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1) Welcome and General Guidelines

2) CBP - Controlling High Blood 
Pressure

3) GSD – Glycemic Status 
Assessment for Patients With 
Diabetes 

4) EED - Eye Exam for Patients With 
Diabetics

5) KED – Kidney Health Evaluation

6) TRC - Transitions of 
Care 

7) FMC – Follow up after 
ED Visit

8) Breast Cancer 
Screening

9) Colorectal Cancer 
Screening

Agenda
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Please note that example documentation provided in this presentation is for demonstration purposes only, not legal health records. Dates included may be out of range for MY2025 compliance. 
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General Guideline: Date of Service for Laboratory Tests 

Must have proof that the test was completed and not just ordered, i.e. the 
test date and result.
- The result/reported date may be used as the test date (the date when results 

were calculated and/or 1st reported). 
- Order date and documented date are not eligible for use in HEDIS 

reporting. 

General Guidelines
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General Guideline: Date Specificity

- Date must be specific enough to determine that an event occurred during the time frame established 
in the measure. “Recent,” “At a prior visit,” “most recent” are not compliant.

General Guideline: Member-Collected Samples 

- Test results from member-collected samples may be used, but samples must be sent to the laboratory 
or provider’s office for analysis.

General Guideline: Member-Reported Services and Biometric Values 

- Member-reported services and biometric values are acceptable only if the information is collected by a 
PCP or specialist, if the specialist is providing a primary care service related to the condition being 
assessed, while taking a patient’s history. 

 The information must be recorded, dated and maintained in the member’s legal health record.

General Guidelines

3

4



6/3/2025

3

Proprietary and Confidential – ©2025 MediGold, All Rights Reserved 5

Medical Record Specifics
• All medical records must include the member’s name and DOB.
• The member’s name must match the name we have on file.  

- If the name is different, e.g. a nickname or other version of a last name, we must have 
documentation of the name variance.  
• Reach back out to the provider for evidence of the name variance.
• In Epic, the information under the member’s name may include the “legal name”, or there may 

be a list of aliases – take a screenshot and attach to your record.
• DOB must match what we have on file; if there is a difference, we need additional evidence to prove 

the DOB.
• Record naming convention: Last, First DOB Measure (Smith, Ava 04.15.52 CBP)
• Highlighting Charts (Health Partners colleagues):

- If entering charts into HDE: Highlight member name, DOB, measure data within the record.  Multi-
page documents - place a sticky note (comment) on the first page to denote the page # where the 
information is located, e.g. “BP p. 27”.

- If dropping charts to shared folder: Do not highlight.

General Guidelines
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CBP
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MEASURE DESCRIPTION

The percentage of members 18–85 years of age who had a diagnosis 
of hypertension (HTN) and whose blood pressure (BP) was 
adequately controlled (<140/90 mm Hg) during the measurement 
year. 

INTENT OF THE MEASURE

To ensure that members’ blood pressure was monitored during the 
measure year and assess whether the blood pressure is adequately 
controlled.

MEDICAL RECORD CRITERIA

1. Identify the appropriate outpatient medical record

2. Identify the most recent qualifying BP in the measurement year

3. The BP reading must occur on or after the date of the second 
hypertension diagnosis 

Controlling High Blood Pressure (CBP)
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IDENTIFYING THE MEDICAL RECORD
• Identify the member’s PCP

• More than one PCP:
- Identify the PCP who most recently provided care to the member

• No PCP:
- Identify the practitioner who most recently provided care to the member.

• Provider who manages the hypertension (e.g. a cardiologist).

• Other provider types

Controlling High Blood Pressure (CBP)
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NUMERATOR COMPLIANCE

Adequately Controlled 
• A representative systolic BP <140 mm Hg and 
• A representative diastolic BP of <90 mm Hg 

Representative BP
• The most recent BP reading during the measurement year (2025) on or after the second 

diagnosis of hypertension.
• If multiple BP measurements occur on the same date or are noted in the chart on the same 

date, use the lowest systolic and lowest diastolic BP reading.
• If no BP is recorded during the measurement year, assume that the member is “not 

controlled.”

