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The ACC Reference Guide outlines metrics measured by CMS and NCQA. The guidelines discuss eligible membership, documentation 

standards, frequency, and suggested CPT/ICD -10 billing codes. The code set is not all inclusive. The guideline also outlines additional 

measures that affect quality and performance, such as immunizations and member survey questions. 

PREVENTIVE CARE 

Measure Well-Child Visits in the First 15 Months of Life (W15-CH) 

Age 0 to 15 months 

Frequency As recommended by CDC and/or Provider 

ICD 10 Code(s) Z00.110- Health exam for newborn under 8 days old, Z00.111- Health exam for newborn 8- 28 
days old, Z00.121 Encounter for routine child health exam w/abnormal findings, Z00.129- 
Encounter for routine child health exam w/o abnormal findings, 99381 New Patient <1 yr, 99382 
New Patient 1-4 yrs, 99383 New Patient 5-11 yrs, 99384 New Patient 12-17 yrs, 99385 New 
Patient 18-39 yrs, 99391 Estab Patient <1 yr, , 99392 Estab Patient 1-4 yrs, 99393 Estab Patient 5-
11 yrs, 99394 Estab Patient 12-17 yrs, 99395 Estab Patient 18-39 yrs 

Data Collection 
Method(s) 

Administrative or EHR  

 

Measure Weight Assessment and Counseling for Nutrition and Physical Activity for Children/ Adolescents- 
Body Mass Index Assessment for Children/Adolescents (WCC-CH) 

Age 3-17 years 

Frequency Measurement year 

Documentation 
Requirement 

Documentation must include height, weight and BMI percentile during the measurement year. 
The following meets criteria for BMI percentile: BMI percentile documented as a value 
BMI percentile plotted on age-growth chart 

CPT/CPT II 
Code(s) 

N/A 

ICD 10 Code(s) 20 yrs.: Z68.1, Z68.20-Z68.39, Z68.41-Z68.45                              
<20 yrs.: Z68.51, Z68.52, Z68.53, Z68.54 

Data Collection 
Method(s) 

Administrative, hybrid, or EHR  

 

Measure Chlamydia Screening in Women Ages 16-20 (CHL-CH) 

Age 16-20 years  

Frequency Measurement year 

Documentation 
Requirement 

Test result 
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CPT/CPT II 
Code(s) 

 N/A 

ICD 10 Code(s) Z11.3, Z72.5, Any Pregnancy code, Any Sexually active code, Any pregnancy test code 

Data Collection 
Method(s) 

Administrative or EHR  

 

Measure Childhood Immunization Status (CIS-CH) 

Age 0-21 years 

Frequency As recommended by CDC and/or Provider 

Documentation 
Requirement 

Must use vaccines from VFC and document in ASIIS. Note must indicate name of the specific 
antigen and the date of immunization; or 
Certificate of immunization prepared by an authorized health care provider or agency, including 
the specific dates and type of immunizations administered 

CPT/CPT II 
Code(s) 

 N/A 

ICD 10 Code(s) Z23, 90700 DTaP, 90713 IPV, 90707 MMR, 90647 HiB, 90744 Hep B, 90716 VZV, 90670 PCV, 90633 
Hep A, 90680 RV, FLU vaccine based on strain 

Data Collection 
Method(s) 

Administrative, hybrid, or EHR  

 

Measure Immunization for Adolescent (IMA-CH) 

Age Adolescents who turn 13 during the measurement year 

Frequency As recommended by CDC and/or Provider 

Documentation 
Requirement 

Must use vaccines from VFC and document in ASIIS. Note must indicate name of the specific 
antigen and the date of immunization; or 
Certificate of immunization prepared by an authorized health care provider or agency, including 
the specific dates and type of immunizations administered 

CPT/CPT II 
Code(s) 

 N/A 

ICD 10 Code(s) Z23 

Data Collection 
Method(s) 

Administrative or hybrid 

 

Measure Developmental Screening in the First 3 years of Life (DEV-CH) 

Age 0-3 years 

Frequency One within the first 3 years of life 

Documentation 
Requirement 

AHCCCS approved screening tool 
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CPT/CPT II 
Code(s) 

 N/A 

ICD 10 Code(s) Z13.4, Z13.49 

Data Collection 
Method(s) 

