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2025 MIPS-CMS 125 - BReasT
CANCER SCREENING

Note: This document provides guidance regarding capturing information for reporting
purposes within the eClinicalWorks® application using value set content and
definitions supplied by Centers for Medicare and Medicaid Services (CMS) for

use with electronic Clinical Quality Measures (eCQMs). Value set content (codes/
clinical vocabulary) is available for review and download on the Value Set Authority
Center (VSAC) website. For more information about value set content, visit https://
vsac.nlm.nih.gov/welcome.

The following sections are related to this measure:
« CMS Measure Description

« Initial Patient Population

« Denominator

« Exclusions

« Numerator

« Setup

IMPORTANT! Patient encounters for this measure conducted via telehealth are
permitted.
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CMS MEASURE DESCRIPTION

Percentage of women 50-74 years of age who had a mammogram to screen for breast
cancer in the 27 months prior to the end of the measurement period.

INITIAL PATIENT POPULATION

CMS Initial Patient Population Definition:

Women 52-74 years of age by the end of the measurement period with a visit during
the measurement period.

Patients are included in this initial patient population (IPP) if they meet ALL of the following

criteria:
Initial Patient Population Area to Document within
Criteria eClinicalWorks
They are female at birth Record this information from ONE of the following
paths:

« Patient Information > Sex
« Patient Information > S.0./G.I. > Birth Sex

Note: The birth sex of the patient must be
recorded as Female to satisfy this IPP criterion.

They are > 52 years of age and < Patient Information > Date Of Birth
74 years of age at the end of the
measurement period

They have had an applicable Progress Notes > Billing Information
encounter for breast cancer during
the measurement period
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Initial Patient Population
Criteria

Area to Document within
eClinicalWorks

Note: The following Current Procedural
Terminology (CPT®)! and HCPCS codes satisfy
this IPP criterion:

99341, 99342, 99344, 99345, 99347, 99348,
99349, 99350, 99202, 99203, 99204, 99205,
99212, 99213, 99214, 99215, 99395, 99396,
99397, 99385, 99386, 99387, 98966, 98967,
98968, 99441, 99442, 99443, 98970, 98971,
98972, 98980, 98981, 99421, 99422, 99423,
99457, 99458, GO071, G2010, G2012, G2250,
G2251, G2252, G0402, G0438, G0439

TCPT copyright 2024 American Medical Association. All rights reserved.

DENOMINATOR

Patients are included in this denominator if they meet the following criteria:

Denominator Criteria

Area to Document within
eClinicalWorks

Equals Initial Patient Population

N/A
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EXCLUSIONS

CMS Exclusion Definitions:

« [1.] Women who had a bilateral mastectomy or who have a history of a bilateral
mastectomy or for whom there is evidence of a right and a left unilateral
mastectomy on or before the end of the measurement period.

[OR]

« [2.] Exclude patients aged 66 and older by the end of the measurement period with
an indication of frailty for any part of the measurement period who also meet any of
the following advanced illness criteria:

+ [a.] Advanced illness diagnosis during the measurement period or the year prior

+ [b.] OR taking dementia medications during the measurement period or the year
prior

[OR]
« [3.] Exclude patients receiving palliative care for any part of the measurement period.
[OR]

« [4.] Exclude patients who are in hospice care for any part of the measurement
period.

© Copyright eClinicalWorks, January 2025 - eCW MIPS-CMS 125



Patients are excluded from this measure if they meet at least ONE of the following criteria:

Exclusion Criteria

Area to Document within
eClinicalWorks

1. Women who had a bilateral mastectomy or who have a history of a bilateral mastectomy
or for whom there is evidence of a right and a left unilateral mastectomy on or before the
end of the measurement period.