Controlling High Blood Pressure (CBP)
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OTHER ACCEPTABLE BPs
• BP readings taken by the member and documented in 

the member’s medical record are eligible for use if 
taken using a digital device 

• A BP documented as an “average BP” (e.g., “average 
BP: 139/70”) is eligible for use.

• BP readings taken on the same day as a low-intensity or 
preventive procedure are acceptable (p. 111).

Controlling High Blood Pressure (CBP)
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DO NOT CAPTURE BPs:
1) Taken during an acute inpatient stay or an ED visit.

2) Taken on the same day as a diagnostic test or 
diagnostic or therapeutic procedure that requires a 
change in diet or change in medication on or one 
day before the day of the test or procedure, with the 
exception of fasting blood tests  (see p.111 for 
examples, details).

3) Taken by the member using a non-digital device 
such as with a manual blood pressure cuff and a 
stethoscope.

Controlling High Blood Pressure (CBP)

OTHER Non-COMPLIANT 
BPs

1) BPs documented as 
ranges or thresholds (e.g.
“BP running under 
140/90”)

2) BP reading > 140/90
• In HDE, enter NC 

code
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EXCLUSIONS Mandatory

• Death in MY 2025

• Hospice or palliative care in MY 2025

• Members with evidence of end-stage 
renal disease (ESRD), nephrectomy or 
kidney transplant any time during the 
member’s history on or prior to 
December 31 of the measurement 
year (admin data). 

Controlling High Blood Pressure (CBP)
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What to Look For
• PCP or provider managing the member’s HTN
• Documentation of most recent blood pressure reading recorded during 

2025
• If exclusionary evidence is found, get supporting documentation.
Where to Look
• Vital signs section of visit note
• Flow sheet – must be able to validate OP visit, no intensive procedure

Controlling High Blood Pressure (CBP)
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FLOWSHEETS
• The flowsheet must include key elements 

that ensure accurate tracking and 
compliance

- Mbr name, DOB

- Date of measurement

- Distinct numerical values

- Indication taken during OP visit

• Ensure the DOS can be tied back to an OP
visit, no disqualifying procedure

Controlling High Blood Pressure (CBP)
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CBP in HDE

Systolic Diastolic
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GSD
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MEASURE DESCRIPTION

The percentage of members 18–75 years of age with diabetes 
(types 1 and 2) whose most recent glycemic status (hemoglobin 
A1c [HbA1c] or glucose management indicator [GMI]) was at the 
following levels during the measurement year:

• Glycemic Status <8.0%.

• Glycemic Status >9.0% (CMS Star: < 9)

INTENT OF THE MEASURE

To monitor and improve the management of blood

sugar levels in patients with diabetes.

EXCLUSIONS  Mandatory

• Death in MY 2025

• Hospice or palliative care in MY 2025

Glycemic Status Assessment for Patients With 
Diabetes (GSD)
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MEDICAL RECORD

Glycemic Status Assessment for Patients With 
Diabetes (GSD)

ExplanationRequirement

HbA1c lab test or GMI from CGMType of glycemic status 
assessment

1

MY 2025
Must have an independent date

Date when the glycemic 
status assessment was 
performed

2

A distinct numeric result is required 
for numerator compliance.
Ranges and thresholds do not meet 
criteria for this indicator.
“Unknown” is not a result.

Result of test3

Note: If multiple 
glycemic status 
assessments 
were recorded 
for a single date, 
use the lowest 
result. 

17
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HbA1c Testing – Tests that are Compliant

Glycemic Status Assessment for Patients With 
Diabetes (GSD)

HbA1c Testing – Tests that are Not Compliant
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General Guideline: Date of Service for Laboratory Tests 
- Laboratory tests can have multiple dates of service:

• Order Date 
• Collection Date 
• Results/Report Date (the date when results were calculated and 1st reported)
• Claim Date 
• Documentation Date (the date the provider documented the result in the medical 

record)

- Order Date & Documentation date are not eligible for use in HEDIS  reporting.

