
 
 

 
 
 

Diabetes: Medical Attention to 
Nephropathy 

November 2020 

Measure Description  

The percentage of patients 18-75 years of age with diabetes who had a nephropathy 
screening test or evidence of nephropathy during the measurement period. 
 

Evaluation Period  

Calendar Year 

Numerator 

A nephropathy screening or monitoring test or evidence of nephropathy, as 
documented through electronic data. This includes diabetics who had one of the 
following during the measurement year: 
 

Condition 
Description 

# Event Detailed Criteria 

A nephropathy 

screening or 
monitoring 

1 CPT Codes (81000, 81001, 81002, 81003, 81005, 82042, 82043, 

82044, 84156, 3060F, 3061F, 3062F) 
 

LOINC Codes (11218-5, 12842-1, 13705-9, 13801-6, 14585-4, 
14956-7, 14957-5, 14958-3, 14959-1, 1753-3, 1754-1, 1755-8, 

1757-4, 18373-1, 20454-5, 20621-9, 21059-1, 21482-5, 26801-1, 
27298-9, 2887-8, 2888-6, 2889-4, 2890-2, 30000-4, 30001-2, 

30003-8, 32209-9, 32294-1, 32551-4, 34366-5, 35663-4, 40486-

3, 40662-9, 40663-7, 43605-5, 43606-3, 43607-1, 44292-1, 
47558-2, 49023-5, 50561-0, 50949-7, 53121-0, 53525-2, 53530-

2, 53531-0, 53532-8, 56553-1, 57369-1, 57735-3, 5804-0, 58448-
2, 58992-9, 59159-4, 60678-0, 63474-1, 76401-9, 77158-4, 

77253-3, 77254-1, 9318-7) 

Evidence of 
treatment for 

nephropathy or 
ACE/ARB 

1 CPT Codes (3066F, 4010F) 
 

ICD10 Codes (E08.21, E08.22, E08.29, E09.21, E09.22, E09.29, 
E10.21, E10.22, E10.29, E11.21, E11.22, E11.29, E13.21, E13.22, 

E13.29, I12.0, I12.9, I13.0, I13.10, I13.11, I13.2, I15.0, I15.1, 

N00.0, N00.1, N00.2, N00.3, N00.4, N00.5, N00.6, N00.7, N00.8, 
N00.9, N01.0, N01.1, N01.2, N01.3, N01.4, N01.5, N01.6, N01.7, 



 
 

 
 
 

N01.8, N01.9, N02.0, N02.1, N02.2, N02.3, N02.4, N02.5, N02.6, 

N02.7, N02.8, N02.9, N03.0, N03.1, N03.2, N03.3, N03.4, N03.5, 
N03.6, N03.7, N03.8, N03.9, N04.0, N04.1, N04.2, N04.3, N04.4, 

N04.5, N04.6, N04.7, N04.8, N04.9, N05.0, N05.1, N05.2, N05.3, 

N05.4, N05.5, N05.6, N05.7, N05.8, N05.9, N06.0, N06.1, N06.2, 
N06.3, N06.4, N06.5, N06.6, N06.7, N06.8, N06.9, N07.0, N07.1, 

N07.2, N07.3, N07.4, N07.5, N07.6, N07.7, N07.8, N07.9, N08, 
N14.0, N14.1, N14.2, N14.3, N14.4, N17.0, N17.1, N17.2, N17.8, 

N17.9, N18.1, N18.2, N18.3, N18.4, N18.5, N18.6, N18.9, N19, 

N25.0, N25.1, N25.81, N25.89, N25.9, N26.1, N26.2, N26.9, 
Q60.0, Q60.1, Q60.2, Q60.3, Q60.4, Q60.5, Q60.6, Q61.00, 

Q61.01, Q61.02, Q61.11, Q61.19, Q61.2, Q61.3, Q61.4, Q61.5, 
Q61.8, Q61.9, R80.0, R80.1, R80.2, R80.3, R80.8, R80.9) 