At least ONE of the following:

They have had a bilateral
mastectomy performed on
or before the end of

the measurement period,
recorded as structured data

Record this information from at least ONE of the
following paths:

« Progress Notes > Examination > CQM Exceptions >
Breast Cancer Screening Not Performed > Reason: Type
of Mastectomy

+ O1: Bilateral Mastectomy > TQ1: Type of Bilateral
Mastectomy

e TQ101: Bilateral subcutaneous mammectomy

e TQ102: Bilateral mastectomy with excision of
bilateral regional lymph nodes

e TQ103: Modified radical mastectomy, bilateral
e TQ104: Bilateral simple mastectomy

e TQ105: Bilateral mastectomy

e TQ106: Bilateral extended radical mastectomy
e TQ107: Bilateral mastectomy extended simple

e TQ108: Bilateral subcutaneous mammectomy
with synchronous implant

e TQ1009: Bilateral radical mastectomy

« Progress Notes > Examination > CQM Exceptions >
Breast Cancer Screening Not Performed > Q1: Type of
Medical Reason

+ O1: Bilateral Mastectomy

Note: Answering Q1: Type of Medical Reason
with O2: Unilateral Mastectomy (2 counts) does
NOT satisfy this exclusion criterion.
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Exclusion Criteria

Area to Document within
eClinicalWorks

* | They have a diagnosis

for history of bilateral
mastectomy on or before
the end of the measurement
period

Record this information from at least ONE of the
following paths:

« Progress Notes > Assessment

« Progress Notes > Assessment > Problem List > Onset
Date

Note: The following ICD-10 code indicates a
history of bilateral mastectomy diagnosis:

Z90.13

* | ALL of the following:

< | They have had a
diagnosis for a right
mastectomy on or
before the end of the
measurement period

Record this information from at least ONE of the
following paths:

= Progress Notes > Assessment

« Progress Notes > Assessment > Problem List > Onset
Date

Note: The following ICD-10 code indicates a
right mastectomy diagnosis:

Z90.11

< | They have had a
diagnosis for a left
mastectomy on or
before the end of the
measurement period

Record this information from at least ONE of the
following paths:

« Progress Notes > Assessment

« Progress Notes > Assessment > Problem List > Onset
Date

Note: The following ICD-10 code indicates a
left mastectomy diagnosis:

Z90.12

OR
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Exclusion Criteria

Area to Document within
eClinicalWorks

2.a. Exclude patients 66 and older by the end of the measurement period, with an
indication of frailty for any part of the measurement period, who have an advanced
illness diagnosis during the measurement period or the year prior.

ALL of the following:

. They are > 66 years of
age at the end of the
measurement period

Patient Information > Date Of Birth

. They have had a diagnosis
for advanced illness
during the measurement
period or the year prior to
the measurement period

Record this information from at least ONE of the
following paths:

« Progress Notes > Assessment

« Progress Notes > Assessment > Problem List > Onset
Date

Note: An ICD code indicating advanced illness
must be recorded to satisfy this exclusion
criterion. For more information about the ICD
codes that indicate advanced illness, refer to
Advanced lliness ICD-10 Codes for CMS 125.

Note: The onset date of a diagnosis added to
the Problem List must be during or one year
prior to the start of the measurement period to
satisfy this exclusion criterion.

. At least ONE of the following:

o They have had

a diagnosis for
frailty that overlaps
the measurement
period

Record this information from at least ONE of the
following paths:

= Progress Notes > Assessment

= Progress Notes > Assessment > Problem List > Onset
Date

Note: An ICD code indicating frailty must be
recorded to satisfy this exclusion criterion. For
more information about the ICD codes that
indicate frailty, refer to Frailty ICD-10 Codes for
CMS 125.
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Exclusion Criteria

Area to Document within
eClinicalWorks

Note: The onset date of a diagnosis added to
the Problem List must be during or prior to the
start of the measurement period to satisfy this
exclusion criterion.

