Idiopathic Thrombocytopenic Purpura (ITP) Measures and Detailed Definitions

February 1, 2007


Measure 1
The patient’s baseline diagnostic evaluation includes review of a peripheral blood smear 

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Including review of a peripheral blood smear as part of baseline diagnostic evaluation

Peripheral blood smear codes include
85060 - Blood smear, peripheral 
Note:  Baseline refers to a test that is associated with the initial diagnosis.  It can refer to testing done by the referring physician and reviewed by the hematologist or if not done by the referring physician, ordered by the hematologist as an initial evaluation.

	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above



	Exclusions
	None


Measure 2
Results of HIV testing, according to CDC guidelines, documented in the clinical record 
	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having testing for HIV antibody as part of baseline diagnostic evaluation

Testing for HIV antibody codes include:

87535 – HIV-1 Proviral DNA PCR

86689 – HIV-1/HIV-2 Ab Confirmation (Western Blot)

86703 – HIV-1/HIV-2 Ab Screen

86702 – HIV-2 Ab Screen
Note:  Baseline refers to a test that is associated with the initial diagnosis.  It can refer to testing done by the referring physician and reviewed by the hematologist or if not done by the referring physician, ordered by the hematologist as an initial evaluation.
AND

According to CDC guidelines:
Screening for HIV Infection 

· In all health-care settings, screening for HIV infection should be performed routinely for all patients aged 13--64 years. Health-care providers should initiate screening unless prevalence of undiagnosed HIV infection in their patients has been documented to be <0.1%. In the absence of existing data for HIV prevalence, health-care providers should initiate voluntary HIV screening until they establish that the diagnostic yield is <1 per 1,000 patients screened, at which point such screening is no longer warranted. 

· All patients initiating treatment for TB should be screened routinely for HIV infection

· All patients seeking treatment for STDs, including all patients attending STD clinics, should be screened routinely for HIV during each visit for a new complaint, regardless of whether the patient is known or suspected to have specific behavior risks for HIV infection. 

Repeat Screening 

· Health-care providers should subsequently test all persons likely to be at high risk for HIV at least annually. Persons likely to be at high risk include injection-drug users and their sex partners, persons who exchange sex for money or drugs, sex partners of HIV-infected persons, and MSM or heterosexual persons who themselves or whose sex partners have had more than one sex partner since their most recent HIV test. 

· Health-care providers should encourage patients and their prospective sex partners to be tested before initiating a new sexual relationship. 

· Repeat screening of persons not likely to be at high risk for HIV should be performed on the basis of clinical judgment. 

Unless recent HIV test results are immediately available, any person whose blood or body fluid is the source of an occupational exposure for a health-care provider should be informed of the incident and tested for HIV infection at the time the exposure occurs.

	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above

	Exclusions
	Patients who are known HIV positive


Measure 3
Documentation in the clinical record that the patient with ITP was examined for splenomegaly
	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Examined for splenomegaly

Examined  for splenomegaly means:

The presence or absence of splenomegaly was noted and documented during baseline physical examination of this patient 
Considering G-code or CTP-II code


	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above

	Exclusions
	None


Measure 4
Documentation in the clinical record that the patient with ITP was examined for enlarged lymph notes
	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Examined for enlarged lymph nodes

Examined  for enlarged lymph nodes means:

The presence or absence of enlarged lymph nodes was noted and documented during baseline physical examination of this patient 
Considering G-code or CTP-II code


	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above

	Exclusions
	None


Measure 5

Patient with ITP with platelet count <30,000/L initially treated with a first line therapy (glucocorticoids, an intravenous immunoglobulin preparation, anti-D, or a combination)
	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Platelet count <30,000/L

Platelet count includes:

85049 – Blood count; platelet, automated
Manual review of lab results

Considering G-code or CPT-II code
AND 

Receiving glucocorticoid therapy

Glucocorticoid therapy codes include:

See medication list

AND/OR

Receiving an intravenous immunoglobulin preparation
IV immunoglobulin codes include

From January 1, 2003 - March 31, 2005
J1563 (1 gram)

J1564 (10 mg)
From April 1, 2005 – December 31, 2005: 

Q9941 (lyophilized 1 gram)

Q9942 (lyophilized 10 mg) 

Q9943 (non-lyophilized 1 gram) 

Q9944 (non-lyophilized 10 mg)

Effective January 1, 2006

J1566 – Injection, immune globulin, intravenous, lyophilized (e.g. powder), 500 mg

J1567 – Injection, immune globulin, intravenous, non-lyophilized (e.g. liquid), 500 mg

IV immunoglobulin administration codes include:

Prior to January 1, 2005
90780

90781 

From January 1, 2005 – December 31, 2005
G0347

G0348

Effective January 1, 2006
90765 – Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to one hour

90766 - each additional hour, up to 8 hours (list separately in addition to code for primary procedure

G0332 – Services for intravenous infusion of immunoglobulin prior to administration, per infusion encounter (this service to be billed in conjunction with administration of immunoglobulin)

