Quality ID #113 (NQF 0034): Colorectal Cancer Screening
- National Quality Strategy Domain: Effective Clinical Care
- Meaningful Measure Area: Preventive Care

2020 COLLECTION TYPE:
MIPS CLINICAL QUALITY MEASURES (CQMS)

MEASURE TYPE:
Process

DESCRIPTION:
Percentage of patients 50-75 years of age who had appropriate screening for colorectal cancer

INSTRUCTIONS:

This measure is to be submitted a minimum of once per performance period for patients seen during the performance
period. There is no diagnosis associated with this measure. Performance for this measure is not limited to the
performance period. This measure may be submitted by Merit-based Incentive Payment System (MIPS) eligible
clinicians who perform the quality actions described in the measure based on services provided and the measure-
specific denominator coding.

Measure Submission Type:

Measure data may be submitted by individual MIPS eligible clinicians, groups, or third party intermediaries. The listed
denominator criteria are used to identify the intended patient population. The numerator options included in this
specification are used to submit the quality actions as allowed by the measure. The quality-data codes listed do not
need to be submitted by MIPS eligible clinicians, groups, or third party intermediaries that utilize this modality for
submissions; however, these codes may be submitted for those third party intermediaries that utilize Medicare Part B
claims data. For more information regarding Application Programming Interface (API), please refer to the Quality
Payment Program (QPP) website.

The intent of the exclusion for individuals age 65 and older residing in long-term care facilities, including nursing homes,
is to exclude individuals who may have limited life expectancy and increased frailty where the benefit of the process
may not exceed the risks. This exclusion is not intended as a clinical recommendation regarding whether the measures
process is inappropriate for specific populations, instead the exclusions allows clinicians to engage in shared decision
making with patients about the benefits and risks of screening when an individual has limited life expectancy.

DENOMINATOR:
Patients 50-75 years of age with a visit during the measurement period

DENOMINATOR NOTE: *Signifies that this CPT Category | code is a non-covered service under the Medicare
Part B Physician Fee Schedule (PFS). These non-covered services should be counted in the denominator
population for MIPS CQMs.

Denominator Criteria (Eligible Cases):

Patients 50 to 75 years of age on date of encounter

AND

Patient encounter during the performance period (CPT or HCPCS): 99201, 99202, 99203, 99204, 99205,

99211, 99212, 99213, 99214, 99215, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350,

99386*, 99387*, 99396*, 99397*, G0402, G0438, G0439

AND NOT

DENOMINATOR EXCLUSIONS:

Patients with a diagnosis or past history of total colectomy or colorectal cancer: G9711

OR

Patient was provided hospice services any time during the measurement period: G9710
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OR

Patient age 66 or older in Institutional Special Needs Plans (SNP) or residing in long-term care with

POS code 32, 33, 34, 54, or 56 for more than 90 days during the measurement period: G9901

OR

Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement
period AND a dispensed medication for dementia during the measurement period or the year prior to the
measurement period: G2100

OR

Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement
period AND either one acute inpatient encounter with a diagnosis of advanced illness or two outpatient,
observation, ED or nonacute inpatient encounters on different dates of service with an advanced illness
diagnosis during the measurement period or the year prior to the measurement period: G2101

Table: Dementia Exclusion Medications

Description Prescription

Cholinesterase Donepezil Rivastigimine
inhibitors Galantamine
Miscellaneous central Memantine

nervous system agents

NUMERATOR:
Patients with one or more screenings for colorectal cancer. Appropriate screenings are defined by any one of the
following criteria:

Fecal occult blood test (FOBT) during the measurement period

Flexible sigmoidoscopy during the measurement period or the four years prior to the measurement period
Colonoscopy during the measurement period or the nine years prior to the measurement period
Computed tomography (CT) colonography during the measurement period or the four years prior to the
measurement period.

e Fecal immunochemical DNA test (FIT-DNA) during the measurement period or the two years prior to the
measurement period.

NUMERATOR GUIDANCE
Do not count DRE, FOBT tests performed in an office setting or performed on a sample collected via DRE.

Numerator Options:

Performance Met: Colorectal cancer screening results documented and
Reviewed (3017F)
OR
Performance Not Met: Colorectal cancer screening results were not
documented and reviewed, reason not otherwise
specified (3017F with 8P)
RATIONALE:

Colorectal cancer represents eight percent of all new cancer cases and is the second leading cause of cancer deaths in
the United States. In 2018, an estimated 140,250 new cases of colorectal cancer and an estimated 50,630deaths
attributed to it. According to the National Cancer Institute, about 4.2 percent of men and women will be diagnosed with
colorectal cancer at some point during their lifetimes. For most adults, older age is the most important risk factor for
colorectal cancer, although being male and black are also associated with higher incidence and mortality. Colorectal
cancer is most frequently diagnosed among people 65 to 74 years old (Noone et al., 2018).