Marking a diagnosis in the Problem List as
Resolved prior to the start of the measurement
period does NOT satisfy this exclusion
criterion.

o They have had

a diagnosis for
frailty symptoms
that overlaps

the measurement
period

Record this information from at least ONE of the
following paths:

« Progress Notes > Assessment

= Progress Notes > Assessment > Problem List > Onset
Date

Note: The following ICD-10 codes indicate a
frailty symptoms diagnosis:

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

Note: The onset date of a diagnosis added to
the Problem List must be during or prior to the
start of the measurement period to satisfy this
exclusion criterion.

Marking a diagnosis in the Problem List as
Resolved prior to the start of the measurement
period does NOT satisfy this exclusion
criterion.

o They have

had a frailty
encounter recorded
that overlaps

the measurement
period

Progress Notes > Billing Information

Note: The following CPT" and HCPCS codes
satisfy this exclusion criterion:

99504, 99509, G0162, G0299, GO300, GO493,
G0494, S0271, S0311, S9123, S9124, T1000,
71001, T1002, T1003, T1004, T1005, T1019,
71020, T1021, T1022, T1030, T1031

TCPT copyright 2024 American Medical Association. All rights reserved.

OR
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Exclusion Criteria

Area to Document within
eClinicalWorks

2.b. Exclude patients 66 and older by the end of the measurement period, with an
indication of frailty for any part of the measurement period, who are taking dementia
medications during the measurement period or the year prior.

ALL of the following:

They are > 66 years of age at
the end of the measurement
period

Patient Information > Date Of Birth

They have had a medication
for dementia documented
anytime within the two
years prior to the end of the
measurement period

Record this information from at least ONE of the
following paths:

« Progress Notes > Treatment > Add > Start, Refill,

Increase, Decrease, Continue, or Stop status for a
dementia medication

Progress Notes > Current Medication > Add Medication
> Taking, Not Taking, Unknown, or Discontinued status
for a dementia medication

Telephone/Web Encounter > Rx tab > Select Rx from
Quick Search field > Start, Refill, Increase, Decrease,
Continue, or Stop status for a dementia medication

Telephone/Web Encounter > Rx tab > Current Rx >
Add medication > Taking, Not Taking, Unknown, or
Discontinued status for a dementia medication

Telephone/Web Encounter > Virtual Visit tab >
Treatment > Add > Start, Refill, Increase, Decrease,
Continue, or Stop status for a dementia medication

Telephone/Web Encounter > Virtual Visit tab > Current
Medication > Add medication > Taking, Not Taking,
Unknown, or Discontinued status for a dementia
medication

Note: Medications with a date entered in the
Stopped Date field > two years prior to the end
of the measurement period do NOT satisfy this
exclusion criterion.
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Exclusion Criteria

Area to Document within
eClinicalWorks

. At least ONE of the following:

o They have had a
diagnosis for frailty
that overlaps the
measurement period

Record this information from at least ONE of the
following paths:

« Progress Notes > Assessment

= Progress Notes > Assessment > Problem List > Onset
Date

Note: An ICD code indicating frailty must be
recorded to satisfy this exclusion criterion. For
more information about the ICD codes that
indicate frailty, refer to Frailty ICD-10 Codes for
CMS 125.

Note: The onset date of a diagnosis added to
the Problem List must be during or prior to the
start of the measurement period to satisfy this
exclusion criterion.

Marking a diagnosis in the Problem List as
Resolved prior to the start of the measurement
period does NOT satisfy this exclusion
criterion.

o They have had

a diagnosis for
frailty symptoms
that overlaps the
measurement period

Record this information from at least ONE of the
following paths:

« Progress Notes > Assessment

« Progress Notes > Assessment > Problem List > Onset
Date

Note: The following ICD-10 Codes indicate a
frailty symptoms diagnosis:

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

© Copyright eClinicalWorks, January 2025 - eCW MIPS-CMS 125
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Exclusion Criteria

Area to Document within
eClinicalWorks

Note: The onset date of a diagnosis added to
the Problem List must be during or prior to the
start of the measurement period to satisfy this
exclusion criterion.

