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ACEP22 | Appropriate Pregnancy o Medical reason for ordering a GTPA | None, Yes Appropriat |Process | No No Yes No No NiA 1 No NiA Traditional | Emergency
ergency without moderate or hgh pre-test o Use MIPS Departmen
Department 18 [either: clinical probability for putmonary
Uiilization of CT 18 years. dolder hada T [ 1. i pre- embolism AND no positive resuit or sevices
elevated D-dimer level (e.¢., CT
Embolism © ordered for aortic dissection)
oR
" dlessof  [2. tovel o Patients who had CT pulmonary
d dless of angiogram (CTPA) ordered during an
discharge disposition, emergency department isit for
with either moderate or trauma or dangerous mechanism of
high pre-test clinical injury
probabiliy for
pulmonary embolism
OR positive result or
elevated D-dimer level
ACEP25 | Tobacco Use: b 18 None Documented medical reason(s) for | None, No NiA Process [No No Ves No No NiA 1 No NiA Traditional | Emergency
aged not screening for tobacco use OR for MipS Departmen
Cessation with a diagnosisof | diagnosis of asthmaor [ use duringany ED not providingtobacco cessation tand
intervention for patients identified as senvices
Patients with |inthe ED and tobacco users (e.g. limited life
Asthmaand | discharged who were cessation intervention if expectancy, other medical reasons)
coPp. screened for tobacco identiied as a tobacco
use during any D user
encounter AND who
received tobacco
identified asa tobacco
user
ACEP30 | Sepsis ” P h & [None None, Ves Outcome [Outcome |No No Ves No No NiA 1 No NiA Traditional | Emergency
MipS Departmen
2 z care tand
Lactate 18years and olderwith |admission or transfers senvices
Clearance Rate |septic shock esulting for patients aged 18 | emergency department | setting
of >=10% tal visit Left before treatment was complete
department visit
Jand yenda ~Cardiac arrest within the emergency
department visit
lactate level lactate level -Patient or surrogate decision maker
-Advanced care difectives present in
patient medical record for comfort
resultwith a lactate care
clearance rate of > -Status epilepticus
0% during the -Receiving epinephrine
emergency department -Liver dysfunction or cirrhosis with
visit decompensation
Liver failure:
-End-stage liver disease
-Secondary diagnosis of:
~Gastrointestinal bleeding
Stroke.
~Acute myocardial infarction
~Acute rauma
- COVID-19 diagnosis
ACEP31 | Appropriate None None, Ves Patient_|Process |No No Ves No No NiA 1 No NiA Traditional | Emergency
3 arival safety MIPS Departmen
usein the the tand
emergency d18years sevices
department
indwelling Foley catheterisordered [ catheter:
catheteris ordered and -Acute urinary retention
the patient had at teast or bladder outlet
one indication for an obstruction
indwelling Foley -Need for acurate
catheter measurement of urinary
output with no
reasonable altemative
-Pre-operative use for
selected surgical
procedures
-Open sacral or perineal
wounds n incontinent
patients
-patient requires
prolonged
immobilization
-Comort for end of lite
care
-Other institution-
specific indication
ACEP48 | Sepsis ” P h e [P Thourof |None No NiA Process [No No Ves No No NiA 1 No NiA Traditional | Emergency
P ED Arrval MipS Departmen
had an order for all of the department from another acute care tand
Lactate Level | hospital admission or | admission or transfers senvices
3 p forpatientsaged 18 [emergency department | setting
Antibiotics aged L
Ordered,and | with septic shockwho | septic shock lovel, antibiotics, and  |-Died during the emergency
Fluid had an order forall the. >=1Lof crystalloids | departmentvisit
~Cardiac arrest within the emergency
emergency department department visit
visit:a serum lactate -Patient or surrogate decision maker
level, antibiotics, and declined care
of erystalloids -Advanced directives present in
patient medical record for comfort
care
-Severe Heart Failure (LVEF less than
Left Ventricular Assist Device (LVAD)
~Acute Pulmonary Edema
Toxicological emergencies
-Bum
-Seizures
-Anuria
-End stage renal discase
-Secondary diagnosis of:
o Gastrointestinal bleeding
oStoke
0 Acute myocardial infarction
0 Acute trauma
OVID.18 dinsnosis
[ACEPS0 | ED Median Time Transfers - None None, Ves Outcome |Outcome |No Ves No Ves No Continuou |1 Ves Median [MVP. Emergency
s Variable Time Traditional |Departmen
p Adult [for patients aged 18 p 2 range of MIPS. tand
all scores: senvices
documented discharge Admissions Time as
disposition measured
[ACEPST | ED Median Time None None, Ves Outcome |Outcome |No Ves No Ves No Continuou |1 Ves Median | Traditional | Emergency
€D s Variable Time MIPS Departmen
P for patients aged 17 P 2 range of
all Pediatric ED years. z scores services
Patients. documented discharge Admissions Time as
disposition measured
in minutes;