Evidence of 

stage 4 chronic 
kidney disease 

1 ICD10 Code (N18.4) 

Evidence of 

ESRD 

1 CPT Codes (36147, 36800, 36810, 36815, 36818, 36819, 36820, 

36821, 36831, 36832, 36833, 90935, 90937, 90940, 90945, 
90947, 90957, 90958, 90959, 90960, 90961, 90962, 90965, 

90966, 90969, 90970, 90989, 90993, 90997, 90999, 99512) 
 

ICD10 Codes (N18.5, N18.6, Z91.15, Z99.2, 3E1M39Z, 5A1D00Z, 

5A1D60Z) 
 

UBREV Codes (00800, 00801, 00802, 00803, 00804, 00809, 
00820, 00821, 00822, 00823, 00824, 00825, 00829, 00830, 

00831, 00832, 00833, 00834, 00835, 00839, 00840, 00841, 
00842, 00843, 00844, 00845, 00849, 00850, 00851, 00852, 

00853, 00854, 00855, 00859, 00880, 00881, 00882, 00889) 

 
HCPCS Codes (G0257, S9339) 

 
UBTOB Codes (00720, 00721, 00722, 00723, 00724, 00725, 

00727, 00728, 072A, 072B, 072C, 072D, 072E, 072F, 072G, 072H, 

072I, 072J, 072K, 072M, 072O, 072X, 072Y, 072Z) 

Evidence of 

kidney 
transplant 

1 CPT Codes (50300, 50320, 50340, 50360, 50365, 50370, 50380) 

 
ICD10 Codes (Z94.0, 0TY00Z0, 0TY00Z1, 0TY00Z2, 0TY10Z0, 

0TY10Z1, 0TY10Z2) 

 
UBREV Code (00367) 

 
HCPCS Code (S2065) 

A visit with a nephrologist, as identified by the organization’s specialty provider codes (no restriction 

on the diagnosis or procedure code submitted). 

At least one 
ACE inhibitor or 

ARB dispensing 

1 Angiotensin 
converting 

enzyme inhibitors 

• Benazepril 

• Captopril 

• Enalapril 

• Fosinopril 

• Lisinopril 

• Moexipril 

• Perindopril 

• Quinapril 

• Ramipril 

• Trandolapril 

1 Angiotensin II 
inhibitors 

• Azilsartan  

• Candesartan  

• Losartan  

• Olmesartan  



 
 

 
 
 

• Eprosartan  

• Irbesartan  

• Telmisartan  

• Valsartan 

1 Antihypertensive 

combinations 
• Aliskiren-valsartan 

• Amlodipine-benazepril 

• Amlodipine-hydrochlorothiazide-
valsartan 

• Amlodipine-hydrochlorothiazide-

olmesartan 

• Amlodipine-olmesartan 

• Amlodipine-perindopril 

• Amlodipine-telmisartan 

• Amlodipine-valsartan 

• Azilsartan-chlorthalidone 

• Benazepril-hydrochlorothiazide 

• Candesartan-hydrochlorothiazide 

• Captopril-hydrochlorothiazide 

• Enalapril-hydrochlorothiazide 

• Eprosartan-hydrochlorothiazide 

• Fosinopril-hydrochlorothiazide 

• Hydrochlorothiazide-irbesartan 

• Hydrochlorothiazide-lisinopril 

• Hydrochlorothiazide-losartan 

• Hydrochlorothiazide-moexipril 

• Hydrochlorothiazide-olmesartan 

• Hydrochlorothiazide-quinapril 

• Hydrochlorothiazide-telmisartan 

• Hydrochlorothiazide-valsartan 

• Trandolapril-verapamil 
 

 

 

Denominator  

Patients age 18-75 years identified as diabetic through pharmacy data, claim/encounter 
data, or medical record data. 
 
Patients must be identified in only one method to be included in the measure. Patients 
may be identified as having diabetes during the measurement year or the year prior to 
the measurement year. 
 