Marking a diagnosis in the Problem List as
Resolved prior to the start of the measurement
period does NOT satisfy this exclusion
criterion.

o They have had

a frailty encounter
recorded that
overlaps the
measurement period

Progress Notes > Billing Information

Note: The following CPT! and HCPCS codes
satisfy this exclusion criterion:

99504, 99509, G0162, G0299, GO300, GO493,
G0494, 50271, S0311, S9123, S9124, T1000,
T1001, T1002, T1003, T1004, T1005, T1019,
71020, 71021, T1022, T1030, T1031

TCPT copyright 2024 American Medical Association. All rights reserved.

OR

Exclusion Criteria

Area to Document within
eClinicalWorks

3. Exclude patients receiving palliative care for any part of the measurement period.

At least ONE of the following:

They have had structured
data documented, indicating
they have received palliative
care interventions that
overlap the measurement
period

Record this information from the following path:

« Progress Notes > Preventive Medicine > Counseling >
Provider to Provider Communication > Q1: Palliative
Care

+ O1: Palliative Care

© Copyright eClinicalWorks, January 2025 - eCW MIPS-CMS 125
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Exclusion Criteria

Area to Document within
eClinicalWorks

Note: Answering Q1: Palliative Care with any
of the following options does NOT satisfy this
exclusion criterion:

Admission by palliative care physician
Admission to palliative care department
Under care of palliative care physician
Dying care

Comfort measures

Terminal care

Referral by palliative care physician
Referral to palliative care physician
Referral to palliative care service

Seen by palliative care physician

Seen by palliative care medicine - service

Seen by palliative care service

. They have had a palliative
care encounter that
overlaps the measurement
period

Progress Notes > Billing Information

Note: The following HCPCS codes satisfy this
exclusion criterion:

G9054, M1017

. They have had a diagnosis
for a palliative care
encounter that overlaps the
measurement period

Progress Notes > Assessment

Note: The following ICD-10 code indicates a
palliative care encounter diagnosis:

Z51.5

OR

© Copyright eClinicalWorks, January 2025 - eCW MIPS-CMS 125

12



Exclusion Criteria

Area to Document within
eClinicalWorks

4. Exclude patients who are in hospice care for any part of the measurement period.

At least ONE of the following:

They have had structured
data documented, indicating
they have received hospice
care interventions that
overlap the measurement
period

Record this information from the following path:

« Progress Notes > HPI > Interim History > Specialized
Care > Q1: Patient received hospice care

o O1:Yes

Note: Answering O2: No does NOT satisfy this
exclusion criterion.

They have had a

billing code recorded
indicating they have had
a hospice encounter or
received hospice care
interventions that overlap
the measurement period

Progress Notes > Billing Information

Note: The following CPT' or HCPCS codes
satisfy this exclusion criterion:

99377, 99378, G0182, G9473, G9474, G9475,

G9476, G9477, G9478, G9479, Q5003, Q5004,
Q5005, Q5006, Q5007, Q5008, Q5010, S9126,
T2042, T2043, T2044, T2045, T2046

TCPT copyright 2024 American Medical Association. All rights reserved.
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NUMERATOR

CMS Numerator Definition:

Women with one or more mammograms any time on or between October 1 two years
prior to the measurement period and the end of the measurement period.

Patients in the IPP/denominator are included in this numerator if they meet at least ONE of

the following criteria:

Numerator Criteria

Area to Document within
eClinicalWorks

They have had one or more
mammograms recorded as a
diagnostic imaging test mapped
to a community element on or
between October 1, two years
prior to the measurement period
and the end of the measurement
period

Record this information from at least ONE of the
following paths:

= Progress Notes > Diagnostic Imaging > Order a
mammogram test

« Progress Notes > Treatment > Diagnostic Imaging >
Order a mammogram test

IMPORTANT! The date entered in the
Performed Date field must be on or between
October 1, two years prior to the measurement
period and the end of the measurement period
to satisfy this numerator criterion.