- We use the resulted date when it’s available (the date when results were calculated and 
reported).

• May see a “last reported” or “reported” date documented in the chart; that date may be 
outside of the 7-day window.  Look for a resulted date within 7 days 

Glycemic Status Assessment for Patients With 
Diabetes (GSD)

19
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Glycemic Status Assessment for Patients With 
Diabetes (GSD)
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Patient Name: Michael Johnson
Date of Birth: 07/22/1955
Date of Assessment: November 4, 2025
Continuous Glucose Monitoring (CGM) Data Range: October 22 - November 4, 
2025
Mean Glucose Level: 135 mg/dL
Glucose Management Indicator (GMI): 7.4%
Notes:

• GMI is derived from 13 days of CGM data.
• The terminal date in the range (November 4, 2025) is used to assign the 

assessment date.
• The CGM report includes the average glucose level and GMI calculation.

Glycemic Status Assessment for Patients With 
Diabetes (GSD)

Glucose Management Indicator (GMI) – Example Documentation

21
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Glycemic Status Assessment for Patients With 
Diabetes (GSD)

Non-compliant Example
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GSD in HDE

23
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EED
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MEASURE DESCRIPTION
The percentage of members 18–75 years of age 
with diabetes (types 1 and 2) who had a retinal eye 
exam.

INTENT OF THE MEASURE
To ensure that members with diabetes receive 
appropriate preventive assessments. 

EXCLUSIONS - Mandatory
- Death in MY 2025
- Hospice or palliative care in MY 2025
- Bilateral eye enucleation any time during the 

member’s history through December 31 of the 
measurement year*

*Previously reported in the numerator

Eye Exam for Patients With Diabetes (EED)

25
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EYE EXAM CRITERIA

Screening or monitoring for diabetic retinal disease as identified by administrative data or medical 
record review. This includes diabetics who had one of the following:

• A retinal or dilated eye exam by an eye care professional (optometrist or ophthalmologist) in the 
measurement year (2025).

• A negative retinal or dilated exam (negative for retinopathy) by an eye care professional (optometrist 
or ophthalmologist) in the year prior to the measurement year (2024 - 2025).

• Both eyes must be examined. If one eye is not accessible, leading to an indeterminate result, this is 
not considered a result/finding. 

• An eye exam result documented as “unknown” does not meet criteria.
• Member-reported eye exams are acceptable provided the date of service, eye exam results, and eye 

care professional’s name with credentials are documented in the medical record. 

Eye Exam for Patients With Diabetes (EED)
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EYE EXAM CRITERIA - MEDICAL RECORD Option 1

Eye Exam for Patients With Diabetes (EED)

ExplanationRequirement

Ophthalmologist, optometrist, PCP or other health care professional Note or letter prepared by a 
provider

1

Fundus, fundal exam, etc.Evidence ophthalmoscopic 
exam was completed

2

Optometrist or ophthalmologistBy an eye care professional 3

MY 2025 or year prior if negative (2024)Date4

• Do not assume that the date of the letter is the same as the date of 
the exam. Look for independent date for the exam.

• If only one eye is positive, the results are positive.

Results5

27
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Eye Exam for Patients With Diabetes (EED)
John Smith

John Smith

John Smith

M

11/30/2025 11/30/2025
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EYE EXAM CRITERIA - MEDICAL RECORD Option 2

A chart or photograph (look for a picture) indicating the 
date when the fundus photography was performed and 
one of the following:

• Evidence that an eye care professional (optometrist 
or ophthalmologist) reviewed the results, OR 

• Evidence results were read by a qualified reading 
center that operates under the direction of a medical 
director who is a retinal specialist, OR 

• Evidence results were read by a system that provides 
an artificial intelligence (AI) interpretation.

Eye Exam for Patients With Diabetes (EED)

29
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RESULTS

Documentation does not have to state specifically “no diabetic retinopathy” to be considered 
negative for retinopathy; 

- It must be clear that the patient had a dilated or retinal eye exam by an eye care 
professional (optometrist or ophthalmologist) and that retinopathy was not present.