Claim/encounter data. Patients who met any of the following criteria during the 
measurement year or the year prior to the measurement year (count services that occur 
over both years): 
 
 
 
 
 



 
 

 
 
 

 
 
 
 

Condition 

Description 

# 

Event 

Detailed Criteria With a 

diagnosis 
of 

diabetes: 

At least two 
outpatient 

visits  

1 CPT Codes (99201, 99202, 
99203, 99204, 99205, 99211, 

99212, 99213, 99214, 99215, 
99241, 99242, 99243, 99244, 

99245, 99341, 99342, 99343, 

99344, 99345, 99347, 99348, 
99349, 99350, 99381, 99382, 

99383, 99384, 99385, 99386, 
99387, 99391, 99392, 99393, 

99394, 99395, 99396, 99397, 
99401, 99402, 99403, 99404, 

99411, 99412, 99420, 99429, 

99455, 99456) 
 

UBREV Codes (00510, 00511, 
00512, 00513, 00514, 00515, 

00516, 00517, 00519, 00520, 

00521, 00522, 00523, 00526, 
00527, 00528, 00529, 00982, 

00983) 
 

HCPCS Codes (G0402, G0438, 

G0439, G0463, T1015) 

E10.10, E10.11, E10.21, E10.22, E10.29, E10.311, 
E10.319, E10.321, E10.329, E10.331, E10.339, 

E10.341, E10.349, E10.351, E10.359, E10.36, E10.39, 
E10.40, E10.41, E10.42, E10.43, E10.44, E10.49, 

E10.51, E10.52, E10.59, E10.610, E10.618, E10.620, 

E10.621, E10.622, E10.628, E10.630, E10.638, 
E10.641, E10.649, E10.65, E10.69, E10.8, E10.9, 

E11.00, E11.01, E11.21, E11.22, E11.29, E11.311, 
E11.319, E11.321, E11.329, E11.331, E11.339, 

E11.341, E11.349, E11.351, E11.359, E11.36, E11.39, 
E11.40, E11.41, E11.42, E11.43, E11.44, E11.49, 

E11.51, E11.52, E11.59, E11.610, E11.618, E11.620, 

E11.621, E11.622, E11.628, E11.630, E11.638, 
E11.641, E11.649, E11.65, E11.69, E11.8, E11.9, 

E13.00, E13.01, E13.10, E13.11, E13.21, E13.22, 
E13.29, E13.311, E13.319, E13.321, E13.329, E13.331, 

E13.339, E13.341, E13.349, E13.351, E13.359, E13.36, 

E13.39, E13.40, E13.41, E13.42, E13.43, E13.44, 
E13.49, E13.51, E13.52, E13.59, E13.610, E13.618, 

E13.620, E13.621, E13.622, E13.628, E13.630, 
E13.638, E13.641, E13.649, E13.65, E13.69, E13.8, 

E13.9, O24.011, O24.012, O24.013, O24.019, O24.02, 

O24.03, O24.111, O24.112, O24.113, O24.119, O24.12, 
O24.13, O24.311, O24.312, O24.313, O24.319, O24.32, 

O24.33, O24.811, O24.812, O24.813, O24.819, O24.82, 
O24.83 

At least two 

observation 
visits 

1 CPT Codes (99217, 99218, 

99219, 99220) 

At least two 

ED Visits 

1 CPT Codes (99281, 99282, 

99283, 99284, 99285) 
 

UBREV Codes (00450, 00451, 
00452, 00456, 00459, 00981) 

At least two 

Telephone 
Visits 

1 CPT Codes (98966, 98967, 

98968, 99441, 99442, 99443) 

At least two 

Online 
Assessments  

 CPT Codes (98969, 99444) 

At least two 

Nonacute 
Inpatient 

Encounters 

1 CPT Codes (99304, 99305, 

99306, 99307, 99308, 99309, 
99310, 99315, 99316, 99318, 

99324, 99325, 99326, 99327, 
99328, 99334, 99335, 99336, 

99337) 



 
 

 
 
 