IMPORTANT! A canceled DI order does NOT
satisfy this numerator criterion.

Note: The following community diagnostic
imaging tests are available to map to local tests
in the application:

« Mammogram, Uni Right
« Mammogram, Uni Left
« Mammogram Screening

« Mammogram, Diagnostic

© Copyright eClinicalWorks, January 2025 - eCW MIPS-CMS 125
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Numerator Criteria

Area to Document within
eClinicalWorks

They have had one or more
mammograms recorded as a
diagnostic imaging test linked with
a LOINC code on or between
October 1, two years prior to the
measurement period, and the end
of the measurement period

Record this information from at least ONE of the
following paths:

« Progress Notes > Diagnostic Imaging > Order a
mammogram test

« Progress Notes > Treatment > Diagnostic Imaging >
Order a mammogram test

IMPORTANT! A canceled DI order does NOT
satisfy this numerator criterion.

Note: A LOINC® code must be linked to a
mammogram DI test. For more information
about the LOINC codes that satisfy this
numerator criterion, refer to CMS 125 LOINC
Codes for Mammogram DI Test.

They have had one or

more mammograms recorded as
structured data on or between
October 1, two years prior to the
measurement period and the end
of the measurement period

Record this information from the following path:

Progress Notes > Preventive Medicine > Well Visit >
Preventive Screenings > Q: Last done mammogram

« Enter a date (in MM/DD/YYYY format)

IMPORTANT! Answering the following
structured data does NOT satisfy this
numerator criterion:

= Progress Notes > Preventive Medicine > APP
Screening > Mammogram > Q: Last screening
date

+ Enter a date (in MM/DD/YYYY format)

© Copyright eClinicalWorks, January 2025 - eCW MIPS-CMS 125
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SETUP

The following sections are related to the setup for this measure:
« Structured Data Mapping

« CPT Code Mapping

« Community Diagnostic Imaging Mapping

« LOINC Diagnostic Imaging Mapping

« Frailty ICD-10 Codes for CMS 125

« Advanced lliness ICD-10 Codes for CMS 125

« CMS 125 LOINC Codes for Mammogram DI Test

Structured Data Mapping

Access structured data mapping from the following paths:

« For EXE: Community Menu > Mappings > Structured Data

« For Web: Main Menu > eCW Menu icon > Community tab > Mappings > Structured Data
Structured data must be mapped to community items from the Mapper window:

A
Mapper ®
Labe & COMMUNITY & LOCAL
Dl Eaxd Startwith v Find Start with v
Procedures Section v/| | Cear Section v | Cear
Speciaity ltem Clear fem Clear
PATH NAME LOCAL LINK -~ PATH NAME MASTER LINK. -
Social Histary/Tobac... Are you 2 H HPI/Asthma/Sympram free days.. H
Social History/Tobac... Completed B |Completed HPI/Asthma/Symptom free days.. s
HPIfAsthmalAsthma  Coughing wheezing... S | Coughing, wheerzing HPI/Allergies/Symptoms: s
HPIfAsthmalAsthma  Coughing wheezing... S | Coughing, wheezing... HPI/Allergies/Severity s
HPI/Depression Scr... | Feeling down, depre... B | Feeling down, depre.. HPI/Chest Pain/Characteristics H
Sodial History/Sexua... Had sexin the past... B HPI/Chest Pain/Onset H
Social History/Drug/... Interpretation S | Interpretation HPI/Chest Pain/Duration s
Adds>
HPI/Depression Scr...  Little interestorple.. B | Little interestor ple HPI/Chest Pain/Radisting to s
"‘: ‘Bw“"el;n Preventive Medicine... Patient counseliedo... D | Patient counselied o HPI/Chest Pain/Associated symp... H
N : Numeric HPI/Depression Ser... | Total Score N | Total Score HPI/Chest Pain/Exacerbated by H
5 : Structured Text
D:Date Sodial History/Devel... 10-15 werds H HPI/Chest Pain/Relieved by H
Allowed Mappi
o N""'"g Sogizl Histary/Devel.. 2 bady parts 5 HPI/Cyzpnea/Course: 5
C-ps-= Social History/Devel... Plays cooperatively | S - HPU/Dyspnea/Severity: = -
5.8
Previous || Mext Clear Assodiation || Custom Previous || Mext
Il Unmapped Elements Previous | Map | Nem Create o support ticket for any discrepancies or issues faentified in Smort Form ® Clase
I Mapped Hements (Options may not be mapped) mapping. System does not verffy if options under the mapped element or
Bl Used in Measures and Order Sets Guestions are magped.
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CPT Code Mapping