- A statement in a progress note that indicates “diabetes without complications” alone DOES 
NOT meet criteria. 

- A statement in an eye exam report that indicates “diabetes without complications” in 
which the retina was detailed does meet criteria.

Eye Exam for Patients With Diabetes (EED)
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HELPFUL TIPS – Type of Exam 

To determine if an eye exam is a retinal 
exam, look for key words such as:
 Fundus
 Fundal exam
 Macula
 Posterior chamber
 Vessels
 Dilating Agents
 Provider statement/diagnosis that 

retinopathy is or is not present

Eye Exam for Patients With Diabetes (EED)

31
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Common Abbreviations for Retinopathy (not 
limited to): 

1. NPDR – Non-Proliferative Diabetic 
Retinopathy 

2. PDR – Proliferative Diabetic 
Retinopathy 

3. BDR – Background Diabetic 
Retinopathy 

• Mild BDR 

• Severe PDR

Indications of Positive Findings 

(+ Retinopathy)

 Hard Exudate 

 Dot and Blot Hemorrhages

 Neovascularization

 Foveal Thickening

 Cotton Wool Spots 

 Hypertensive Retinopathy

 Diabetic Macular Edema (DME) 

Eye Exam for Patients With Diabetes (EED)
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Eye Exam for Patients With Diabetes (EED)

33
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Examples of Negative Exams

 Example 1: Assessment of the fundus and macula were “normal” 

 Example 2: Assessment DM without ophthalmic complications + Retina details

 Example 3: Retinal exam normal is considered a negative exam 

 Example 4: Posterior segment: vessels normal, macula normal, peripheral retina fully 
attached no breaks, vitreous normal, fundus detail well visualized 

Eye Exam for Patients With Diabetes (EED)
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Is this record compliant?

Eye Exam for Patients With Diabetes (EED)

08/20/2024 08/20/2024

35

36



6/3/2025

19

Proprietary and Confidential – ©2025 MediGold, All Rights Reserved 37

EED in HDE
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KED

37
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Kidney Health Evaluation for Patients with 
Diabetes (KED)
MEASURE DESCRIPTION
The percentage of members 18–85 years of age with diabetes (type 1 or type 2) who had both of the following 
during the measurement year:

1. A serum estimated glomerular filtration rate (eGFR) 
2. A urine albumin creatinine ratio (uACR) identified by either of the following: 

a. Both a quantitative urine albumin test and a urine creatinine test with service dates four days or less 
apart, OR

b. Urine albumin creatinine ratio test (uACR)

INTENT OF THE MEASURE
Improve the rate of comprehensive kidney health evaluation to more consistently identify and treat chronic kidney 
disease (CKD) in the high-risk diabetic population.

EXCLUSIONS  Mandatory
Death in MY 2025
Hospice or palliative care in MY 2025
Members with ESRD or dialysis
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Kidney Health Evaluation for Patients with 
Diabetes (KED)
Documentation Specifics
• Both tests must be completed within 

the measurement year (either on 
the same or different dates of 
service).

• Proper documentation should 
include test dates, results, and site 
where services were performed.

• Urine albumin and creatinine tests 
must be quantitative to meet the 
HEDIS KED measure requirements; 
look for exact numeric results, not 
ranges or categories

39
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Kidney Health Evaluation for Patients with Diabetes (KED)
Microalbumin Test Example
A microalbumin test (along with a quantitative urine creatinine test and an estimated glomerular filtration 
rate (eGFR) test) qualifies for the HEDIS KED measure, but only if the microalbumin test is quantitative
and may be used to calculate the urine albumin-to-creatinine ratio (uACR). If the microalbumin test is 
semi-quantitative, it does not meet the criteria for the KED measure.

Quantitative Microalbumin Semi-quantitative Microalbumin
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Kidney Health Evaluation for Patients with Diabetes (KED)

41
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TRC
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MEASURE DESCRIPTION
The percentage of discharges for 
members 18 years of age and older 
who had each of the following. Four 
rates are reported:
• Notification of Inpatient 

Admission. 
• Receipt of Discharge Information. 
• Patient Engagement After 

Inpatient Discharge. 
• Medication Reconciliation Post-

Discharge. 

