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2.7.5 - Palliative care service offered provided to patients with advancedserious illness
	Comment by LHanson: I may not understand, but why this change?  Serious illness seems a bit more widely accepted.  	Comment by Ritchie, Christine: Agree and policy guidelines for SB1004 use serious illness as well.
	Document Control Log

	2.7.5 - Palliative care service offered provided to patients with advancedserious illness

	Specification Source: PRIME Innovative Measure Steward (University of California, San Francisco)

	Numerator: 
Number of individuals from the denominator with palliative care services offered provided during the measurement period, as evidenced by at least one of the following documented in the medical record:
· Referral to, or Eencounter (outpatient or inpatient) with, Specialty Palliative Care Service
· Referral to, or eEncounter (outpatient or inpatient) with, Hospice
· Documented discussion of palliative care services being offered, even if patient declined
Denominator: 
Individuals age 21 and older in the PRIME eligible populationmay  with advanced cancer, heart failure, COPD, Interstitial lung disease, respiratory failure or cirrhosis (end stage advanced liver condition during the first six months of the measurement period. Reporting entity must include all four conditions in their denominator as defined by Table 1: Serious Illness Diagnosis codes.













2.7.5 Palliative care service offered provided to patients with advancedserious illness
Summary of Changes from DY143 Year End Reporting Manual

