03.80-.81, J03.90-9.1

Group A Strep Tests  CPT
                                    
                                      LOINC
                                    

                                      SNOMED

87070, 87071, 87081, 87430, 87650-87652, 87880

11268-0, 17656-0, 17898-8, 18481-2, 31971-5, 49610-9, 5036-9, 60489-2, 626-2, 6557-3 6558-1, 
6559-9, 68954-7, 78012-2

122121004, 122205003, 122303007

1 CPT® is a registered trademark of the American Medical Association. ICD-10-CM is the International Classification of Diseases, Tenth Revision, 
Clinical Modification.  Source: MA 5 Star Technical Specifications and NCQA HEDIS® 2022; Technical Specifications for Health Plans HEDIS® 
measures and specifications are not a substitute for clinical guidelines, do not establish a standard of medical care, and have not been tested for all 
potential applications. Documentation is for training and educational purposes.
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ASTHMA MEDICATION RATIO (AMR)  

Measure 
Description

 Measure 
 Source: 
 HEDIS®

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.  
Report the following age stratifications and total rate: 
 5-11 years      12-18 years     19-50 years      51-64 years      Total Rate

Members are identified as having persistent asthma: 
 At least one ED visit, with a principal diagnosis of asthma.

   At least one acute inpatient encounter, with a principal diagnosis of asthma without telehealth.
   At least one acute patient discharge with a principal diagnosis of asthma.
   At least four outpatient visits or observation visits, telephone visits, or online assessments, on different dates of service, with any 
      diagnosis of asthma and at least two asthma medication dispensing events for any controller medication or reliever medication. Visit 
      type need not be the same for the four visits. Only three of the four visits may be a telehealth visit, telephone visit, or online assessment.
   At least four asthma medication dispensing events.

Exclusions

Members who had no asthma medications dispensed during the measurement year.
 Members in hospice.
 Members with emphysema, COPD, obstructive chronic bronchitis, chronic respiratory conditions related to 
   fumes/vapors, cystic fibrosis, and acute respiratory failure.

Medications 

Antiasthmatic combinations: Dyphylline-guaifenesin
Antibody inhibitors: Omalizumab
Anti-interleukin-4: Dupilumab
Anti-interleukin-5: Benralizumab, Mepolizumab, Resilzumab
Inhaled corticosteroids: Beclomethasone, Budesonide, Ciclesonide, Flunisolide, Fluticasone, Mometasone
Inhaled steroid combinations: Budesonide-formoterol, Fluticasone-vilanterol, Fluticasone-salmeterol, Formoterol-mometasone
Leukotriene modifiers: Montelukast, Zafirlukast, Zileuton
Methylxanthines: Theophylline
Short-acting, inhaled beta-2 agonists: Albuterol, Levalbuterol

Documentation Claims based measure only. Link any medications used to treat asthma or other respiratory conditions with the applicable diagnosis.

Considerations Educate patients about the difference between controller and reliever medication. Consider using 90-day prescriptions.

CODES: 
Acute Respiratory Failure   ICD10 J96.00-J96.02, J96.20-J96.22

Asthma                                   ICD10
                                          SNOMED

J45.22, J45.30-J45.32, J45.40-J45.42, J45.50- J45.52, J45.901-J45.902, J45.909, J45.991, J45.998
There are over 100 SNOMED codes (one example is 11641008 Millers’ asthma disorder) 

Chronic Respiratory Conditions 
Due to Fumes/Vapors           ICD10
                                          SNOMED                                                         

J68.4, 506.4	
15908004, 31803008, 32544004, 43098002, 61233003, 66110007, 69454006, 72163003, 74800004, 
196025000, 196026004, 308905009

COPD                                   ICD10
                                          SNOMED

J44.0-J44.1, J44.9
13645005, 135836000, 195951007, 196001008, 285381006, 313296004, 313297008, 313299006, 
1751000119100, 106001000119101

Cystic Fibrosis                       ICD10
                                          SNOMED

E84.0, E84.11, E84.19, E84.8-E84.9
81423003, 86092005, 86555001, 190905008, 190909002, 235978006, 720401009, 762269004, 
762270003, 762271004

ED                                           ICD10
                                          SNOMED

99281-99285
4525004

Emphysema                            ICD10
                                          SNOMED

J43.0-J43.2, J43.8-J43.9
2912004, 4981000, 16003001, 16838000, 16846004, 23851004, 23958009, 31898008, 45145000, 
47895001, 54288002, 57686001, 60805002, 68328006, 86680006, 87433001, 195957006, 
195958001, 195959009, 195963002, 196026004, 233674008, 233675009, 233677001, 266355005, 
266356006, 708030004