Transitions of Care (TRC)
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EXCLUSIONS - Mandatory

 Hospice or using hospice services anytime during the 
measurement year are a required exclusion 

 Death during the measure year 
 Palliative care is NOT an exclusion

EVENT DESCRIPTION (denominator):  An acute or nonacute 
inpatient discharge on or between January 1 and December 
1 of the measurement year.
 Note: The denominator for this measure is based on 

discharges, not on members. If members have more than one 
discharge, include all discharges on or between January 1 and 
December 1 of the measurement year.

Transitions of Care (TRC)
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Identifying the Medical Record
Documentation in the outpatient medical record that is accessible to the 
PCP or ongoing care provider is eligible for use in reporting.

Multiple Admissions and Discharges:  (Readmission or Direct 
Transfer)
• Use the admit date from the first admission 
• Use the discharge date from the last discharge. 

Transitions of Care (TRC)

45
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Notification of Inpatient Admission
Documentation of receipt of notification of inpatient admission on the day of admission or on the day 
of admission through 2 days after the admission (3 total days).

Documentation must include:

• Documentation in the outpatient medical record must include evidence of receipt of notification of 
inpatient admission on the day of admission through 2 days after the admission (3 total days).
- See page 257 of the MY2025 Tech Specs for examples of documentation that meet criteria for NIA

• 2 ELEMENTS REQUIRED:
- Date Stamp (serves as evidence of when the document was received)
- Notice of an inpatient admission by the appropriate person/organization (who sent the 

notification? what did it say?) 

Transitions of Care (TRC) - NIA
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Transitions of Care (TRC) - NIA
Shared EMR example –
screenshot of encounter filed in 
EMR accessible to PCP or on-
going care provider 

Note: When using a shared EMR 
system, documentation of a 
“received date” in the EMR is not 
required to meet criteria. Evidence 
that the information was filed in the 
EMR and is accessible to the PCP or 
ongoing care provider on the day of 
discharge through 2 days after the 
discharge (3 total days) meets 
criteria. 

47
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Transitions of Care (TRC) - NIA
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Receipt of Discharge Information
Documentation of receipt of discharge information on the 
day of discharge through 2 days after the discharge (3 
total days).

Documentation in the outpatient record must include:
• Content - Evidence of receipt of discharge information 
• Timeframe- on the day of discharge through 2 days 

after with evidence of the date when the 
documentation was received. 

• Discharge information may be included in, but not 
limited to, a discharge summary or summary of care 
record or be located in structured fields in an EHR. 

Transitions of Care (TRC) - RDI

49
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Receipt of Discharge Information
At a minimum, the discharge information must include ALL of the following:

1. The practitioner responsible for the member’s care during the inpatient 
stay.

2. Procedures or treatment provided.
3. Diagnoses at discharge.
4. Current medication list. 
5. Testing results, or documentation of pending tests or no tests pending.
6. Instructions for patient care post-discharge (must be addressed to the 

member or caregiver)
7. Time stamp 

Transitions of Care (TRC) - RDI 
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Transitions of Care 
(TRC)- RDI

Receipt of Discharge 
Information

7

7. Date/Time stamp

51
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Receipt of Discharge Information
Note:
If the PCP or ongoing care provider is the discharging provider, the discharge information must 
be documented in the medical record on the day of discharge through 2 days after the discharge 
(3 total days). 

Shared EMR Exception: 

When using a shared EMR system, documentation of a “received date” in the EMR is not 
required to meet criteria. Evidence that the information was filed in the EMR and is accessible to 
the PCP or ongoing care provider on the day of discharge through 2 days after the discharge (3 
total days) meets criteria. 