At least one 

Acute 
Inpatient 

Encounter 

1 CPT Codes  (99221, 99222, 

99223, 99231, 99232, 99233, 
99238, 99239, 99251, 99252, 

99253, 99254, 99255, 99291) 

 
UBREV Codes (00100, 00101, 

00110, 00111, 00112, 00113, 
00114, 00119, 00120, 00121, 

00122, 00123, 00124, 00129, 

00130, 00131, 00132, 00133, 
00134, 00139, 00140, 00141, 

00142, 00143, 00144, 00149, 
00150, 00151, 00152, 00153, 

00154, 00159, 00160, 00164, 

00167, 00169, 00200, 00201, 
00202, 00203, 00204, 00206, 

00207, 00208, 00209, 00210, 
00211, 00212, 00213, 00214, 

00219, 00720, 00721, 00722, 
00723, 00724, 00729, 00987) 

 

Pharmacy data. Patients who were dispensed or prescribed insulin or hypoglycemics/ 
antihyperglycemics during the measurement year or year prior to the measurement 
year on an ambulatory basis. 
 

Hypoglycemics/antihyperglycemics  

Alpha-glucosidase inhibitors • Acarbose • Miglitol  

Amylin analogs • Pramlitidine  

Antidiabetic combinations • Alogliptin-metformin  

• Alogliptin-pioglitazone   

• Canagliflozin-metformin  

• Dapagliflozin-metformin  

• Empaglifozin-linagliptin   

• Empagliflozin-metformin  

• Glimepiride-pioglitazone  

• Glipizide-metformin 

• Glyburide-metformin  

• Linagliptin-metformin  

• Metformin-pioglitazone   

• Metformin-repaglinide   

• Metformin-rosiglitazone   

• Metformin-saxagliptin   

• Metformin-sitagliptin    

Insulin • Insulin aspart  

• Insulin aspart-insulin aspart 
protamine  

• Insulin degludec 

• Insulin detemir  

• Insulin glargine  

• Insulin glulisine 

• Insulin isophane human  

• Insulin isophane-insulin regular  

• Insulin lispro  

• Insulin lispro-insulin lispro 
protamine  

• Insulin regular human  

• Insulin human inhaled 

Meglitinides • Nateglinide • Repaglinide 

Glucagon-like peptide-1 (GLP1) 
agonists 

• Dulaglutide  

• Exenatide 

• Liraglutide  

• Albiglutide 



 
 

 
 
 

Sodium glucose cotransporter 2 

(SGLT2) inhibitor 
• Canagliflozin  

• Empagliflozin 

• Dapagliflozin 

Dipeptidyl peptidase-4 (DDP-4) 
inhibitors 

• Alogliptin  

• Linagliptin 

• Saxagliptin  

• Sitagliptin 

Sulfonylureas • Chlorpropamide  

• Glimepiride 

• Glipizide  

• Glyburide 

• Tolazamide  

• Tolbutamide 

Thiazolidinediones • Pioglitazone • Rosiglitazone 

 
 

 

Denominator Exclusions 

Exclude patients with a diagnosis of gestational diabetes or steroid induced diabetes. 
 
Denominator Codes 

ICD10-CM E08.00, E08.01, E08.10, E08.11, E08.21, E08.22, E08.29, E08.311, E08.319, E08.321, 
E08.3211, E08.3212, E08.3213, E08.3219, E08.329, E08.3291, E08.3292, E08.3293, 

E08.3299, E08.331, E08.3311, E08.3312, E08.3313, E08.3319, E08.339, E08.3391, 

E08.3392, E08.3393, E08.3399, E08.341, E08.3411, E08.3412, E08.3413, E08.3419, 
E08.349, E08.3491, E08.3492, E08.3493, E08.3499, E08.351, E08.3511, E08.3512, 

E08.3513, E08.3519, E08.3521, E08.3522, E08.3523, E08.3529, E08.3531, E08.3532, 
E08.3533, E08.3539, E08.3541, E08.3542, E08.3543, E08.3549, E08.3551, E08.3552, 