Obstructive Chronic             ICD10 
Bronchitis                        SNOMED

491.20-491.22
185086009, 2932410000119100

Other Emphysema               ICD10
                                          SNOMED

J98.2-J98.3
33325001, 77690003
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CHILD AND ADOLESCENT WELL-CARE VISITS (WCV) 

Measure Description

 Measure Source: 
 HEDIS®

To assess the percentage of patients 3-21 years of age who had at least one comprehensive well-care 
visit with a PCP or an OB/GYN practitioner during the measurement year.
Three age stratifications are reported and total rate:

 3-11 years old
 12-17 years old
 18-21 years old
 Total

Exclusions Patients who use hospice services or choose to use hospice anytime in the measurement year. 

Documentation Claims based measure, meaning information is collected through claims data only to determine a rate. 
No chart reviews. (Note: this use to be a hybrid reported measure) 

Considerations 

The well-child visit must occur with a PCP, but the PCP does not have to be the practitioner assigned 
to the child. 

Visits can be via Telehealth. 

These are the previous measures: Well Child 3rd, 4th, 5th and 6th years of life combined with 
Adolescent Well Care Visits.

Hybrid (medical record review) collection is no longer allowed.

CODES: 

Well Care                 ICD10

                                   CPT 

                                   HCPCS

                                   SNOMED
 

Z00.00, Z00.01, Z00.110, Z00.111, Z00.121, Z00.129, Z00.2, Z00.3, Z02.5, Z76.1, Z76.2

99381,99382,99383,99384,99385,99391,99392,99393,99394,99395,99461

G0438, G0439, S0302

10374000, 170099002, 170107008, 170114005, 170123008, 170132005, 170141000, 
170150003, 170159002, 170168000, 170250008, 170254004, 170263002, 170272005
170281004, 170290006, 170300004, 170309003, 171387006, 171394009, 171395005
171409007, 171410002, 171416008, 171417004, 243788004, 268563000, 270356004
401140000, 410620009, 410621008, 410622001, 410623006, 410624000,410625004
410626003, 410627007, 410628002, 410629005, 410630000, 410631001, 410632008
410633003, 410634009, 410635005, 410636006, 410637002, 410638007, 410639004
410640002, 410641003, 410642005, 410643000, 410644006, 410645007, 410646008
410647004, 410648009, 410649001, 410650001, 442162000, 783260003, 
444971000124105, 446301000124108, 446381000124104, 669251000168104
669261000168102, 669271000168108, 669281000168106

1 CPT® is a registered trademark of the American Medical Association. ICD-10-CM is the International Classification of Diseases, Tenth Revision, 
Clinical Modification.  Source: MA 5 Star Technical Specifications and NCQA HEDIS® 2022; Technical Specifications for Health Plans HEDIS® 
measures and specifications are not a substitute for clinical guidelines, do not establish a standard of medical care, and have not been tested for all 
potential applications. Documentation is for training and educational purposes. 
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DEPRESSION SCREENING - 12 YEARS AND OLDER  

Measure Description

 Measure Source: 
 HEDIS®

Patients 12 years of age and older screened for depression on the date of the encounter using an age 
appropriate standardized tool.

All patients 12 years of age or older before the beginning of the measurement period with at least 
one eligible (any E/M office visit CPT code) encounter with a PCP during the measurement period 
are included.

Documentation Depression screening during an eligible encounter based on claims data.

CODES: 

Depression Screening  HCPCS 96127 Emotional & Behavioral Assessment Ages 12-18

1 CPT® is a registered trademark of the American Medical Association. ICD-10-CM is the International Classification of Diseases, Tenth Revision, 
Clinical Modification.  Source: MA 5 Star Technical Specifications and NCQA HEDIS® 2022; Technical Specifications for Health Plans HEDIS® 
measures and specifications are not a substitute for clinical guidelines, do not establish a standard of medical care, and have not been tested for all 
potential applications. Documentation is for training and educational purposes. 
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WEIGHT ASSESSMENT AND COUNSELING FOR NUTRITION AND PHYSICAL ACTIVITY FOR CHILDREN/
ADOLESCENTS (WCC)

Measure Description

 Measure Source: 
 HEDIS®

The percentage of patients 3–17 years of age 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 

BMI

Documentation      Nutrition
Requirements         Counseling     

Physical Activity
 

Must include height, weight and BMI percentile during the measurement year. 
The height, weight and BMI percentile must be from the same data source.  The following meets 
criteria for BMI percentile:

 BMI percentile documented as a value (e.g., 85th percentile).
 BMI percentile plotted on an age-growth chart.