Administrative or hybrid 

 

Measure Well- Child Visits in the 3rd, 4th, 5th, and 6th years of Life (W34-CH) 

Age 3-6 years 

Frequency At least one comprehensive well-care visit with a Primary care practitioner (PCP)  during the 
measurement year 

Documentation 
Requirement 

The PCP does not have to be assigned to the child. Must include a note indicating a visit to  
PCP, the date when the well-care visit occurred and evidence of: a health history, a  physical 
development history, a mental developmental history, a physical exam, health 
education/anticipatory guidance 

CPT/CPT II 
Code(s) 

 N/A 

ICD 10 Code(s) Z00.121 Normal findings, Z00.129 Abnormal findings,  

Data Collection 
Method(s) 

Administrative or hybrid 

 

Measure Adolescent Well-Care Visits (AWC-CH) 

Age 12-21 years  

Frequency At least one comprehensive well-care visit with a Primary care practitioner (PCP)  or an 
Obstetric/gynecologic (OB/GYN) practitioner during the measurement year 

Documentation 
Requirement 

The PCP does not have to be assigned to the adolescent. Must include a note indicating a visit to 
PCP or OB/GYN, the date when the well-care visit occurred and evidence of: a health history, a 
physical development history, a mental developmental history, a physical exam,  
health education/anticipatory guidance 

CPT/CPT II 
Code(s) 

 N/A 

ICD 10 Code(s) Z00.121 Normal findings, Z00.129 Abnormal findings,  

Data Collection 
Method(s) 

Administrative or hybrid 

 

Measure Screening for Depression and Follow-up Plan (CDF-CH) 

Age 12-17 years on date of encounter 

Frequency Follow-up plan is documented on the date of the positive screening 
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Documentation 
Requirement 

An AHCCCS approved assessment tool that has been appropriately normalized and validated for 
the population in which it is being utilized. The name of the age appropriate standardized 
depression screening tool utilized must be documented in the medical record 

CPT/CPT II 
Code(s) 

59400, 59510, 59610, 59618, 90791,090792, 90832, 90834, 90837, 92625, 96116, 96118, 96150, 
96151, 97165, 97166, 97167, 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215, 
99384, 99385, 99386, 99387, 99394, 99395, 99396, 99397 

HCPCS G0101, G0402, G0438, G0439, G0444, G0502, G0503, G0504, G0505G0507 

Data Collection 
Method(s) 

Administrative ONLY (Claims data only) 

 

UTILIZATION 

Measure Access to care 12months to 19 years old (CAP-CH 

Age 12-24 months 

Frequency Measurement year 

Description Members 12 months-19 years of age who have a visit with a PCP 

 

PREVENTIVE SCREENINGS 

Measure Breast Cancer Screening* 

Age 50 to 74 years  

Frequency Every 2 years 

CPT/CPT II 
Code(s) 

3014F (will not close the measure) 

 

Measure: Colorectal Cancer Screening* 

Age 50 to 75 years 

Frequency Colonoscopy: Every 10 yrs.        
FOBT/ FIT-DNA Test: Every 3 yrs.        
Flexible Sigmoidoscopy:  Every 5 yrs.     

CPT/CPT II 
Code(s) 

Colorectal cancer screening results documented and reviewed: 3017F (will not close the measure) 
FIT-DNA Test: 81528 (Cologuard)  
FOBT:  82270, 82274, G0328 
Flexible Sigmoidoscopy: 45330-35, 45337-42, 45349-50 

 

COMPREHENSIVE DIABETES CARE (CDC) 

Measure HbA1C Blood Sugar Testing 

Age 18 to 75 years 
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Documentation 
Requirement 

Last documented date and result of the year 

CPT/CPT II 
Code(s) 

83036, 8307, 3044F, 3045F, 3046F 

 

BEHAVIORAL HEALTH 

Measure Initiation and engagement of Alcohol and Other Drug Abuse or Dependence Treatment (MPS TBD)  

Age 13+ years 

Frequency Initiation Phase: Members who initiate treatment through an inpatient AODA (Alcohol and Other 
Drug Abuse) admission, outpatient visit, intensive outpatient encounter or partial hospitalization 
within 14 days of the diagnosis.  