Transitions of Care (TRC)- RDI
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Receipt of Discharge Information - Shared EMR – Example 

Transitions of Care (TRC)- RDI

Documentation –
Required Elements:

1. Screenshot of the 
encounter filed in 
the shared EMR

2. Copy of the 
discharge summary

53
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Receipt of Discharge 
Information -
Shared EMR – Example 

Transitions of 
Care (TRC)- RDI

Swift, Taylor MRN 111222333
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Transitions of Care (TRC)- RDI

Receipt of Discharge 
Information -
Faxed Discharge Info 
Example 

55
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Patient Engagement After In-patient Discharge
Documentation of patient engagement (e.g., office visits, visits to the home, or telehealth) provided 
within 30 days after discharge. 
DO NOT include patient engagement that occurs on the date of discharge.

Documentation must include:
Evidence of patient engagement within 30 days after discharge. The following meet criteria:

- An outpatient visit, including office visits and home visits- or,
- A telephone visit- or, 
- A synchronous telehealth visit where real-time interaction occurred between the
- member and provider using audio and video communication. 
- An e-visit or virtual check-in (asynchronous telehealth where two-way interaction,   
- which was not real-time, occurred between the member and provider). 

Transitions of Care (TRC) - PED
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Medication Reconciliation Post Discharge (MRP)

Medication reconciliation conducted by: 
 Prescribing Practitioner, 
 Clinical Pharmacist,
 Physician Assistant, or 
 Registered Nurse, 
on the date of discharge through 30 days after discharge (31 total days).

Medical Record Documentation: 
• Evidence member was seen for post discharge follow up
• Date of Visit
• Verification of medication list review
• Correct setting and provider type

Transitions of Care (TRC)- MRP
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Medication Reconciliation Post Discharge (MRP)

Medical Record:

Documentation in the outpatient medical record must include evidence of medication reconciliation and 
the date when it was performed. Any of the following meets criteria (p. 259 MY 2025 Tech Specs):

1. Documentation of the current medications with a notation that the provider reconciled the current 
and discharge medications.

2. Documentation of the current medications with a notation that references the discharge 
medications (e.g., no changes in medications since discharge, same medications at discharge, 
discontinue all discharge medications). 

(continued next slide)

Transitions of Care (TRC)- MRP
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Medication Reconciliation Post Discharge (MRP)

Medical Record:

3. Documentation of the member’s current medications with a notation that the discharge 
medications were reviewed.

4. Documentation of a current medication list, a discharge medication list and notation that 
both lists were reviewed on the same date of service.

5. Documentation of the current medications with evidence that the member was seen for post-
discharge hospital follow-up with evidence of medication reconciliation or review. 

• Evidence that the member was seen for post-discharge hospital follow-up requires 
documentation that indicates the provider was aware of the member’s hospitalization or 
discharge. (see Note on p. 260 of the MY2025 Tech Specs for more details.)

(continued next slide)

Transitions of Care (TRC)- MRP
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Medication Reconciliation Post Discharge (MRP)

Medical Record:

6. Documentation in the discharge summary that the 
discharge medications were reconciled with the most 
recent medication list in the outpatient medical record. 
There must be evidence that the discharge summary 
was filed in the outpatient chart on the date of discharge 
through 30 days after discharge (31 total days).

7. Notation that no medications were prescribed or 
ordered upon discharge.

Transitions of Care (TRC)- MRP
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Medication Reconciliation Post Discharge (MRP)

Evidence of Medication:
• Reconciliation and or Review 

– The record does not have to specifically state “reconciled” or “reviewed” to be valid. 
– Search for other key words or phrases. 
– Look for medications being titrated, refilled, or cancelled

Appropriate Provider:
• The medication reconciliation and or review can be done by a:

 prescribing physician,
 clinical pharmacist, 
 physician assistant, and/or
 registered nurse (RN)

Transitions of Care (TRC)- MRP
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Medication Reconciliation Post Discharge (MRP)
Helpful Hints for identification of Medication Review

Look for additional statements such as (along with medication list):

Transitions of Care (TRC)- MRP
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Medication Reconciliation Post Discharge (MRP)
What to Look For – 4 Elements