ACEPS2 | Appros a None None None, Ves Appropriat [Process |No No Ves No No NiA 1 No NiA VP! Emergency
Emergency P Traditional |Departmen
Department 18years | MIPS. tand
Uilzation of 18years pine CT or MRI senvices
LumbarSpine |and olderhada CTor  [with acute, non-complex
Imagingfor [ MRl of the Lumbar
traumatic pine CT or MRI
Back Pain

d diess of
discharge disposition,
presenting with acuite,
non-complexlow back
pain.




Discharged

[ACEPS3 e None Yes Appropriat [Process  |No. No Yes No No WA No WA Traditional | Emergency
of Imaging for cell oUse MiPS Departmen
o 18-50 OR tand
Calic aged 18-50years -Cancer Services
ki o
ystones disease (.., transplant, creati
Kidney stones during 1.5 mg/aL, renal insufficiency,
which no imaging s polycystic kidney disease, acute
ordered, OR Kidney ailure)
appropriate imaging -Patient on anticoagulants
(.., plain film -Stone episode duration =72 hours
radiography or -Pregna
ultrasound) s ordered. -Trauma
-Persistent pain that cannot be
controlled during the ED vt
-Urologic procedure performed in the
past 48 hours
-BMI>35
ACEPS6 | Follow-Up Care | Percentage of patients | Any patient aged 18 ransferred, eloped or | None None Yes Care Process [No No Yes No No WA No WA Traditional | Hospital
aged and AMA patients. Coordinati MiPS.
-up e on
Discharge.
Summary (et 3
Hospital Discharge 99239, 99234,99235, | Numerator Options:
summary 99236, 99218, 99219, [+ Performance Met
00220 Patients discharged with
communication to
follow-up provider
documented in
aischarge summary.
« Performance Not Met:
Patients discharged
without communication
o follow-up provider
documented in
aischarge summary.
ACEPS9 | Chest Pain— goofadult | AU « . [Death, LAMA, LwBs, LwT. None Yes Outcome [Outcome | No. No Yes No No WA No WA Traditional | Emergency
Avoidance of years of years of pneumonia, PE, MiPS. Departmen
diagnosis of chest pain [ diagnosis of chest pain | PTX, dysrhythmia, esophageal tand
hol Services
with low-risk Other Diagnosis: Active cancer, ESRD,|
chest pain. discharged ESLD, SLE, AIDS, cargiomyopathy,
coagulopathy, LBBB
(ACEP60 | Syncope- e Death, LAMA, LWBS, LWT. None Yes Outcome [Outcome | No. No Yes No No WA No WA Traditional | Emergency
Avoidance of 181050 181050 | disease, Myocardial Infarction, CHF, MiPS. Departmen
o years vears of age with cardiomyopathy, etc.) tand
adultpatients |aged 18-50 years with a |diagnosis of syncope | diagnosis of syncope | Heart Rhythm Disorders (Arthythmias, Services
with low- diagnosis of low-risk
syncope syncope who were Uncontrolled Atrial Fibrillation, etc.)
discharged Aortic Dissection
Pulmonary Embolism
Subarachnoid Hemorrhage
Coagutation Disorder

(ACEPS1 | Avoidance of EDvisits 0 0 Airway  [None None Ves Appropriat |Process |No. Yes Yes No No. NiA No WA Traditional | Emergency
ChestX-rayin |for pediatric patients |years of age comingto | years of agewith Malformations, Immunodeficiency oUse MIPS. Departmen
pediatric with Asthima, Syndromes, Pneumonia tand
patients with p Group. services
Asthma,