Engagement Phase: Members who initiate treatment and have two or more additional services 
with a diagnosis of AODA within 30 days of the initiation visit. 

CPT/CPT II 
Code(s) 

98960-98962; 99078;99201-99205; 99211-99215; 99217-99220; 99241-99245; 
99341-99345; 99347-99350; 99384-99387; 99394-99397; 99401-99404; 
99408-99409; 99411-99412; 99510 

ICD 10 Code(s) F10.20, F10.220, F10.221, F10.229, F10.230, F10.231, F10.232, F10.239, F10.24, F10.250 F10.251, 
F10.259, F10.26, F10.27, F10.280, F10.281, F10.282, F10.288, F10.29F11.20, F11.220, F11.221, 
F11.222, F11.229, F11.23, F11.24, F11.250, F11.251, F11.259, F11.281, F11.282, F11.288, 
F11.29F12.20, F12.220, F12.221, F12.222, F12.229, F12.250, F12.251, F12.259, F12.280, F12.288, 
F12.29F14.20, F14.220, F14.221, F14.222, F14.229, F14.23, F14.24, F14.250, F14.251, F14.259, 
F14.280, F14.281, F14.282, F14.288, F14.29F16.20, F16.220, F16.221, F16.229, F16.24, 
F16.250,F16.251, F16.259, F16.280, F16.283, F16.288, F16.29F18.20, F18.220, F18.221, F18.229, 
F18.24, F18.250, F18.251, F18.259, F18.27, F18.280, F18.288, F18.29 

 

Measure Medical Assistance with Smoking and Tobacco Use Cessation (MSC)+ Baseline Year  

Age 18+ years 

Frequency Yearly  

Documentation 
Requirement 

CAHPS Health Plan Survey  

CPT/CPT II 
Code(s) 

N/A 

ICD 10 Code(s) N/A 

 

Measure Antidepressant Medication Management (AMM) Baseline Year  

Age 18+ years 

Description Effective Acute Phase Treatment: Adults who remained on an antidepressant medication for at 
least 84 days (12 weeks).  
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Effective Continuation Phase Treatment: Adults who remained on an antidepressant medication 
for at least 180 days (6 months). 

CPT/CPT II/ 
HCPCS Code(s) 

98960-98962; 99201-99205; G0410; G0411 H0035; S0201; 99217-99220, 99281-99285  

ICD 10 Codes F32.0-F32.4; F32.9; F33.0- F33.3; F33.41; F33.9 

 

Measure Follow-Up After Hospitalization for Mental Illness (FUH) - 7 Days, 30 Days: (Mps: 60%, 85%) 

Age 6+ years 

Description Discharged from an inpatient admission for select mental illness diagnoses and One follow-up 
outpatient visit, intensive outpatient encounter, or partial hospitalization with a mental health 
practitioner. 

CPT/CPT II 
Code(s) 

98960-98962; 99201-99205  

ICD-10 Codes F20.0-F20.3; F20.5; F20.81; F20.89; F20.9; F21-F24; F25.0-F25.1; F25.8-F25.9; F28; F29; F30.10-
F30.13; F30.2-F30.4; F30.8-F30.9; F31.0; F31.10-F31.13; F31.2; F31.30-F31.32; 
F31.4- F31.5; F31.60-F31.64; F31.70- F31.78; F31.81; F31.89; F31.9; F32.0- F32.5; F32.8-F32.81; 
F32.9; F33.0-F33.3; F33.40-F33.42; F33.8-F33.9; F34.0- F34.1; F34.8-F34.81; F34.89; 
F34.9; F39; F42; F42.2-F42.4; F42.8-F42.9; F43.0; F43.10- F43.12; F43.20-F43.25; F43.29; F43.8-
F43.9; F44.89; F53; F60.0-F60.7; F60.81; F60.89; F60.9; F63.1-F63.3; F63.81; F63.89; 
F63.9; F68.10-F68.13; F68.8; F84.0; F84.2-F84.3; F84.5; F84.8-F84.9; F90.0-F90.2; F90.8 F90.9; 
F91.0-F91.3; F91.8-F91.9; F93.0; F93.8-F93.9; F94.0-F94.2; F94.8-F94.9 

 

Measure Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who are Using 
Antipsychotic Medications (SSD) (Baseline Year)  

Age 18-64 years 

Description The percentage of members 18-64 years of age with schizophrenia, schizoaffective disorder 
or bipolar disorder, who were dispensed antipsychotic medication and had a diabetes 
screening test during the measurement year. 