Transitions of Care (TRC)- MRP

Place aLook For

1A reference to the member being hospitalized

2Current med list

3Evidence that the med list was reviewed or 
reconciled

4The practitioner type
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Medication Reconciliation Post Discharge (MRP) - Example

Transitions of Care (TRC)- MRP
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TRC REVIEW

Transitions of Care (TRC)
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TRC in HDE
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FMC
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Follow-Up After Emergency Department Visit for People with Multiple High-
Risk Chronic Conditions (FMC)
MEASURE DESCRIPTION
The percentage of ED visits for members 18 years of age and older who
have multiple high-risk chronic conditions who had a follow-up service within 7 days of the ED visit.

MEASURE DENOMINATOR
Patients 18 years of age and older with two or more different high-risk chronic conditions that had an ED visit 
between January 1 and December 24 of the measurement year.
Note: If a patient has more than one ED visit, they could be included in the measure more than once.

EXCLUSIONS  Mandatory
Death in MY 2025
Hospice care in MY 2025

High-risk chronic conditions (diagnosed prior to ED visit within the measurement year or 
year prior)

Myocardial infarction - acuteCOPD, asthma, or 
unspecified bronchitis

Alzheimer’s disease and 
related disorders

Stroke and transient ischemic attackDepressionAtrial fibrillation
Heart failureChronic kidney disease
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Follow-Up After Emergency Department Visit for People with Multiple High-
Risk Chronic Conditions (FMC)

MEASURE COMPLIANCE - NUMERATOR 
A follow-up service within seven days on or after the emergency department visit (eight total 
days).  Any of the following meet criteria for follow-up:

 Substance use disorder service Outpatient visit
 Community mental health center visit Virtual care visit
 Complex Care Management Services Behavioral health visit
 Intensive outpatient or partial hospitalization Case management visit
 Electroconvulsive therapy Transitional care management (TCM) 

services*

DOCUMENTATION
FMC is an administrative measure, collected primarily through claims and encounter data. 
Supplemental data, standard (EMR feed) and non-standard (medical records), may also be 
accepted. 

*TCM calls conducted by a non-billing provider and documented in the medical record may 
be eligible to close the FMC measure.
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Follow-Up After Emergency Department Visit for People with Multiple 
High-Risk Chronic Conditions (FMC)

TCM Call Note Example
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FMC in HDE
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BCS
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Breast Cancer Screening (BCS - E)
MEASURE DESCRIPTION
The percentage of members 50–74 years of age who were recommended for routine breast 
cancer screening and had a mammogram to screen for breast cancer.

MEASURE DENOMINATOR
Members ages 50–74 during the measurement year.

MEASURE COMPLIANCE - NUMERATOR
Mammogram screening (bilateral or unilateral) performed any time on or between 
October 1 two years prior to the measurement year and December 31 of the 
measurement year, as evidenced by the following: 

• Documentation indicating a mammogram was completed and the date it was performed.

Note: A breast thermogram does not meet criteria for this measure. 
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Breast Cancer Screening (BCS - E)

EXCLUSIONS
• History of mastectomy on both the left 

and right side on the same or different  
dates of service (if exact date is 
unknown, the year is acceptable)

• Gender-affirming chest surgery (CPT 
code 19318) AND a diagnosis of gender 
dysphoria any time during the patient’s 
history

• Received hospice services anytime 
during the measurement year

• Received palliative care during the 
measurement year

• Deceased during the measurement 
year

DescriptionCPT 
Code

Breast tomosynthesis procedure, aka 3D 
mammography, unilateral

77061

Breast tomosynthesis procedure, aka 3D 
mammography, bilateral

77062

Breast tomosynthesis procedure, aka 3D 
mammography, bilateral;  typically performed in 
conjunction with a traditional 2D mammogram.

77063

Diagnostic mammography, including CAD when 
performed; unilateral.

77065

Diagnostic mammography, including CAD when 
performed; bilateral.

77066

Screening mammography, bilateral (two-view study 
of each breast), including CAD when performed.