E08.3553, E08.3559, E08.359, E08.3591, E08.3592, E08.3593, E08.3599, E08.36, 

E08.37X1, E08.37X2, E08.37X3, E08.37X9, E08.39, E08.40, E08.41, E08.42, E08.43, 
E08.44, E08.49, E08.51, E08.52, E08.59, E08.610, E08.618, E08.620, E08.621, 

E08.622, E08.628, E08.630, E08.638, E08.641, E08.649, E08.65, E08.69, E08.8, E08.9, 
E09.00, E09.01, E09.10, E09.11, E09.21, E09.22, E09.29, E09.311, E09.319, E09.321, 

E09.3211, E09.3212, E09.3213, E09.3219, E09.329, E09.3291, E09.3292, E09.3293, 
E09.3299, E09.331, E09.3311, E09.3312, E09.3313, E09.3319, E09.339, E09.3391, 

E09.3392, E09.3393, E09.3399, E09.341, E09.3411, E09.3412, E09.3413, E09.3419, 

E09.349, E09.3491, E09.3492, E09.3493, E09.3499, E09.351, E09.3511, E09.3512, 
E09.3513, E09.3519, E09.3521, E09.3522, E09.3523, E09.3529, E09.3531, E09.3532, 

E09.3533, E09.3539, E09.3541, E09.3542, E09.3543, E09.3549, E09.3551, E09.3552, 
E09.3553, E09.3559, E09.359, E09.3591, E09.3592, E09.3593, E09.3599, E09.36, 

E09.37X1, E09.37X2, E09.37X3, E09.37X9, E09.39, E09.40, E09.41, E09.42, E09.43, 

E09.44, E09.49, E09.51, E09.52, E09.59, E09.610, E09.618, E09.620, E09.621, 
E09.622, E09.628, E09.630, E09.638, E09.641, E09.649, E09.65, E09.69, E09.8, E09.9, 

O24.410, O24.414, O24.415, O24.419, O24.420, O24.424, O24.425, O24.429, O24.430, 
O24.434, O24.435, O24.439, O24.911, O24.912, O24.913, O24.919, O24.92, O24.93 

 

Exclude members who meet any of the following criteria: 

Note: Supplemental and medical record data may not be used for these exclusions. 

• Medicare members 66 years of age and older as of December 31 of the 
measurement year who meet either of the following: 

– Enrolled in an Institutional SNP (I-SNP) any time during the measurement year. 



 
 

 
 
 

– Living long-term in an institution any time during the measurement year as 
identified by the LTI flag in the Monthly Membership Detail Data File. Use the 
run date of the file to determine if a member had an LTI flag during the 
measurement year. 

• Members 66 years of age and older as of December 31 of the measurement year 
(all product lines) with frailty and advanced illness. Members must meet BOTH of 
the following frailty and advanced illness criteria to be excluded:  

1. At least one claim/encounter for frailty during the measurement year.  

2. Any of the following during the measurement year or the year prior to the 
measurement year (count services that occur over both years):  

– At least two outpatient visits, observation visits, ED visits, nonacute inpatient 
encounters or nonacute inpatient discharges (instructions below; the 
diagnosis must be on the discharge claim) on different dates of service, with 
an advanced illness diagnosis. Visit type need not be the same for the two 
visits. To identify a nonacute inpatient discharge: 

1. Identify all acute and nonacute inpatient stays. 

2. Confirm the stay was for nonacute care based on the presence of a 
nonacute code on the claim. 

3. Identify the discharge date for the stay.  

– At least one acute inpatient encounter with an advanced illness diagnosis. 

– At least one acute inpatient discharge with an advanced illness diagnosis on 
the discharge claim. To identify an acute inpatient discharge: 

1. Identify all acute and nonacute inpatient stays. 

2. Exclude nonacute inpatient stays. 

- Identify the discharge date for the stay. 