CPT/CPT II 
Code(s) 

80047, 80048, 80050, 80053, 80069, 82947, 82950, 82951, 83036, 83037, 3044F-3046F 

ICD-10 Codes F20.0-F20.3, F20.5, F20.81, F20.89, F20.9, F25.0, F25.1, F25.8, F25.9, F30.10-F30.13, F30.2-F30.4, 
F30.8-F30.9, F31.0, F31.1-F31.13, F31.2-F31.32, F31.4-F31.64, F31.7-F31.78 

 

Measure Follow-Up after Emergency Department Visit for Alcohol and Other Drug Dependence (FUA) – 7 
days, 30 days. (MPS TBD)  

Age 13+ years 

Description Patients 13 years of age and older that had an emergency department (ED) visit with aprincipal 
diagnosis of alcohol or other drug (AOD) dependence, who had a follow upvisit for AOD. 

CPT/CPT II 
Code(s) 

98960-98962, 99078, 99201-99205, 99211-99215,99241-99245, 99341-99345, 99347-99350, 
99384-99387, 99394-99397, 99401-99404, 99408, 99409, 99411,99412, 99510 
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HCPCS G0155, G0176, G0177, G0396, G0397, G0409-G0411, G0443, G0463, H0001, H0002, H0004, 
H0005,H0007,H0015, H0016, H0022, H0031, H0034- H0037,H0039, H0040, H0047, H2000, H2001, 
H2010, H2020,H2035,H2036,M0064, S0201, S9480, S9484, S9485, T1006, T1012, T1015 

 

Measure Follow-Up after Emergency Department Visit for Mental Illness (FUM) – 7 days, 30 days MPS 
(TBD)  

Age 6+ years 

Description Patients 6 years of age and older who had an emergency department (ED) visit with a principal 
diagnosis of mental illness or intentional harm, who had a follow-up visit for mental illness 

CPT/CPT II 
Code(s) 

98960–98962, 99078, 99201–99205, 99211–99215,99241–99245, 99341–99345, 99347–99350, 
99381– 
99387, 99391–99397,99401–99404, 99411, 99412,99510  

HCPCS/ICD-
10PCS 

G0155, G0176, G0177, G0409, G0463, H0002, H0004, H0031, H0034, H0036–H0037, H0039, 
H0040, H2000, H2010, H2011, H2013-H2020, M0064, T1015, GZB0ZZZ –GZB4ZZZ 

 

Measure Diabetes Care for People with Serious Mental Illness: Hemoglobin A1c (HbA1c) Poor Control 
(>9.0%) (HPCMI) MPS (TBD)  

Age 18-75 years 

Description Percentage of Medicaid beneficiaries ages 18 to 75 with a serious mental illness and diabetes 
(type 1 and type 2) who had Hemoglobin A1c (HbA1c) in poor control (>9.0%) 

CPT Codes SMI/Diabetes Diagnosis codes, 83036,97802, 97803, 97804, 99201, 99202, 99203, 99204, 99205, 
99211, 99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 
99232, 99233, 99238, 99239, 99281, 99282, 99283, 99284, 99285, 99291, 99304, 99305, 99306, 
99307, 99308, 99309, 99310, 99315, 99316, 99318, 99324, 99325, 99326, 99327, 99328, 99334, 
99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, G0270, 
G0271, G0402, G0438, G0439 

ICD-10 Codes E10.10, E10.11, E10.21, E10.22, E10.29, E10.311, E10.319, E10.3211, E10.3212, E10.3213, 
E10.3219, E10.3291, E10.3292, E10.3293, E10.3299, E10.3311, E10.3312, E10.3313, E10.3319, 
E10.3391, E10.3392, E10.3393, E10.3399, E10.3411, E10.3412, E10.3413, E10.3419, E10.3491, 
E10.3492, E10.3493, E10.3499, E10.3511, E10.3512, E10.3513, E10.3519, E10.3521, E10.3522, 
E10.3523, E10.3529, E10.3531, E10.3532, E10.3533, E10.3539, E10.3541, E10.3542, E10.3543, 
E10.3549, E10.3551, E10.3552, E10.3553, E10.3559, E10.3591, E10.3592, E10.3593, E10.3599, 
E10.36, E10.37X1, E10.37X2, E10.37X3, E10.37X9, E10.39, E10.40, E10.41, E10.42, E10.43, E10.44, 