· Changed Title:
· From: “Palliative care service offered to patients with advanced illness”
· To: “Palliative care service provided to patients with advancedserious illness”
· Throughout
· Changed References to “advanced illness” changed to “serious illness”
· For consistency, changed all references to “cancer”, “advanced cancer”, or “advanced stage cancer” to “advanced cancer”
· Changed references to “COPD” to “COPD, Interstitial lung disease, or respiratory failure”
· Changed all references to “cirrhosis” and “end stage liver disease” to “advanced liver condition”
· Throughout, Rremoved all instructions, references and codes for conditions other than advanced cancer, CHF, COPD, Interstitial lung disease, respiratory failure or cirrhosis/ESLDadvanced liver condition.
· References to “Serious Illness” changed to “Advanced Illness”
· Value Sets: 
· Removed: “No external value sets required for this metric;“
· Changed “All required codes are listed…” to “All required Serious Illness Diagnosis codes”
· Added:
· “A spreadsheet of the same Serious Illness Diagnosis codes including individual code descriptions is available for download at the following link https://safetynetinstitute.org/wp-content/uploads/2019/05/icd10-serious-illness-feb2019_final_prime-2.7.5-specific-codes.xlsx  	Comment by LHanson: As above; why “advanced” instead of “serious illness” throughout
·  HEDIS specs and value sets can also be obtained at the NCQA Store. Refer to the Technical Specifications for Health Plans.”
· Metric Description, changed:
· From: “Palliative care services/referral offered during the measurement period to patients with advanced illness. Systems may choose at least one advanced illness target population using the criteria provided.”
· To: “Palliative care services provided during the measurement period to patients with any of the following advancedserious illnesses: advanced cancer, heart failure, COPD, Interstitial lung disease, respiratory failure or cirrhosis (end stage advanced liver conditiondisease). All serious illnesses are to be identified using specified Serious Illness Diagnosis Codes.”
· Moved Metric Denominator sections to preceded Metric Numerator sections.
· Metric Denominator
· Age change from “age 18 and older”, to “age 21 and older” to align with Medi-Cal Palliative Care benefit age criteria.
· Description changed:
· From: “…population who meet criteria for advanced illness. Systems may define their advanced illness target population using the specified clinical criteria for at least one of the following conditions:  cancer, heart failure, COPD, or cirrhosis (end stage liver disease). Alternatively, systems may choose any diagnoses provided in the Table 1. Serious Illness Diagnosis codes, applying the * additional criteria below.
· To: “…population with advanced stage cancer, heart failure, COPD, Interstitial lung disease, respiratory failure or cirrhosis (end stageadvanced liver disease)condition during the first six months of the measurement period.
Denominator Note: Reporting entity must include all four conditions in their denominator as defined by Table 1: Serious Illness Diagnosis codes“
· Denominator, AdvancedSerious Illness, condition specific criteria, changed as follows:
· All look back periods changed to “during the first six months of the measurement period”. See details below.
· Advanced Cancer
· Removed utilization criteria
· Look back period changed:
· From: “Diagnosis documented during the measurement period or in the two years preceding the measurement period:…”
· To: “Diagnosis documented during the first six months of the measurement period:…”
· Congestive Heart Failure:
· Hospitalization look back period changed from: “…during the measurement period”
· To: “during the first six months of the measurement period.”
· Diagnosis definition changed from: “Any patient with a diagnosis of NYHA Class III or IV CHF”
· To: “…diagnosis of CHF AND on home oxygen…”
· Diagnosis look back period changed from: “…during the measurement period or in the two years preceding the measurement period”
· To: “any time during the first six months of the measurement period”
· Removed Ejection Fracture criteria
· Diagnosis description changed from “Chronic Obstructive Pulmonary Disease (COPD),”
· To “Chronic Obstructive Pulmonary Disease (COPD), Interstitial lung disease, or respiratory failure:”
· Added hospitalization criteria and changed look back period:
· Previous version:
· Diagnosis of COPD documented in the two years preceding the measurement period
· AND Home oxygen during the measurement period
· Current version: “Meets one of the following:
· Hospitalization with a primary diagnosis of COPD, Interstitial lung disease, or respiratory failure during the first six months of the measurement period OR
· Documented diagnosis of COPD, Interstitial lung disease, or respiratory failure AND on home oxygen any time during the first six months of the measurement period”
· Cirrhosis (End Stage Advanced Liver ConditionDisease):
· Replaced all criteria with “Diagnosis of cirrhosis advanced liver condition documented during the first six months of the measurement period”
· Denominator Codes, changed
· From: “Serious Illness, as defined by the PRIME entity and/or conditions specified above: Table 1: Serious Illness Diagnosis codes”
· To:  “Diagnosis: Serious Illness”, as defined by: Table 1: Serious Illness Diagnosis codes”
· Table 1: Moved to follow Reporting Business Logic
· Table 1: Updated to align with codes validated by the study by Kelley, et al, referenced in the Rationale. Removed conditions no longer included in the metric. Updated code set for remaining conditions.
· Removed codes: C15.5, C34.00, C34.10, C34.2, C34.30, C34.80, C34.90, C71.0, C71.1, C71.2, C71.3, C71.4, C71.5, C71.6, C71.7, C71.8, C71.9, E84.0, F01.50, F03.90, F05, G30.9, G31.01, G31.1, G31.83, G12.21, G20, K70.30, N18.5, N18.6, R53.81, R62.7, R69, Z49.31, Z51.5, Z94.0, Z99.11, Z99.2, Z99.81
· Added: “Order: Home oxygen” using BETOS code D1C
· Removed “Cirrhosis (End Stage Liver Disease) Associated Conditions Value Set: Table 2”
· All codes removed: R18.8, K65.0, K65.2, K65.8, K65.9, K67, K76.7
· Metric Numerator
· Removed “Referral to, or…”
· “…encounter with,…” changed to “…encounter (outpatient or inpatient) with…”
· Removed “Documented discussion of palliative care services being offered, even if patient declined”
· Numerator Code, changed from “None”, to:
· “Occurrence, Specialty Palliative Care Service Encounter” using “Z51.5 - Encounter for palliative care”
· “Occurrence, Hospice Encounter” using HEDIS Hospice Value Set
· Reporting Business Logic
· Replaced references to “advanced illness” with references to: “Diagnosis: Serious Illness”
· Updated logic to align with updated denominator and numerator criteria
· Updated logic language to align with eCQM logic language
· Added “Link to ICD-10 Value Set”
· To “Table: Serious Illness Diagnosis Codes” added “(name listed in linked ICD-10 Value Set)”, and added in the table those value set names for each listed serious illness condition 
· Added References section
· Removed: Schematic illustrating logic for DY14 measurement period (July 1, 2018 – June 30, 2019)	Comment by David Lown: Sara – do you have plans to update this schematic? Or do you think it’s no longer necessary?

