
2022 CMS 5 Star Best practice Guideline 
                          **ENSURE THAT EVERY PATIENT VISIT IS DOUMENTED AND BILLED**

MEASURE WHO IT APLLIES TO FREQUENCY QUALIFIED EVENT(S) & ACCEPTED CODES:
Breast Cancer screening (BCS) Females 50-74 years Every 2 years Mammogram (77061-77063)(77065-77067)

Males Annually FOBT (82270, 82274)
Colorectal Cancer Screening & Females Every 5 years Felxible Sigmoidoscopy

50-75 years Every 10 years Colonoscopy
Males & Females 18-75 with Annually Diabetic Eye Exam (2022F Positive, 2023F Neg)

Comprehensive Diabetes Care (CDC) Diabetes Annually (every 3 months)
Hemoglobin A1c Control <9.0% (<7.0%- 3044F >7.0% & <8.0%-

3051F >8.0% & <9.0%- 3052F >9.0%-3046F)

Type 1 & 2 Annually
Kidney Health Evaluation for Patients with Diabetes (an eGFR & a

uACR)

Annually
Diabetic Blood Pressure Diastolic - 3078F, 3079F Systolic- 3074F,

3075F
Males & Females 18-75 with Diastolic - 3078F, 3079F

Controlling Blood Pressure Hypertension Annually Systolic- 3074F, 3075F
Hypertension Dx Code: I10

Males & Females 65+ Advance Care Planning 1157F, 1158F
Care of Older Adults (SNP Only) on a Annually Medication List (present) & Review 1159F, 1160F

 Speacial Needs Plan Functional Status Assessment 1170F
Pain Screening or Pain Management plan 1125F w/ pain present

1126F w/out pain present
Adult BMI (ABA) Males & Female 18-74 Annually  Body Mass Index Recorded Z68.1-Z68.45

Annual Flu Vaccine Males & Females Annually between Feb. & June
Survery Question: Have you had a Flu Shot Since July 1st (of the

previous year)
Osteoporosis Management in Women Females with 6 months Bone mineral Density (BMD) test

Who had a Fracture (OMW) 67-85 of the fracture  prescription for a drug to treat osteoporosis

Males & Females
Inpatient Admission Notification- Documentation the day of or

2days after the admission (3Total)

Transitions of Care (TRC) 18 years & older Annually
Medication Reconciliation Post-Discharge- Documentation within

30days of discharge

Patient engagement After Inpatient Discahrge- Documentation
include any of following Outpatient Visit, Transtional Care

Managerment, Synchronous telephone, e-visit or virtual chceck in
Receipt of Discharge Information- Documentation the day or 2

days after the discharge (3Total)
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                          **ENSURE THAT EVERY PATIENT VISIT IS DOUMENTED AND BILLED**

MEASURE WHO IT APLLIES TO FREQUENCY QUALIFIED EVENT(S) & ACCEPTED CODES:
Breats Cancer screening (BCS) Females 50-74 years Every 2 years Mammogram (77061-77063)(77065-77067)

Males Annually FOBT (82270, 82274)
Colorectal Cancer Screening & Females Every 5 years Felxible Sigmoidoscopy

50-75 years Every 10 years Colonoscopy
Males & Females 18-75 with Diastolic - 3078F, 3079F

Controlling Blood Pressure Hypertension Annually Systolic- 3074F, 3075F
Hypertension Dx Code: I10

Women 21-64 years Measurement or 2 years prior Cervical Cytology performed

Cervical Cancer Screening Women 30-64 years Measurement or 4 years prior
Cervical Cytology/High-risk Human papillomavirus (hrHPV) co
testing performed (needs to be age 30 on the date of the test)

Women 30-64 years Measurement or 4 years prior Cervical Cytology/High-risk Human papillomavirus (hrHPV)

Chlamydia screening in women (CHL) Femalses 16-24 years identified as sexually active Annually
at least one test to screen for Chlamydia                               87110,

87270, 87320, 87490, 87491, 87492, 87810
Males & Females 18-75 with Annually Diabetic Eye Exam (2022F Positive, 2023F Neg)

Comprehensive Diabetes Care (CDC) Diabetes Annually (every 3 months)
Hemoglobin A1c Control <9.0% (<7.0%- 3044F >7.0% & <8.0%-

3051F >8.0% & <9.0%- 3052F >9.0%-3046F)

Type 1 & 2 Annually
Kidney Health Evaluation for Patients with Diabetes (an eGFR & a

uACR)

Annually
Diabetic Blood Pressure Diastolic - 3078F, 3079F Systolic- 3074F,

3075F
4 DTaP 90697, 90698, 90700, 90723
3 IPV 90698, 90713, 90723
1 MMR 90707 or 90710

Childhood Immunization Status (CIS)
Males and Females who turn 2 in 2015 and have

received 3  HiB 90644, 90647, 90648, 90697, 90698, 90748
the following 3  Hep B 90697, 90723, 90740, 90744, 90747, 90748

1 VZV 90710 or 90716
4 PCV 90669 or 90670
1 Hep A 90633

2 or 3  Rotavirus 90681 or 90680

Asthma Medication Ratio (AMR) Males & Females ages 5-64 years

 who were identifed as having persistent asthma and had a ratio
of controller medications to total asthma medications of 0.50 or

greater

Appropriate Testing for Children with Children 2-18 who were diagnosed w/ pharyngitis Dispensed an antibiotic and received a group A strep test
Pharyngitis (CWP)

Appropriate Treatment for Children with Children 3 mths-18 yrs given dx of upper respiratory No antibiotic prescription given
Upper Respiratory Infection (URI) infection
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