Version 4.0 CPT only copyright 2019 American Medical Association. All rights reserved.
November 2019 Page 2 of 8



Screening can be effective for finding precancerous lesions (polyps) that could later become malignant, and for
detecting early cancers that can be more easily and effectively treated. Precancerous polyps usually take about 10 to
15 years to develop into colorectal cancer, and most can be found and removed before turning into cancer. The five-
year relative survival rate for people whose colorectal cancer is found in the early stage before it has spread is about 90
percent (American Cancer Society, 2017).

CLINICAL RECOMMENDATION STATEMENTS:
The U. S. Preventive Services Task Force (2016) recommends screening for colorectal cancer starting at age 50 years
and continuing until age 75 years. This is a Grade A recommendation (U.S. Preventive Services Task Force 2016).

Appropriate screenings are defined by any one of the following:
-Colonoscopy (every 10 years)

-Flexible sigmoidoscopy (every 5 years)

-Fecal occult blood test (annually)

-FIT-DNA (every 3 years)

-Computed tomographic colonography (every 5 years)

COPYRIGHT:

Physician Performance Measure (Measures) and related data specifications were developed by the National
Committee for Quality Assurance (NCQA). These performance Measures are not clinical guidelines and do not
establish a standard of medical care, and have not been tested for all potential applications. NCQA makes no
representations, warranties or endorsements about the quality of any organization or clinician who uses or reports
performance measures. NCQA has no liability to anyone who relies on measures and specifications or data reflective
of performance under such measures and specifications.

The Measures are copyrighted but can be reproduced and distributed, without modification, for noncommercial
purposes (eg, use by healthcare providers in connection with their practices). Commercial use is defined as the sale,
licensing, or distribution of the Measures for commercial gain, or incorporation of the Measures into a product or
service that is sold, licensed or distributed for commercial gain. All commercial uses or requests for alteration of the
measures and specifications must be approved by NCQA and are subject to a license at the discretion of NCQA.
NCQA is not responsible for any use of the Measures. © 2019 NCQA. All Rights Reserved.

THE MEASURES AND SPECIFICATIONS ARE PROVIDED "AS IS" WITHOUT WARRANTY OF ANY KIND.

Limited proprietary coding is contained in the Measure specifications for user convenience. Users of proprietary code
sets should obtain all necessary licenses from the owners of the code sets. NCQA disclaims all liability for use or
accuracy of any CPT or other codes contained in the specifications.

CPT® contained in the Measure specifications is copyright 2004-2019 American Medical Association. LOINC® copyright
2004-2019 Regenstrief Institute, Inc. This material contains SNOMED Clinical Terms® (SNOMED CT®) copyright 2004-
2019 International Health Terminology Standards Development Organisation. ICD-10 is copyright 2019 World Health
Organization. All Rights Reserved.
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2020 Clinical Quality Measure Flow for Quality ID #113 NQF #0034
Colorectal Cancer Screening

Disclaimer: Refer to the measure specification for specific coding and instructions to submit this measure.

Denominator

Patient
50to 75 Years On
Date of Encounter

ez

Encounter
as Listed in
Dencminator®
{(11/2020 thru
12/31/20)

Y

Mot Included in Eligible
Population/Denominator Yes

i Denominator

Exclusions

Patients With
a Diagnasis or Past
History of Total Colectormy
or Colorectal Cancer
GAT11 or
equivalent

No

Patiant
Was Provided
Hospice Services Any Time
During the Measurement
period
G9710 08
equivalent

e

No

Patient age 66
or older in Insitutional
Special Needs Plans (SNP) or
residing in long-term care with POS
code 32, 33, 34, 54, or 56 for more
than 90 days during the
measurement perod
G9901 or
equivalent

Version 4.0
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and older with af least cne claim/
encounter for frailty during the measuremeant
period AND a dispansed medication for dementia
during the measuremant pariod or the year
prier to the measurement
period
G2100 or
equivalent

Mot Included in Eligible
Population/Denaminator

Patients 66
years of age and older
with at least cne claim/encounter
for fraity during the measuramant pariad
AMD either one acute inpafient encounter with a
diagnosis of advanced illness or two outpatient,
observation, ED or nonacute inpatient encounters.
on different dates of service with an advanced
ilness dagnosis during the measurement
perod or the year prior to
the measurament
pefod
G2101 or
equivalen

No

i

Include in Eligible
Population/
Denominator
(B0 patients) § Numerator

Data Completeness Met +

Caolorectal Cancer Screening Ve Parformance Met
Results Documented and 3017F or equivalent
Reviewesd™ (40 patients)