Summary of Changes from DY13 Year End Reporting Manual

· None
Modification from Native Specification

Specification Source: PRIME Innovative Measure Steward (University of California, San Francisco; University of North Carolina)
Metric Steward: University of California, San Francisco; University of North Carolina
· N/A

Value Sets for this metric:


· [bookmark: _GoBack]No external value sets required for this metric; Aall required Serious Illness Diagnosis codes are listed within the metric specification. A spreadsheet of the same Serious Illness Diagnosis codes including individual code descriptions is available for download at the following link https://safetynetinstitute.org/wp-content/uploads/2019/05/icd10-serious-illness-feb2019_final_prime-2.7.5-specific-codes.xlsx  
· 	Comment by David Lown: Note to SNI: Add link to SNI download of Serious Illness value set	Comment by Almeida, Cristina (OMD)@DHCS: Is the Serious Illness value set based on an existing set or one that was created by the steward group?
·  HEDIS specs and value sets can also be obtained at the NCQA Store. Refer to the Technical Specifications for Health Plans.
Metric Description
· Palliative care services/referral offered provided during the measurement period to patients with any of the following advancedserious illnesses: advanced cancer, heart failure, COPD, Interstitial lung disease, respiratory failure or advanced liver condition during the first six months of the measurement period. All serious illnesses are to be identified using specified Serious Illness Diagnosis Codes. Systems may choose at least one advanced illnesses in their target population using the criteria provided.
Metric Denominator
Individuals age 18 21 and older in the PRIME eligible population with advanced stage cancer, heart failure, COPD, Interstitial lung disease, respiratory failure or advanced liver condition during the first six months of the measurement periodwho meet criteria for advanced illness.  Systems may define their advanced illness target population using the specified clinical criteria for at least one of the following conditions: cancer, heart failure, COPD, or cirrhosis (end stage liver disease).  Alternatively, systems may choose any diagnoses provided in the Appendix, applying the * additional criteria below.
Denominator Note: Reporting entity must include all four conditions in their denominator as defined by Table 1: Serious Illness Diagnosis codes.
Advanced Cancer:
· Documented Ddiagnosis documented during the first six months of the measurement period or in the two years preceding the measurement period:. Stage 3 or 4, locally advanced or metastatic cancer; leukemia or lymphoma AND	Comment by David Lown: The Medi-Cal Palliative Care All Plan Letter Cancer criteria are:
“The member has a state III or IV solid organ cancer, lymphoma or leukemia.”