AND/OR

Receiving anti-D
IV anti-D codes include

J2792 – Rho(D)immune globulin, human, solvent detergent, 100 IU 



	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Platelet count <30,000/L

Platelet count includes:

85049 – Blood count; platelet, automated
Manual review of lab results

Considering G-code or CPT-II code


	Exclusions
	None


Measure 6
Patient with ITP receiving glucocorticoids and treatment was tapered once platelet count reached a plateau

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND 

Receiving glucocorticoid therapy

Glucocorticoid therapy codes include:

See medication list

AND

Therapy modified once platelet count reached a plateau 

Therapy modified means:

Consider G-code or CPT-II code



	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND 

Receiving glucocorticoid therapy

Glucocorticoid therapy codes include:

See medication list

	Exclusions
	None 


Measure 7
Patient with ITP and platelet count 30,000-50,000/L observed and treated only when symptomatic or when bleeding was predictable.
	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Platelet count 30,000 – 50,000/L

Platelet count includes:

85049 – Blood count; platelet, automated
Manual review of lab results

Considering G-code or CPT-II code
AND

Symptomatic

Symptomatic means:

Documentation of significant mucous membrane bleeding or Other bleeding (e.g. GI)
OR

Bleeding predictable

Bleeding predictable means:

Documentation of upcoming procedure (surgery,delivery, dental extraction, cerebrospinal fluid exam), co-morbidity (hypertension) or high risk (vigorous lifestyle)

AND 

Receiving glucocorticoid therapy

Glucocorticoid therapy codes include:

See medication list

	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Platelet count 30,000 – 50,000/L

Platelet count includes:

85049 – Blood count; platelet, automated
Manual review of lab results

Considering G-code or CPT-II code
AND 

Receiving glucocorticoid therapy

Glucocorticoid therapy codes include:

See medication list



	Exclusions
	None


Measure 8
Patient with ITP and platelet count >50,000/L with documented discussion offering treatment in advance of procedures that might entail the risk of bleeding 

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Platelet count >50,000/L

Platelet count includes:

85049 – Blood count; platelet, automated
Manual review of lab results

Considering G-code or CPT-II code
AND

Documented discussion offering treatment in advance of procedures that might entail the risk of bleeding 
Documented discussion means:

Documentation in the patient record of discussion offering treatment in advance of procedures that might entail the risk of bleeding (surgery, delivery, dental extraction, cerebrospinal fluid exam)


	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Platelet count >50,000/L

Platelet count includes:

85049 – Blood count; platelet, automated
Manual review of lab results

Considering G-code or CPT-II code


	Exclusions
	None


Measure 9

Patient with ITP and life threatening bleeding treated with platelet transfusions and/or parenteral glucocorticoid therapy and/or an intravenous immunoglobulin preparation and/or anti-D

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having episode of life threatening bleeding

Life threatening bleeding means:

Documentation in the medical record of hospitalization for hemorrhage such as GI hemorrhage (acute or chronic bleeding of the esophagus, stomach, ileum, jejunum, duodenum and/or colon), intracranial bleed, etc.
AND

Receiving platelet transfusions

Platelet transfusion codes include:

36430 – Transfusion, blood or blood components 

P9019 – Platelets, each unit

P9031 – Platelets, leukocytes reduced

P9035 – Platelets pheresis leukoreduced

P9036 – Platelet pheresis irradiated
AND/OR 

Receiving parenteral glucocorticoid therapy

Parenteral glucocorticoid therapy codes include:

See medication list

AND/OR
Receiving an intravenous immunoglobulin preparation
IV immunoglobulin codes include

From January 1, 2003 - March 31, 2005
J1563 (1 gram)

J1564 (10 mg)
From April 1, 2005 – December 31, 2005: 

Q9941 (lyophilized 1 gram)

Q9942 (lyophilized 10 mg) 

Q9943 (non-lyophilized 1 gram) 

Q9944 (non-lyophilized 10 mg)

Effective January 1, 2006

J1566 – Injection, immune globulin, intravenous, lyophilized (e.g. powder), 500 mg

J1567 – Injection, immune globulin, intravenous, non-lyophilized (e.g. liquid), 500 mg

IV immunoglobulin administration codes include:

Prior to January 1, 2005
90780

90781 

From January 1, 2005 – December 31, 2005
G0347

G0348

Effective January 1, 2006
90765 – Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to one hour

90766 - each additional hour, up to 8 hours (list separately in addition to code for primary procedure

G0332 – Services for intravenous infusion of immunoglobulin prior to administration, per infusion encounter (this service to be billed in conjunction with administration of immunoglobulin)

AND/OR

Receiving anti-D
IV anti-D codes include

J2792 – Rho(D)immune globulin, human, solvent detergent 100 IU 


	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having episode of life threatening bleeding

Life threatening bleeding codes include:

Same as numerator



	Exclusions
	None


Measure 10
Patient with ITP having a bone marrow examination (aspirate and/or biopsy) only if over 60 years of age OR being considered for splenectomy OR not responding to therapy as expected

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having a bone marrow examination 

Bone marrow examination codes include:

38221 – Bone marrow; biopsy, needle or trocar 

38220 – Bone marrow; aspiration only

G0364 – Bone marrow aspiration and biopsy same incision
AND 

Patient was >60 years old at time of bone marrow biopsy and/or aspirate

Age count includes:

Biopsy date minus DOB
OR
Was/Is being considered for splenectomy

Is being considered for splenectomy includes:

Considering G-code or CTP-II code

Was being considered for splenectomy includes:

Bone marrow aspirate or biopsy date minus splenectomy date

38100 – Splenectomy, total
OR
Not responding as expected

Considering G-code or CTP-II code

	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having a bone marrow examination 

Bone marrow examination codes include:

38221 – Bone marrow; biopsy, needle or trocar 

38220 – Bone marrow; aspiration only

G0364 – Bone marrow aspiration and biopsy same incision

	Exclusions
	None


Measure 11
Patient with ITP having splenectomy only after failing 4- to 6-week course of glucocorticoid therapy 

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total
AND 

Having 4- to 6-weeks of glucorticoid treatment

Glucocorticoid therapy codes include:

See medication list

	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total

	Exclusions
	None


Measure 12

Patient with ITP having splenectomy only after discussion of second line medical treatments 

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND
Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total
Having discussion of second line medical treatments

Discussion of secondary line medical treatment means:

Documentation in the patient medical record of a discussion of secondary line medical treatment (intravenous immunoglobulin preparation, anti-D, rituximab or other agents) prior to splenectomy


	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total


	Exclusions
	None


Measure 13

Patient with ITP having splenectomy receiving prophylactic polyvalent pneumococcal vaccine at least 2 weeks before surgery 

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total
AND 

Receiving pneumococcal vaccine at least 2 weeks before surgery

Pneumococcal vaccine codes include:

90732 – Pneumococcal polysaccharide vaccine, adult or immunosuppressed patient, for use in individuals 2 years or older, for SC or IM use
G0009 – Administration of pneumococcal vaccine when no physician fee schedule service on the same day

	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total

	Exclusions
	Patient with prior allergic reaction to similar vaccines
Pneumococcal vaccination once in the last five years or twice five years apart


Measure 14

Patient with ITP having splenectomy receiving prophylactic hemophilus influenza b vaccine at least 2 weeks before surgery

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total
Receiving hemophilus influenza b vaccine at least 2 weeks before surgery

Influenza vaccine codes include:

90645 – Hemophilus influenza b vaccine (Hib), HbOC conjugate (4 dose schedule), for intramuscular use 

90646 – Hemophilus influenza b vaccine (Hib), PRP-D conjugate, for booster use only, intramuscular use

90647 – Hemophilus influenza b vaccine (Hib), PRP-OMP conjugate (3 dose schedule), for intramuscular use

90648 – Hemophilus influenza b vaccine (Hib), PRP-T conjugate (4 dose schedule), for intramuscular use

90748 – Hepatitis B and Hemophilus influenza b vaccine (HepB-Hib), for intramuscular use

	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total

	Exclusions
	Patient with prior allergic reaction to similar vaccines, including diphtheria or tetanus toxoid

Patient with allergic reaction to eggs 


. 

Measure 15

Patient with ITP having splenectomy receiving prophylactic meningococcal vaccination at least 2 weeks before surgery

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total
Receiving meningococcal vaccination at least 2 weeks before surgery

Meningococcal vaccine codes include:

90734 – Meningococcal conjugate vaccine, serogroups A, C, Y and W-135 (tetravalent), for intramuscular use

90733 – Meningococcal polysaccharide vaccine (any group(s)), for subcutaneous use



	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total


	Exclusions
	Patient with prior allergic reaction to similar vaccines


Measure 16
Patient with ITP post-splenectomy with documentation in the patient medical record of patient education regarding the need to seek attention immediately in case of febrile illness

	Numerator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total
AND

With documentation of patient education 

Documented patient education means:

Documentation in the patient medical record of a discussion regarding seeking medical attention in case of febrile illness


	Denominator
	The number of patients in your selection with ITP

ICD-9 code 287.3X with exclusions as above
AND

Having splenectomy

Splenectomy codes include:

38100 – Splenectomy, total


	Exclusions
	None


Medication list

Corticosteroids/Glucocorticoids

Oral 

· Dexamethasone 

· Elixir (U.S.) 

· Oral solution (U.S.) 

· Tablets (U.S. and Canada) 

· Hydrocortisone 

· Oral suspension (U.S.) 

· Tablets (U.S. and Canada) 

· Methylprednisolone 

· Tablets (U.S. and Canada) 

· Prednisolone 

· Oral solution (U.S. and Canada) 

· Syrup (U.S.) 

· Tablets (U.S.) 

· Prednisone 

· Oral solution (U.S.) 

· Syrup (U.S.) 

· Tablets (U.S. and Canada) 

Parenteral 

· Dexamethasone 

· Injection (U.S. and Canada) 

· Hydrocortisone 

· Injection (U.S. and Canada) 

· Methylprednisolone 

· Injection (U.S. and Canada) 

· Prednisolone 

· Injection (U.S.) 
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