 

Measure Use of Opioids at High Dosage in Persons Without Cancer (OHD) MPS (TBD) 

Age 18+ years 

Description The percentage of individuals ≥18 years of age who received prescriptions for opioids with an 
average daily dosage of ≥90 morphine milligram equivalents (MME) over a period of ≥90 days. 
(Excludes patients in hospice care and those with cancer.) 

Data Pharmacy Data Pull for specifications above 
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Measure Adherence to Antipsychotic Medications for Individuals with Schizophrenia (SAA)  
(Baseline Year)  

Age 19-64 years 

Description The percentage of members 19–64 years of age during the measurement year with schizophrenia 
or schizoaffective disorder who were dispensed and remained on an antipsychotic medication for 
at least 80% of their treatment period.  

CPT Codes 98960-98962  

ICD-10 Code F20.0, F20.81, F20.89  

HCPCS Codes G0410; G0411; H0035; S0201; S9480  

 

Measure Concurrent Use of Opioids and Benzodiazepines (COB) MPS (TBD)  

Age 18+ years 

Description Percentage of beneficiaries age 18 and older with concurrent use of prescription opioids and 
benzodiazepines 

Data Pharmacy Data Pull  

 

CHILD BEHAVIORAL HEALTH SPECIFIC 

Measure Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) 
Medication (ADD) MPS (Baseline Year) 

Age 6-12 years 

Description Children 6-12 years newly prescribed attention-deficit/hyperactivity disorder (ADHD) medication 
that had at least three follow-up care visits within a 10-month period, one of which was within 30 
days of when the first ADHD medication was dispensed. 

CPT Code(s) 96150-96154, 98960-98962, 99078, 99201-99205, 99211-99215, 
99217-99220, 99241-99245, 99341-99345, 99347-99350, 99381-99384, 
99391-99394, 99401-99404, 99411, 99412, 99510, 90791, 90792, 90832-90834, 90836-90840, 
90845, 90847, 90849, 90853, 90875, 90876,99221-99223, 99231-99233, 99238, 99239, 99251-
99255 ,98966-98968, 99441-99443   

HCPCS Codes G0155, G0176, G0177, G0409- G0411, G0463, H0002, H0004, H0031, 
ADD Stand Alone Visits H0034-H0037, H0039, H0040, H2000, H2001, H2010-H2020, M0064, 
S0201, S9480, S9484, S9485, T1015  

 

Measure Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (APP) MPS (TBD)  

Age 1-17 years 

Description Percentage of children and adolescents ages 1 to 17 who had a new prescription for an 
antipsychotic medication and had documentation of psychosocial care as first-line treatment. 

CPT Codes  90832-90834; 90836-90840;90845-90847; 90849; 90853;90875-90876; 90880 
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Measure Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC) MPS 2% 

Age 1-17 years 

Description Children on 2 or more concurrent antipsychotic medications for 90 days or more during the 
measurement year 

Data Pharmacy Data Pull within Agency  

 

Measure Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM) (TBD) 

Age 1-17 years  

Description • At least 2 antipsychotic prescriptions (same or different medications) on different dates during 
the measurement year 

• Blood glucose or HbA1c test during the measurement year and 

• LDL-C or cholesterol test during the measurement year 

CPT Code(s) CPT Codes to identify cholesterol tests other than LDL: 82465; 83718; 84478  

 

UTILIZATION 

Measure Mental Health Utilization (MPT) MPS (TBD)  

Age All  

Description The number and percentage of members receiving the following mental health services during the 
measurement year: 

• Inpatient 

• Intensive outpatient or partial hospitalization 

• Outpatient 

• Emergency department (ED) 

• Telehealth 

• Any service 

Expansive Code 
Set  

See AHCCCS BH Services Matrix  

 