How closely should this metric match that language for Cancer? (for the other diagnoses we are no longer using the Medi-Cal/SB1004 criteria just the diagnoses).	Comment by Ritchie, Christine: I think we need to be consistent. While the Medi-Cal/SB1004 criteria is very specific, case finding is very difficult when not confined to diagnosis codes. For this reason and to insure a standardized approach for defining the denominator, would advocate for using the diagnoses with accompanying criteria from Kelley et al.	Comment by David Lown: Un-necessary as the criteria applies to all the conditions and is defined by the Denominator Codes section. (i.e, Table 1 codes determine inclusion of conditions).
· Patient meets either of the following utilization criteria during the measurement period:
· Two or more ER visits within any 6 month period, OR
· Two or more non-elective hospitalizations within any 6 month period 
Congestive Heart Failure (CHF):
Meets one either of the following:
· Any patient who is hHospitalization with the primary diagnosis of ed due to CHF as the primary diagnosis during the first six months of the measurement period   OR
· 
· Patients with a dDocumented diagnosis of NYHA Class III or IV CHF AND on home oxygen  any time during the first six months of the measurement period or in the two years preceding the measurement period	Comment by David Lown: Moved to Denominator Code section and code is included in Table 1.
· 
AND Ejection Fraction ≤ 30 for systolic failure during the measurement period:
· Ejection Fraction ≤ 30 for systolic fail
Chronic Obstructive Pulmonary Disease (COPD), Interstitial lung disease, or respiratory failure:
Meets either of the following:
· Any Hospitalization with the primary diagnosis of Diagnosis of COPD, Interstitial lung disease, or Respiratory failure  documented during the first six months of the measurement period or in the two years preceding the measurement period OR
· Documented diagnosis of COPD, Interstitial lung disease, or respiratory failure AND on home oxygen any time during the first six months of the measurement period
· AND Home oxygen during the measurement period
Cirrhosis (End StageAdvanced Liver ConditionDisease):
OR
· Diagnosis of cirrhosis advanced liver condition documented during the first six months of the measurement period or in the two years preceding the measurement period.	Comment by Ritchie, Christine: Diagnosis of other advanced liver conditions noted on the serious illness diagnosis list would also be included, not just cirrhosis.	Comment by David Lown: Changed language accordingly
· AND Model for End Stage Liver Disease (MELD) score of greater than 19.
· (To calculate MELD Score: https://optn.transplant.hrsa.gov/resources/allocation-calculators/meld-calculator/)
· OR
· Diagnosis of cirrhosis documented during the measurement period or in the two years preceding the measurement period.
· AND: one of the following during measurement period:
· Albumin <3.0 (last value)
· AND INR > 1.3 (last value)
· AND evidence of decompensation with at least one of the following:
· Ascites, Subacute bacterial peritonitis, Hepatic encephalopathy, Hepatorenal syndrome, Recurrent esophageal bleeds (i.e., >1 episode as evidence by >1 associated ICD codes)
If the system’s EHR does not provide sufficient information to capture the advanced illness population using the specifications above, a target population may be defined as follows: 
Any diagnosis which, either singly or in combination with other diagnoses are progressive AND (*ADDITIONAL CRITERIA)
· Patient meets either of the following utilization criteria during the measurement period: 
· Two or more ER visits within any 6 month period, OR
· Two or more non-elective hospitalizations within any 6 month period 
· AND Patient meets either of the following clinical criteria during the measurement period: 
· Impaired Functional Performance based on the Palliative Performance Scale (PPS) < 50%
· OR any admission during the measurement period prompted by uncontrolled symptoms related to underlying disease, i.e., uncontrolled pain, uncontrolled shortness of breath, uncontrolled nausea or uncontrolled vomiting
Denominator Code/s (CPT, ICD10, other)
· Serious “Diagnosis: Serious Illness”, as defined by the PRIME entity and/or conditions specified aboveTable 1: Serious Illness Diagnosis Ccodes
· “Order: Home oxygen” using BETOS code D1C
· Cirrhosis (End Stage Liver Disease) Associated Conditions Value Set: Table 2
Denominator Exclusion/s
None.  
Metric Numerator
Number of Individuals from the denominator in receipt of palliative care services offered during the measurement period, as evidenced by at least one of the following documented in the medical record:
· Referral to, or eEncounter (outpatient or inpatient) with Specialty Palliative Care Service	Comment by Almeida, Cristina (OMD)@DHCS: What is considered “specialty palliatve care services”? For example, some primary care physicians provide palliative care services. Would this numerator still capture their services?
· Referral to, or eEncounter (outpatient or inpatient) with Hospice
· Documented discussion of palliative care services being offered, even if patient declined
Numerator Code/s (CPT, ICD10, other)
None“Occurrence, Specialty Palliative Care Service Encounter” using “Z51.5 - Encounter for palliative care”	Comment by David Lown: Z99 ICD-10 description
What if we say that for specialty palliative care encounters (including admissions, consultations, etc) to count, they need to be coded with this ICD-10 codes? Is that too restrictive?	Comment by Coleman, Sara: Per Laura Hanson & Christine Ritchie, Z codes are descriptive only with limited use (not tied to billing); too restrictive to use this code. Local mapping to palliative care departments and provider types would be best way to measure numerator.   	Comment by David Lown: Given that local mapping to spec codes is allowed for PRIME, I’d recommend leaving it in so as to at least encourage use of that code. Is that ok?	Comment by Ritchie, Christine: We will need to make sure that all hospitals/health systems’ coding groups are aware of this requirement.

“Occurrence, Hospice Encounter” using HEDIS Hospice Value Set
Reporting Business Logic
· Initial Population = PRIME Eligible Population  deceased
· Denominator Population = Initial Population
· AND: Aage 18 21 and older as of beginning of  measurement period
· [bookmark: _Hlk499910878]AND: Documentationpresence of a “Diagnosis: Advanced Serious Illness” diagnosis during the first six months of the measurement period or 2 years prior to the measurement period
· meeting advanced illness clinical/utilization criteria during the measurement period
· AND: If “Diagnosis: Serious Illness” equals either “Diagnosis: Congestive Heart Failure” OR “Diagnosis: COPD, Interstitial lung disease or respiratory failure”, then “Diagnosis: Serious Illness” must also fulfill either:
·  “Diagnosis: Congestive Heart Failure” OR “Diagnosis: COPD, interstitial lung disease or respiratory failure” is the primary diagnosis for at least one hospitalization during the first 6 months of the measurement year; OR
· “Order:  Home oxygen” occurs at any time during the first 6 months of the measurement year
· “Occurrence, Non-Elective Hospitalizations” is equal to or greater than two within any 6 month period during the measurement period	Comment by David Lown: I had created this line during my prior draft, but am removing it now since it no longer fits with new 6 month utilization look back.
· Numerator Population = Denominator Population
· AND: Documentation in the medical record includes ≥1 of:
· OR: Referral to, or encounter with, Specialty Palliative Care Service “”
· OR: Referral to, or encounter with, Hospice“”
· OR: “Occurrence, Specialty Palliative Care Service Encounter” during “measurement period”	Comment by David Lown: Do we want to add that the Specialty PC or Hospice Encounter must occur after the initial date of diagnosis that occurs in the first 6 months of the measurement period, or not bother?	Comment by Ritchie, Christine: I think if specialty PC or hospice has seen them at all, that should count but open to other opinions.
· OR: “Occurrence, Hospice Encounter” during “measurement period”
· OR: Documented discussion of palliative care services being offered, even if patient declined
· AND:
· Date of referral, discussion, or receipt of hospice or Specialty Palliative Care service is during the measurement period 
Definitions as applicable
None