Colorecial Cancer
Screening Results Not
Documented and Reviewed,
Reason Not Otherwise
Specified

Data Completeness Met +
Perfarmance Nat Met
3017TF with 8P or equivalent
(30 patients)

[
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Data {Zom pleten ess=
: 40 pati 5 =  TJ0patients =  87.50%
Ellglble Popu latu:tn .I'DEI'HJI'HII'I atur (d—BEI- patients) = 20 patients.
Performan ce Rate=
Performance Met (a=40 patients) 40 patients = 514%

Data Completeness Numerator (70 patients) 70 patients

* See the posted measure specification for specific coding and instructions to submit this measure.

** Patients are considersd to have appropriate screening for colorectal cancer ifany ofthe following are documented:

» Fecal occult Blood test (FOBT) during the measurement period

* Flexible sigmoidoscopy during the measurement period or the four years prior to the measurement period

* Colonoscopy during the measurement period or the nine years prior to the measurement period

. Computed tomography (CT) colonography during the measurement pered or the four years prior to the measurement period

. Fecal immunochemical DNA test (FIT-D'NA) during the measurement period orthe two years prior to the measurement period

NOTE: Submission Frequency: Patient-Process
CPT anly copyight 20 19 Amasican Medical Assocaion. Al rights messrved. The measum dagrams
weredeveloped by CMS as a supplemen ial resource tobe used in conjunction with e messum:
specicaions. They shoud not be used abne or a2 a subsiugon i e messure specicaion.
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2020 Clinical Quality Measure Flow Narrative for Quality ID #113 NQF #0034:
Colorectal Cancer Screening

Disclaimer: Refer to the measure Specification for specific coding and instructions to submit this measure.

1. Start with Denominator
2. Check Patient Age:

a. |If Patient 50 to 75 Years on the Date of Encounter equals No during the measurement period, do not
include in Eligible Population. Stop Processing.

b. If Patient 50 to 75 Years on the Date of Encounter equals Yes during the measurement period, proceed to
check Encounter Performed.

3. Check Encounter Performed:

a. IfEncounter as Listed in the Denominator equals No, do not include in Eligible Population. Stop
Processing.

b. If Encounter as Listed in the Denominator equals Yes, proceed to check Patients With a Diagnosis or Past
History of Total Colectomy or Colorectal Cancer.

4. Check Patients With a Diagnosis or Past History of Total Colectomy or Colorectal Cancer:

a. If Patients With a Diagnosis or Past History of Total Colectomy or Colorectal Cancer equals No, proceed to
check Patient Was Provided Hospice Services Any Time During the Measurement Period.

b. If Patients With a Diagnosis or Past History of Total Colectomy or Colorectal Cancer equals Yes, do not
include in Eligible Population. Stop Processing.

5. Check Patient Was Provided Hospice Services Any Time During the Measurement Period:

a. If Patient Was Provided Hospice Services Any Time During the Measurement Period equals No, proceed to
check Patients Age 65 or Older in Institutional Special Needs Plans (SNP) or Residing in Long-Term Care
with POS code 32, 33, 34, 54, or 56 for more than 90 days during the Measurement Period.

b. If Patient Was Provided Hospice Services Any Time During the Measurement Period equals Yes, do not
include in Eligible Population. Stop Processing.

6. Check Patient Age 66 or Older in Institutional Special Needs Plans (SNP) or Residing in Long-Term Care with
POS code 32, 33, 34, 54, or 56 for more than 90 days during the Measurement Period:

a. If Patient Age 66 or Older in Institutional Special Needs Plans (SNP) or Residing in Long-Term Care with
POS code 32, 33, 34, 54, or 56 for more than 90 days during the Measurement Period equals No, proceed
to check Patients 66 years of age and Older With at Least One Claim/Encounter for Frailty during the
Measurement Period AND a dispensed medication for dementia during the measurement period or the
year prior to the measurement period.

b. If Patient Age 66 or Older in Institutional Special Needs Plans (SNP) or Residing in Long-Term Care with
POS code 32, 33, 34, 54, or 56 for more than 90 days during the measurement period equals Yes, do not
include in Eligible Population. Stop Processing.