77067

PROCEDURES
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ACCEPTABLE EXAMPLES:

• Mammography report with results dated on or 
between October 1 two years prior to the 
measurement year and December 31 of the 
measurement year.

• Chart note indicating the date a mammogram was 
performed on or between October 1 two years prior 
to the measurement year and December 31 of the 
measurement year.

• Documentation of the mammography in the medical 
or surgical history (with date).

- Month and year, or year alone are acceptable for 
mammography noted in the medical or surgical 
history.

• Patient reported mammogram is acceptable provided 
the date is documented in the history or note.

Breast Cancer Screening (BCS - E)
DOCUMENTATION

UNACCEPTABLE EXAMPLES:

• MRIs, ultrasounds, or biopsies alone are not 
acceptable for this measure.  

• Documentation of completed mammogram 
without a valid date of service.

• Documentation of an order for a mammogram 
without evidence the screening was completed.
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BCS in HDE
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COL-E
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MEASURE DESCRIPTION

The percentage of members 45–75 years of age who had appropriate screening for colorectal cancer.

INTENT OF THE MEASURE

To ensure that members have been screened for colon cancer. 

REQUIREMENTS OF THE MEASURE

• Type of Screening

• Date of Screening

• Result (maybe)

• Exclusion

Colorectal Cancer Screening (COL-E) 
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EXCLUSIONS Mandatory

• Death in MY 2025

• Hospice or palliative care in MY 2025

• Colorectal cancer or Total colectomy (NOT partial)

- Documented as any time during the member’s history through December 31 of the 
measure year. 

- Do not confuse “colectomy” (surgery-removal of colon) with “cholecystectomy” (removal 
of gallbladder).

Colorectal Cancer Screening (COL-E) 
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Colorectal Cancer Screening (COL-E) 
Compliant YearsScreening

2016 - 2025Colonoscopy

2021 - 2025Flexible sigmoidoscopy

2021 - 2025CT colonography

2023 - 2025FIT – DNA (Cologuard, Stool DNA)

2025Fecal Occult Blood Test (gFOBT, iFOBT, 
or FIT)
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MEDICAL RECORD

• Note indicating the date when the screening 
was performed 

• Type of screening performed 

• No result is required IF the test is clearly part of 
the members “medical hx.” If this is not clear –
you must have a result

SCREENING DATES SPECIFICITY

Colorectal Cancer Screening (COL-E) 

Note: 
• “Colon Screening” alone is insufficient to meet 

criteria – need to know what type of screening 
• Unacceptable Terminology: Colon, C-Scope, 

Colo, C-Scopy.

What to EnterInfo GivenExample

01/01/2023Year only
“2023”

Pt. had a 
colonoscopy 

in 2023

02/01/2023Year and 
month

Pt. had a 
colonoscopy 

in Feb of 2023
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COLONOSCOPY & SIGMOIDOSCOPY

Colorectal Cancer Screening (COL-E) 

Flexible 
Sigmoidoscopy

Colonoscopy

Evidence that the scope 
advanced into the sigmoid 
colon + date

Evidence that the scope 
advanced to the cecum* + 
date

Between 2021 - 2025Between 2016 - 2025

Note: Incomplete 
colonoscopy due to 
poor bowel prep or 
patient’s inability to 
tolerate the 
procedure alone is 
Not Compliant! 
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What to Look For

• A dated note and/or lab report showing a FOBT (iFOBT or gFOBT) test was done in 2025.

• A dated note and/or procedure report showing a Flexible Sigmoidoscopy was done any time from 2021 to 
2025.

• A dated note and/or procedure report showing a Colonoscopy was done any time from 2016 to 2025.

• A dated note showing a CT Colonography was done any time from 2021 to 2025.

• A dated note and/or lab report showing a FIT-DNA was done any time from 2023 to 2025.

Where to Look
- Lab reports

- Procedure notes

- Surgical report or pathology report

- Office notes mentioning COL testing

- Reports from outside labs (e.g., ColoGuard)

- Patient history

Colorectal Cancer Screening (COL-E) 
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COL in HDE
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Questions?
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