Other Notes as applicable
A higher rate indicates better quality
Rationale for Metric
Palliative care services have been shown to improve quality of life, reduce patient/caregiver distress and reduce costs.
References
· Kelley AS, Ferreira KB, Bollens-Lund E, Mather H, Hanson LC, Ritchie CS, Identifying Older Adults with Serious Illness: Transitioning from ICD-9 to ICD-10, Journal of Pain and Symptom Management (2019), doi: https://doi.org/10.1016/j.jpainsymman.2019.03.006.	Comment by Almeida, Cristina (OMD)@DHCS: Wanted to check if there is a published version of the Kelley manuscript that you sent to us (it is only an accepted manuscript in the email)? Also, it seems to be missing the appendix with the ICD-10 codes for serious illness? 

Link to ICD-10 Value Set 	Comment by Coleman, Sara: Could the ICD-10 table be saved on SNI site for those that want to download? Limit to just 4 tabs with the 4 conditions: Cancer, Heart Disease, Lung Disease, Liver Disease. 	Comment by David Lown: Yes, we can do that.	Comment by Almeida, Cristina (OMD)@DHCS: It might be useful for the stewards to review the list of the ICD-10 codes and make sure some of them would still be applicable to a palliative care population. There are a few “Unspecified” or “Other” diseases that may not specifically identify patients with the element of decompensation or incurability that you would normally see in those offered palliative care.	Comment by Almeida, Cristina (OMD)@DHCS: After further discussion with SNI, perhaps the concern is not so much with the codes themselves but as the Kelley paper states “assessment of risk based on the presence of one or more conditions alone is inadequate.” The most specific evaluation seems to include conditions and functional limitations and high utilization, and am wondering if there is an accessible way to incorporate that?

Table 1: Serious Illness Diagnosis Codes (name listed in linked ICD-10 Value Set)
	Advanced Cancer (Cancer)

Any  documentation of these diagnoses in the first 6 months of the measurement year
	C153, C154, C155, C158, C159, C160, C161, C162, C163, C164, C165, C166, C168, C169, C220, C221, C222, C223, C224, C227, C228, C229, C250, C251, C252, C253, C254, C257, C258, C259, C33, C384, C450, C480, C481, C482, C488, C561, C562, C569, C5700, C5701, C5702, C5710, C573, C574, C710, C712, C713, C714, C717, C718, C719, C770, C771, C772, C773, C774, C775, C778, C779, C7800, C781, C782, C7830, C7839, C784, C785, C786, C787, C7880, C7889, C7900, C7901, C79011, C79019, C7902, C792, C7931, C7932, C7949, C7951, C7952, C7960, C7961, C7962, C7970, C7981, C7982, C7989, C800, C9100, C9102, C9110, C9112, C9190, C9192, C91Z0, C91Z2, C9200, C9202, C9210, C9212, C9220, C9222, C9230, C9232, C9240, C9242, C9250, C9252, C9262, C9290, C9292, C92A2, C92Z0, C92Z2, C9300, C9302, C9310, C9312, C9332, C93910, C9392, C93Z0, C93Z2, C9400, C9402, C9420, C9422, C9430, C9432, C9480, C9482, C9500, C9502, C9510, C9512, C9590, C9592


	Heart Failure (Heart Disease)