Bronchiolitisor |was Bronchiolitisor Croup [ raywas
Croup. ordered/performed. orderedperformed.
ACEPS2 | Avoidanceof Al liatt None Yes Opi Process  [No No Yes. No No NiA No NiA Traditional | Emergency
Opioid therapy 18 years. 18years care, trauma (e.g., tooth or facial fracture, related MIPS. Departmen
2 3 and etc) tand
Z g Opiates services
pain, whowerenot | with a diagnosis of
prescribed Opioids o | dental pain
Opiates.
(ACEPS3 | Avoidance of None. None Ves Appropriat |Process |No. Yes Yes No No WA No WA Traditional | Emergency
Acute High-Risk age an€D who oUse MIPS. Departmen
discharged one/more of the acute | -rapid eye movement sleep disorder services
atdischarge
discharge -benzodiazepine withdrawal
-severe generalized anxiety disorder
-end-of-lfe care
-Allergic Reactions
-Dermatitis
Vertigo
~Labyrinthitis
-ED Visit for Prescription Refill
(ACEP64 | Avoidance of patients 18 LAMA, LWT, LWBS, Death None Yes Outcome | Outcome | No. No Yes No No NiA No /A Traditional | Emergency
d olderwho dolderwithan | discharged 0 Syncope MIPS. Departmen
o Pulmonary embolism
Emergency Emergency Department | diagnosis of DVT o Proximal DVT services
Patient-related
low-riskDeep |Thrombosis (DVT) and o Already on anticoagulation at time
Vein Thrombosis | are discharged home of DVT diagnosis based on listed
V. home medications

ACEPSS | Appr ge of adult aPOC[None Pationt Refusal None Yes Appropriat [Process |No No Yes No No WA No WA Traditional | Emergency

Utlization of US/CT done in Last one year e Use MiPS. Departmen
o 8o [pr 8 CT scanwas Previously screened for AAA tand
(ruptured Transferred to operating room Services
Abdominal LAMA, LWT, LWBS, Death
back

patients in pain and hypotension | hypotension
Emergency  |forwhomaPOC
Department | Uttrasound or CT scan

was performed.

(ACEPSS patients 0 disease LAMA, LWT, LWES, Death, Patient | None No WA Process [N No Yes. No No WA No /A Traditional | Emergency
HIVin high-risk |aged 18 and older in the |years and olderwho | for HIV. refusal to be tested MIPS. Departmen
patients in st tand
Emergency h Chiamydia, services
Departmentwho [other sexually Syphitis or

Trichomonas).
transmitted | Chlamydia, Syphilis or
infections (ST)) | Trichomonas) are also
(Gonorthea,  |tested for HIV.
Chiamydia,
Syphilis or
Trichomonas).
ECPR3S ‘Adult None. Patients who did haveahead CT | None Yes Appropriat |Process | Yes No Yes No No WA No WA Traditional | Ambutaton
P or equal to 18yearsof  [Did Not Have  Head CT ordered for medical reason oUse MIPS.
Gocumented by the eligible Urgent
Syncope CT Scan Ordered by the | Eigible Professionalin professional (.e., seizure; Care;
Provider the Emergency alcoholidrug intoxication; vorniting; Emergency
Department, Urgent Care| altered mental status; abnormal Departmen
Clinic, Inpatient or neurologic exam; concern for tand
Observation Status. intracranial injury/hemorrhage, Services;
settings PLUS Diagnosis stroke, or mass lesion) Hospital
of Syncope (Not Inpatient;
including transferred, Ambutatory|
cloped or AMA patients) :
Ambutatory|

ECPR4G | Avoidance of e B Uiat Yes Process [Yes No Yes No No WA No WA Traditional | Ambulaton

Opiates for Low |with LowBackPain  [or equalto 18 years of care, related MIPS, MVP [
Back Pain or Professional (.., suspected or Ambutatory|
Migraines diagnosed hemiated disk, fracture, Care:
Opiste PLUS Disgnosis of low sciatica, radiculopathy) Clinicie
back pain OR Diagnosis Office/Clini
of migraine PLUS
Disposition of Ambutatory|
Care:

Hospital;




ECPRST | Discharge e of Opi None Naloxone was not prescribedat | None Yes Opi Process  |Yes No Yes No No WA No WA Traditional | Emergency
e discharge due to medical reasons related MiPS. Departmen
Nal such as allergy tand
Senvices;
or Overdose Hospital;
Naloxone at Discharge |heroin, methadone, Hospital
morphine, opium, Inpatient
codeine, hydrocodane,
or another opioid
substance PLUS
Disposition of
Discharged (Not
including transferred,
cloped or AMA patients)
HCPRZ0 | Clostridium ‘Adult None. Patients who did not have  C. None Yes Patient |Process | Yes No. Yes No. No. NiA No /A Traditional | Hospital;
equalto 18 years of age [assessmentfor C. difficile infection risk assessment, safety MIPS. Hospital
it AND if high isk, a plan of care for C. Inpatient
Plan of Care high-risk, a plan of care diffcile for medical reasons
High-isk, Had aPlan | nospital setting. (Not | documented on the day. Gocumented by the Eligible
of Carefor C. difficile oi Professional (e.g., C. diffcile
Completed on the Day |eloped, AMA patients)  [admission infection already documented prior
Of or Day After Hospital o hospital admission, patients
Admission unable to provide history, patients on
comfort measures)

HCPR24 | Appropriate Patients None None None Ves Appropriat |Process | Yes No Yes No No WA No WA Traditional | Emergency
Utilization of | with Celluliis Who Did[or equal to 18 years of [ nave Vancomycin oUse MIPS. Departmen
Vancomycin for [Not Receive tand
Cellulitis MRSA Infection was. Services;

Risk [P o Hospital;
for MRSA Infection Was in O! for Hospital
Identified PLUS Diagnosis of indicated Inpatient

Cellulitis (Transferred,
eloped, AMA or expired
patients are excluded)
THEPQRT | Hig “Instructions: This. “Patients whowere |+ Ghronic stroke None * Documented Medical |No WA Process  [No No Yes No No /A No WA Traditonal |Hospital
prescribed or continued [+ Enrolledin clinical tral Reason for exclusion
forAcuteand [ confirmed Transient « Transferred « Pationt Refusal”
Subacute Ischemic Attack (TIA) | episode of acute attime of hospital « Bloped or left Against Medical
discharge Advice (AMA)
and Transient takea -« Bxpired
stroke, or transient igh-
ma) time of hospital hospice
discharge prescribed or currently
Denominator being taken
Population: Performance Not Met:
High-Intensity Statin
P
date of encounter with a [active - Reason not given
diagnosis of Ischemic
Stroke or TIA HIGH-Intensity STATIN
Medication List and
AND CPT: 99217, 99234, [Dosage:
99235, 99236, 99238,
s0230" « Atorvastatin 40mg per
day, OR
+ Rosuvastatin 20 mg per|
"

THEPQR2 None Pationts who havean | Yes Appropriat [Process |No No Yes No No WA No N/A Traditional | Ambulaton
of Proton Pump |patientsonaProton of age sterm active diagnosis that ; Hospital
Inhibitorsfor | Pump Inhibitor with an utilzation meets criteria for long-

AND Place of Service [ by discharge term utitization of
(POS) 21,31, 32 R Proton Pump Inhibitors.
forlong-term [ or an orderfor « Performance Met
utilization. discontinuation fornot | AND CPT Code: 99238, | (PAC/SNF): Proton Pump,
99304, 99305,
term utitzation. 99306, 99307, 99308, [OR
99309, 99310, 89315, [+ Performance Not Met:
99316, Proton Pump Inhibitors
AND active Proton Pump [not given
Inhibitor on Medication
List
Proton Pump Innibitor
(PPI) Medication List:
« Omeprazole (Prilosec,
osec OTC, Zegerid)
« Lansoprazole
(Prevacid)
« Pantoprazole (Protonix)
« Rabeprazole (Aciphex)
« Esomeprazole.
(Nexium)
« Dextansoprazole
(Dexilant, Kapidex)
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