7. Check Patients 66 years of age and Older With at Least One Claim/Encounter for Frailty during the Measurement
Period AND a dispensed medication for dementia during the measurement period or the Year Prior to the
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Measurement Period:

a. [f Patients 66 years of age and Older With at Least One Claim/Encounter for Frailty during the
Measurement Period AND a dispensed medication for dementia during the measurement period or the
Year Prior to the Measurement Period equals No, proceed to check Patients 66 years of age and Older
With at Least One Claim/Encounter for Frailty during the Measurement Period AND Either One Acute
Inpatient Encounter with a Diagnosis of Advanced lliness or Two Outpatient, Observation, ED or Nonacute
Inpatient Encounters on Different Dates of Service with an Advanced lliness Diagnosis during the
Measurement Period or the Year Prior to the Measurement Period.

b. If Patients 66 years of age and Older With at Least One Claim/Encounter for Frailty during the
Measurement Period AND a dispensed medication for dementia during the measurement period or the
Year Prior to the Measurement Period equals Yes, do not include in Eligible Population. Stop Processing.

8. Check Patient Aged 66 and Older With at Least One Claim/Encounter for Frailty during the Measurement Period
AND Either One Acute Inpatient Encounter with a Diagnosis of Advanced lliness or Two Outpatient, Observation, ED
or Nonacute Inpatient Encounters on Different Dates of Service with an Advanced lliness Diagnosis during the
Measurement Period or the Year Prior to the Measurement Period:

a. If Patient Aged 66 and Older With at Least One Claim/Encounter for Frailty during the Measurement Period
AND Either One Acute Inpatient Encounter with a Diagnosis of Advanced lliness or Two Outpatient,
Observation, ED or Nonacute Inpatient Encounters on Different Dates of Service with an Advanced lliness
Diagnosis during the Measurement Period or the Year Prior to the Measurement Period equals No, include
in Eligible Population.

b. If Patient Aged 66 and Older With at Least One Claim/Encounter for Frailty during the Measurement Period
AND Either One Acute Inpatient Encounter with a Diagnosis of Advanced lliness or Two Outpatient,
Observation, ED or Nonacute Inpatient Encounters on Different Dates of Service with an Advanced lliness
Diagnosis during the Measurement Period or the Year Prior to the Measurement Period equals Yes, do not
include in Eligible Population. Stop processing.

9. Denominator Population: Denominator Population is all Eligible Patients in the Denominator. Denominator is
represented as Denominator in the Sample Calculation listed at the end of this document. Letter d equals 80 patients
in the Sample Calculation.

10. Start Numerator
11. Check Colorectal Cancer Screening Results Documented and Reviewed:

a. If Colorectal Cancer Screening Results Documented and Reviewed equals Yes, include in Data
Completeness Met and Performance Met.

b. Data Completeness Met and Performance Met letter is represented as Data Completeness and
Performance Rate in the Sample Calculation listed at the end of this document. Letter a equals 40 patients
in the Sample Calculation.

c. If Colorectal Cancer Screening Results Documented and Reviewed equals No, proceed to check
Colorectal Cancer Screening, Results Not Documented and Reviewed, Reason Not Otherwise Specified.

12. Check Colorectal Cancer Screening Results Not Documented and Reviewed, Reason Not Otherwise Specified:

a. If Colorectal Cancer Screening Results Not Documented and Reviewed, Reason Not Otherwise Specified
equals Yes, include in Data Completeness Met and Performance Not Met.

b. Data Completeness Met and Performance Not Met letter is represented as Data Completeness in the
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Sample Calculation listed at the end of this document. Letter ¢ equals 30 patients in the Sample
Calculation.

c. If Colorectal Cancer Screening Results Not Documented and Reviewed, Reason Not Otherwise Specified
equals No, proceed to check Data Completeness Not Met.

13. Check Data Completeness Not Met:

a. If Data Completeness Not Met, the Quality Data Code or equivalent was not submitted. 10 patients have
been subtracted from the Data Completeness Numerator in the Sample Calculation.

SAMPLE CALCULATIONS:

Data Completeness=
Performance Met (a=40 patients)+ Performance Mot Met (c=30 patients) = 70 patients = B7.50%
Eligible Population /Denominator (d=30 patients) = B0 patients
Performance Rate=
Performance Met (a=40 patients) 40 patients = 57.14%

Data Completeness Numertor (70 patients) 70 patients

Version 4.0

CPT only copyright 2019 American Medical Association. All rights reserved.
November 2019

Page 8 of 8



	Quality ID #113 (NQF 0034): Colorectal Cancer Screening
	2020 COLLECTION TYPE:
	MEASURE TYPE:
	DESCRIPTION:
	INSTRUCTIONS:
	Measure Submission Type:

	DENOMINATOR:
	Table: Dementia Exclusion Medications
	NUMERATOR:
	RATIONALE:
	CLINICAL RECOMMENDATION STATEMENTS:
	COPYRIGHT:
	2020 Clinical Quality Measure Flow Narrative for Quality ID #113 NQF #0034: Colorectal Cancer Screening





Accessibility Report





		Filename: 

		2020_Measure_113_MIPSCQM.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