Only if claim for home oxygen (BETOS code D1C) or primary diagnosis for hospital admission in the first 6 months of the measurement year
	I0981, I110, I130, I132, I501, I5020, I5021, I5022, I5023, I5030, I5031, I5032, I5033, I5040, I5041, I5042, I5043, I5043, I50810, I50811, I50812, I50813, I50814, I5082, I5083, I5084, I5089, I509

	COPD, Interstitial lung disease or Respiratory Failure (Lung Disease)

Only if home oxygen (BETOS code D1C) or primary cause of hospitalization in the first 6 months of the measurement year
	J411, J418, J42, J430, J431, J432, J438, J439, J440, J441, J449, J470, J471, J479, J60, J61, J620, J628, J630, J631, J632, J633, J634, J635, J636, J64, J65, J660, J661, J662, J668, J670, J671, J672, J673, J674, J675, J676, J677, J678, J679, J684, J8410, J84112, J8417, J9600, J9601, J9602, J9610, J9611, J9612, J9620, J9621, J9622, J9690, J9691, J9692, J982, J983


	Cirrhosis (Advanced Liver Disease)Condition (Liver Disease)

Any  documentation of these diagnoses in the first 6 months of the measurement year
	I8500, I8501, I8510, I8511, K702, K7030, K7031, K7040 , K7041, K7210, K7290, K7291, K740, K741, K742, K743, K744, K745, K7460, K7469, K766, K767



Table 1: Serious Illness Diagnosis codes:
	https://www.aapc.com/icd-10/codes/

	Diagnosis
	ICD-10

	Pancreatic Cancer
	C25.0, C25.1, C25.2, C25.3, C25.7, C25.8, C25.9

	Esophageal Cancer
	C15.3, C15.4, C15.5, C15.5, C15.9

	Stomach Cancer
	C16.0, C16.1, C16.2, C16.3, C16.4, C16.5, C16.6, C16.8, C16.9

	Brain Cancer
	C71.0, C71.1, C71.2, C71.3, C71.4, C71.5, C71.6, C71.7, C71.8, C71.9

	Lung Cancer
	C33, C34.00, C34.10, C34.2, C34.30, C34.80, C34.90

	Peritoneal Cancer
	C48.0, C48.1, C48.2, C48.8

	Secondary malignant neoplasm of respiratory and digestive systems
	C78.00, C78.1, C78.2, C78.39, C78.4, C78.5, C78.6, C78.7, C78.89

	COPD and ventilator support or oxygen dependence
	J43.9, J44.9, Z99.11, Z99.81

	Heart Failure
	I09.81, I11.0, I13.0, I13.2, I50.1, I50.20, I50.30, I50.40, I50.9

	ESRD
	N18.5, N18.6, Z49.31, Z94.0, Z99.2

	Dementia
	F01.50, F03.90, F05, G30.9, G31.01, G31.1, G31.83

	Stroke (code is Vascular Dementia)
	F01.50

	Parkinson's
	G20

	ALS
	G12.21

	General Palliative Care
	Z51.5

	Cystic Fibrosis and ventilator support or oxygen dependence
	E84.0, Z99.11, Z99.81

	Adult Failure to Thrive (not NCQA)
	R53.81, R62.7, R69

	Cirrhosis (End Stage Liver Disease)
	K70.30, K74.3, K74.4, K74.5, K74.60, K74.69


Table 2: Cirrhosis (End Stage Liver Disease) Associated Conditions Value Set
	Diagnosis
	ICD-10

	Ascites
	R18.8 (Other ascites)

	Subacute bacterial peritonitis
	· K65.0 (Generalized (acute) peritonitis)
· K65.2 (Spontaneous bacterial peritonitis)
· K65.8 (Other peritonitis)
· K65.9 (Peritonitis unspecified)
· K67 (Disorders of peritoneum in infectious diseases classified elsewhere)


	Hepatic encephalopathy

	· K72.90 (Hepatic failure, unspecified without coma)
· K72.91 (Hepatic failure, unspecified with coma)

	Hepatorenal syndrome
	K76.7

	Recurrent esophageal bleeds (>1 instance of the following ICD codes during the specified time period)
	· I85.01 (Esophageal varices with bleeding)
· I85.11 (Secondary esophageal varices with bleeding)




Schematic illustrating logic for DY13 measurement period (July 1, 2018 – June 30, 2019):



