Table 1. Criteria for assessing “identifiable asthma”

Criteria for assessing “identifiable asthma” (Evidence must include all readily available data
regarding whether or not a child used a service. CPT and revenue codes are indicated as
appropriate.)

CPT 99283

Hospitaliz [CPT Codes CPT 99238 CPT 99232
ation CPT 99239 CPT 99233
CPT 99221 CPT 99234
CPT 99222 CPT 99235
CPT 99223 CPT 99236
CPT 99356 CPT 99218
CPT 99357 CPT 99219
CPT 99231 CPT 99220

Or Revenue Codes 0110 0133

0111 0134

0112 0137

0113 0139

0114 0150

0117 0151

0119 0152

0120 0153

0121 0154

0122 0157

0123 0159

0124 0200

0127 0201

0129 0202

0130 0203

0131 0204

0132 0206
Office CPT Codes CPT 99201 CPT 99211
Visits CPT 99202 CPT 99212
CPT 99203 CPT 99213
CPT 99204 CPT 99214
CPT 99205 CPT 99215
Previous [CPT Codes CPT 99281 CPT 99284
ED Visits CPT 99282 CPT 99285




Revenue Codes

0450 Emergency Room

0451 Emergency Room:
EM/EMTALA

0452 Emergency Room:
ER/Beyond EMTALA

0456 Emergency Room:
Urgent Care

0459 Emergency Room: Other
Emergency Room

450 Emergency Room

451 Emergency Room:
EM/EMTALA

452 Emergency Room:
ER/Beyond EMTALA

456 Emergency Room: Urgent
Care

459 Emergency Room: Other
Emergency Room

0981 Professional Fees (096x)
Emergency Room

981 Professional Fees
emergency room

Diagnosis
of Asthma

ICD 09 Codes (All codes beginning with 493)

Inclusion: Exclusion:
493.00 496
493.01 277.00
493.02 277.01
493.10 277.02
493.11 277.03
493.12 277.09
493.20 492.0
493.21 492.8
493.22 493.20
493.81 493.21
493.82 493.22
493.90 277.03
493.90 492.8
493.91 492.8
493.92 492.8
491.9 492.8
518.2
506.4
518.1
518.1
770.2




ICD 10 Codes Inclusion: Exclusion:

J45.20 J44.9
J45.22 E84.9
J45.21 E84.11
J45.20 E84.0
J45.22 E84.19
J45.21 E84.8
J44.9 J43.9
J44.0 J43.9
J44.1 J44.9
J45.990 J44.0
J45.991 Jaa.1
J45.909 E84.1
J45.998 J43.8
J45.902 J43.0
J45.901 J43.1
J45.30 J43.2
J45.31 J98.3
J45.32 J68.4
J45.40 J98.2
J45.41 J98.2
J45.42 P25.0
J45.50
J45.51
J45.52
J45.909
J42

Filled Use NCQA NDC list (ASM-C_DASM-C_final_2012, found by clicking through at

prescriptio |(http://www.ncga.org/HEDISQualityMeasurement/HEDISMeasures/HEDIS2012/H

ns for EDIS2012FinalNDCLists.aspx) Eliminate medications in the following 2 categories:

asthma leukotriene modifiers, short-acting inhaled beta-2 agonists). May use equivalent

related updated lists when provided by NCQA.

medication

S