- A dispensed dementia medication  
Exclusion Codes 

Frailty ICD-10 L89.119,  L89.139, L89.149, L89.159, L89.209, L89.309, L89.899, L89.90, M62.50, M62.81, M62.84, 
W01.0XXA, W01.0XXD, W01.0XXS, W01.10XA, W01.10XD, W01.10XS, W01.110A, W01.110D, 

W01.110S, W01.111A, W01.111D, W01.111S, W01.118A, W01.118D, W01.118S, W01.119A, 

W01.119D, W01.119S, W01.190A, W01.190D, W01.190S, W01.198A, W01.198D, W01.198S, 
W06.XXXA, W06.XXXD, W06.XXXS, W07.XXXA, W07.XXXD, W07.XXXS, W08.XXXA, W08.XXXD, 

W08.XXXS, W10.0XXA, W10.0XXD, W10.0XXS, W10.1XXA, W10.1XXD, W10.1XXS, W10.2XXA, 
W10.2XXD, W10.2XXS, W10.8XXA, W10.8XXD, W10.8XXS, W10.9XXA, W10.9XXD, W10.9XXS, 

W18.00XA, W18.00XD, W18.00XS, W18.02XA, W18.02XD, W18.02XS, W18.09XA, W18.09XD, 

W18.09XS, W18.11XA, W18.11XD, W18.11XS, W18.12XA, W18.12XD, W18.12XS, W18.2XXA, 
W18.2XXD, W18.2XXS, W18.30XA, W18.30XD, W18.30XS, W18.31XA, W18.31XD, W18.31XS, 

W18.39XA, W18.39XD, W18.39XS, W19.XXXA, W19.XXXD, W19.XXXS, Y92.199, Z59.3, Z73.6, 
Z74.01, Z74.09, Z74.1, Z74.2, Z74.3, Z74.8, Z74.9, Z91.81, Z99.11, Z99.3, Z99.81, Z99.89, R26.0, 

R26.1, R26.2, R26.89, R26.9, R41.81, R53.1, R53.81, R53.83, R54, R62.7, R63.4, R63.6, R64 

Outpatient 
Visits 

CPT 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99241, 99242, 99243, 
99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99381, 99382, 

99383, 99384, 99385, 99386, 99387, 99391, 99392, 99393, 99394, 99395, 99396, 99397, 99401, 
99402, 99403, 99404, 99411, 99412, 99429, 99455, 99456, 99483 

ED Visits CPT 99281, 99282, 99283, 99284, 99285 



 
 

 
 
 

Nonacute 

Inpatient 
visits 

UBREV 22, 24, 118, 128, 138, 148, 158, 190, 191, 192, 193, 194, 199, 524, 525, 550, 551, 552, 559, 660, 

661, 662, 663, 669, 1000, 1001, 1002 

Advanced 

Illness 

ICD-10 A81.00, A81.01, C25.0, C25.1, C25.2, C25.3, C25.4, C25.7, C25.8, C25.9, C71.0, C71.1, C71.2, 

C71.3, C71.4, C71.5, C71.6, C71.7, C71.8, C71.9, C77.0, C77.1, C77.2, C77.3, C77.4, C77.5, C77.8, 
C77.9, C78.00, C78.01, C78.02, C78.1, C78.2, C78.30, C78.39, C78.4, C78.5, C78.6, C78.7, C78.80, 

C78.89, C79.00, C79.01, C79.02, C79.10, C79.11, C79.19, C79.2, C79.31, C79.32, C79.40, C79.49, 

C79.51, C79.52, C79.60, C79.61, C79.62, C79.70, C79.71, C79.72, C79.81, C79.82, C79.89, C79.9, 
C91.00, C91.02, C92.00, C92.02, C93.00, C93.02, C93.90, C93.92, C93.Z0, C93.Z2, C94.30, C94.32, 

F01.50, F01.51, F02.80, F02.81, F03.90, F03.91, F04, F10.27, F10.96, F10.97, G10, G12.21, G20, 
G30.0, G30.1, G30.8, G30.9, G31.01, G31.09, G31.83, I09.81, I11.0, I12.0, I13.0, I13.11, I13.2, 