Patients’ collected values (height, weight, BMI percentile) can be used.  
Ranges and thresholds do not meet the criteria and a distinct BMI % is required. 
Services rendered during a telephone visit, e-visit or virtual check-in meet criteria for BMI 
percentile indicator.

Notes must include the date and at least one of the following:
 Discussion of current nutrition behaviors (e.g., eating habits, dieting behaviors)
 Checklist indicating nutrition was addressed
 Counseling or referral for nutrition education
 Patient received educational materials on nutrition during a face-to-face visit
 Anticipatory guidance for nutrition
 Weight or obesity counseling

Notes must include the date and at least one of the following:
 Discussion of current physical activity behaviors (e.g., exercise routine, participation in sports 
    activities, exam for sports participation).
 Checklist indicating physical activity was addressed.
 Counseling or referral for physical activity.
 Patient received educational materials on physical activity during a face-to-face visit.
 Anticipatory guidance specific to the child’s physical activity. 
 Weight or obesity counseling.

Exclusions:
 Patients who use hospice services or chose to use hospice anytime in measurement year.

CODES: 

BMI                                 ICD10 Z68.51-Z68.54

Nutrition Counseling   ICD10

CPT

HCPCS

SNOMED

Z71.3

97802-97804

G0270-G0271, G0447, S9449, S9452, S9470

There are over 65 Snomed codes; one example is 11816003 Diet education (procedure)

Physical Activity	         ICD10
                                         HCPCS
                                         SNOMED

Z02.5, Z71.82 
G0447, S9451 
103736005, 171356009, 171357000, 171358005, 171359002, 171360007, 171361006, 
183073003, 183075005, 223415003, 223440005, 281090004, 304517008, 304549008, 
304558001, 310882002, 386291006, 386292004, 386463000, 390864007, 
390893007, 398636004, 398752005, 408289007, 410200000, 410289001, 410335001, 
426866005, 429095004,429778002, 710849009, 435551000124105
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WELL-CHILD VISITS IN THE FIRST 30 MONTHS OF LIFE (W30) 

Measure Description

 Measure Source: 
 HEDIS®

The percentage of members who had the following number of well-child visits with a PCP 
during the last 15 months. The following rates are reported:

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.

Exclusions Patients who use hospice services or chose to use hospice anytime in measurement year

Documentation Claims based measure, meaning information is collected through claims data only to determine a 
rate. No chart reviews. (Note: this use to be a hybrid reported measure) 

Considerations 

The well-child visit must occur with a PCP, but the PCP does not have to be the practitioner 
assigned to the child. 

Visits can be via Telehealth.

CODES:

Well Care Visit              ICD10

CPT

HCPCS

SNOMED

Z00.01, Z00.110, Z00.111, Z00.121, Z00.129, Z00.2, Z00.3, Z02.5, Z76.1, Z76.2

99381, 99382, 99383, 99384, 99385, 99391, 99392, 99393, 99394, 99395, 99461

G0438, G0439, S0302

170099002, 170107008, 170114005, 170123008, 170132005, 170141000, 170150003, 
170159002, 170168000, 170250008, 170254004, 170263002, 170272005, 170281004, 
170290006, 170300004, 170309003, 171387006, 171394009, 171395005, 171409007, 
171410002, 171416008, 171417004, 243788004, 268563000, 270356004, 401140000, 
410620009, 410621008, 410622001, 410623006, 410624000, 410625004, 410626003, 
410627007, 410628002, 410629005, 410630000, 410631001, 410632008, 410633003, 
410634009, 410635005, 410636006, 410637002, 410638007, 410639004, 410640002, 
410641003, 410642005, 410643000, 410644006, 410645007, 410646008, 410647004, 
410648009, 410649001, 410650001, 442162000, 783260003, 444971000124105, 
446301000124108, 446381000124104, 669251000168104, 669261000168102, 
669271000168108, 669281000168106

1 CPT® is a registered trademark of the American Medical Association. ICD-10-CM is the International Classification of Diseases, Tenth Revision, 
Clinical Modification. Source: MA 5 Star Technical Specifications and NCQA HEDIS® 2022; Technical Specifications for Health Plans HEDIS® 
measures and specifications are not a substitute for clinical guidelines, do not establish a standard of medical care, and have not been tested for all 
potential applications. Documentation is for training and educational purposes.  



10 HACKENSACK MERIDIAN HEALTH PARTNERS

NOTES
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