I50.1, I50.20, I50.21, I50.22, I50.23, I50.30, I50.31, I50.32, I50.33, I50.40, I50.41, I50.42, I50.43, 
I50.810, I50.811, I50.812, I50.813, I50.814, I50.82, I50.83, I50.84, I50.89, I50.9, J43.0, J43.1, 

J43.2, J43.8, J43.9, J68.4, J84.10, J84.112, J84.17, J96.10, J96.11, J96.12, J96.20, J96.21, J96.22, 

J96.90, J96.91, J96.92, J98.2, J98.3, K70.10, K70.11, K70.2, K70.30, K70.31, K70.40, K70.41, K70.9, 
K74.0, K74.1, K74.2, K74.4, K74.5, K74.60, K74.69, L89.000, L89.001, L89.002, L89.003, L89.004, 

L89.006, L89.009, L89.010, L89.011, L89.012, L89.013, L89.014, L89.016, L89.019, L89.020, 
L89.021, L89.022, L89.023, L89.024, L89.026, L89.029, L89.100, L89.101, L89.102, L89.103, 

L89.104, L89.106, L89.109, L89.110, L89.111, L89.112, L89.113, L89.114, L89.116, L89.119, 

L89.120, L89.121, L89.122, L89.123, L89.124, L89.126, L89.129, L89.130, L89.131, L89.132, 
L89.133, L89.134, L89.136, L89.139, L89.140, L89.141, L89.142, L89.143, L89.144, L89.146, 

L89.149, L89.150, L89.151, L89.152, L89.153, L89.154, L89.156, L89.159, L89.200, L89.201, 
L89.202, L89.203, L89.204, L89.206, L89.209, L89.210, L89.211, L89.212, L89.213, L89.214, 

L89.216, L89.219, L89.220, L89.221, L89.222, L89.223, L89.224, L89.226, L89.229, L89.300, 

L89.301, L89.302, L89.303, L89.304, L89.306, L89.309, L89.310, L89.311, L89.312, L89.313, 
L89.314, L89.316, L89.319, L89.320, L89.321, L89.322, L89.323, L89.324, L89.326, L89.329, L89.40, 

L89.41, L89.42, L89.43, L89.44, L89.45, L89.46, L89.500, L89.501, L89.502, L89.503, L89.504, 
L89.506, L89.509, L89.510, L89.511, L89.512, L89.513, L89.514, L89.516, L89.519, L89.520, 

L89.521, L89.522, L89.523, L89.524, L89.526, L89.529, L89.600, L89.601, L89.602, L89.603, 
L89.604, L89.606, L89.609, L89.610, L89.611, L89.612, L89.613, L89.614, L89.616, L89.619, 

L89.620, L89.621, L89.622, L89.623, L89.624, L89.626, L89.629, L89.810, L89.811, L89.812, 

L89.813, L89.814, L89.816, L89.819, L89.890, L89.891, L89.892, L89.893, L89.894, L89.896, 
L89.899, L89.90, L89.91, L89.92, L89.93, L89.94, L89.95, L89.96, N18.5, N18.6 

Inpatient 

Stays 

UBREV 100, 101, 110, 111, 112, 113, 114, 116, 117, 118, 119, 120, 121, 122, 123, 124, 126, 127, 128, 129, 

130, 131, 132, 133, 134, 136, 137, 138, 139, 140, 141, 142, 143, 144, 146, 147, 148, 149, 150, 151, 
152, 153, 154, 156, 157, 158, 159, 160, 164, 167, 169, 170, 171, 172, 173, 174, 179, 190, 191, 192, 

193, 194, 199, 200, 201, 202, 203, 204, 206, 207, 208, 209, 210, 211, 212, 213, 214, 219, 1000, 
1001, 1002 

 

Dementia Medications Cholinesterase Inhibitors  
- Donepezil 

- Galantamine 

- Rivastigmine 

Miscellaneous central nervous system agents 
- Memantine 

 

Notes 

• Measure Steward is NCQA 

 
 