Access CPT! code mapping from the following paths:

« For EXE: EMR Menu > Labs, DI & Procedures > Procedures > Click procedure to map > Associate

CPTs > Add

Procedures are mapped to CPT codes from the Associate CPTs window:

[~ Do Not Publish to Portal

[~ Show Pathology Details

[~ Approval Required

[~ Show On Vaccine Admin Record

I3 Associate CPTs -
[~Lab Code

Name IMMUNIZATION ADMIN, EACH ADD

[~ InHouse Midmark Item =

™ Inactive

- Associated CPT(s)

e

Add | Remove |

« For Web: Main Menu > eCW Menu icon > EMR tab > Labs, DI & Procedures > Procedures > Locate

the procedure and click the pencil icon to edit > Click the Add button in the CPT setup section >

Search for and select a CPT code > Click the OK button

Procedures are mapped to CPT codes from the Fee Schedule window:

"

Effective Date

Show Fee || 00
All Codes hd Active
Id Chg.Code  CPT Name
131925 o 24331 COLONOSCOPY & POLYPECTOMY
132003 o 45380 COLONOSCOPY AND BIOPSY
506713 22330 Colanoscopy and Slopsy
5157 o 2233 COLONOSCOPY FOR BLEEDING
131924 o 243230 COLONOSCOPY FOR FOREIGN BODY
383518 o 25381 COLONDSCOPY SUSMUCOUS N
383504 o 24388 COLONDSCOPY THAU STOMA 59X
361586 [ 25388 COLONOSCOPY W/ABLATION
383523 [ 25386 COLONOSCOPY W/EALLOON DILAT
361590 [ 25398 COLONOSCOPY W/SAND LIGATION
383520 [ 45382 COLONOSCOPY W/CONTROL BLEED
3813581 [ 24408 COLONOSCOPY W/DECOMPRESSION
361588 [ 25393 COLONOSCOPY W/DECOMPRESSION
361578 [ 21405 COLONOSCOPY W/DILATION
186564 0 2539 COLONOSCOPY W/ENDDSCOPE US
186565 o 45392 COLONDSCOPY W/ENDOSCOPIC FNE
132002 o 45379 COLONOSCOPY W/FE REMOVAL
L4 » Customize = Import CLIA CPT Codes from eCW Cloud

v

Fee

v

Allowed

Cost TOS

05/31/2024 =

M1

(] Show invalid CPT/HCPCS Codes

MZ M3

Ep Er =P =P =R ER ER ER ER ER ER ER OER SR SR EROER

(SN . WA W . YR . W . T R N VR N R

»

TCPT copyright 2024 American Medical Association. All rights reserved.
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Community Diagnostic Imaging Mapping

Access community DI mapping from the following paths:
« For EXE: Community Menu > Mappings > Diagnostic Imaging
« For Web: Main Menu > eCW Menu icon > Community tab > Mappings > Diagnostic Imaging

Local diagnostic imaging (D) tests must be mapped to community tests from the Mapper

window:

Procadures, Lookup Order Name By
Structured Data ORDER NAME
Specialy Colonoscopy

MAMMOGRAM, SCREENING

X-Ray CHEST PA LATERAL

BONE DENSITY EXTREMITY

BREAST BIOPSY.STERED

BREAST MASS BILATERAL PROC

BREAST MASS LEFT PROCEDURE
BREAST MASS RIGHT PROCEDURE

CT 2 spiral, chast, with contrast

CT ABD. W W/O CONTRAST

CT ABDOMEN & PELVIS W/O CONTRAST
CT ABDOMEN & PELVIS WITH CONTRA...
CT ABDOMEN W CONTRAST

CT ABDOMEN W/O CONTRAST

CT ANGIO AAA W W/O CONTRAST

Previous Next

Il vrrepped Blements
I 11:pped Blements [Options may not be mapped]
Il Used in Measures and Order Sets

Order Name || Start with -
LOCAL LINK -
Colonoscopy

MAMMOGRAM, SCREENING. Mammog...
Xray : CHEST PA LATERAL
BOMNE DENSITY EXTREMITY

CT Chest with Contrast

CT ABDOMEN W CONTRAST, CT, CT Ab...
CT ABDOMEN W/

CONTRAST

-
Clagar &1l Azzocizton

Previous || Map || Mext

¥ LOCAL
Lab Company A

Laokup | g

ORDER NAME
(AUC) CT Head w/ and ..
(AUC) CT Head w! Cont...
(AUC) CT Head wia Co...
(AUC) MRI Abdomen ..
(AUC) MRI Abdomen w...
(AUC) MRI Chestwi Dyz
(AUC) MRI Chastwie laft
H  (AUQ) Ultrasound Chest
(AUC) XRAY Chest (1 Vi...
—--ADE Testing?1
000
1.1 DI AQE APPROVE i...
1.1 DI AOE Multi Mand
1.1 DI AQE MOME Lab ..
1.1 DI AQE Sing Mand .

Pravious Next

~
By Order Name

COMMUNITY LINK

Both

v | Swartwm
LAB CO.
Generic_Lab_Rad_Dept
Generic_Lah_Rad_Dept
Generic_Lah_Rad_Dept
Generic_Lab_rad Dept.
Generic_Lah_Rad_Dept
Generic_Lah_Rad_Dept
Generic_Lab_Rad_Dept
MindyTest
DI Company Cas Test....

KimTesting?

KimTesting2
MindyTest

Close
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LOINC Diagnostic Imaging Mapping

Access LOINC DI mapping from the following paths:
« For EXE:

+« EMR Menu > Labs, DI & Procedures > Diagnostic Imaging > Attribute Codes > Update LOINC
+ EMR Menu > Labs, DI & Procedures > Diagnostic Imaging > Associate CPTs > LOINC

« For Web:

+ Main Menu > eCW Menu icon > EMR tab > Labs, DI & Procedures > Diagnostic Imaging >

Attribute Codes > Pencil icon > LOINC ® field ellipsis

+ Main Menu > eCW Menu icon > EMR tab > Labs, DI & Procedures > Diagnostic Imaging > Pencil
icon > LOINC @ field ellipsis

LOINC codes must be mapped to diagnostic imaging (DI) tests from the Associate LOINC®

window:

LOINC®

LOINC®
18
1-Sep
109
100-8
1000-9
10000-8
100000-9
100001-7
100002-5
100003-3
100004-1
100005-8
100006-6
100007-4
100008-2
100009-0
10001-6
100010-8
100011-6
L

<>

Component Name

COMPONENT NARELATED NAMES

Acyclovir
Amdinodillin
Amdinacillin
Cefoperazone

DBG Ab

R wave durati_..
Health inform..
Health inform..
Spedimen car...
Team commu...
Demonstrates...
Demonstrates...
Demonstrates...
Demonstrates...
Demonstrates...
Demonstrates. .
R wave durati...
No injury relat..

No injury relat...

Adiclovir; Acycloguanosine; Acifu..

Mecillinam; Pivmecilliam; Selexi...

Cefobid; Susceptibility; Suscepti...

Donna Bennett-Goodspeed; Arb...
: R wave dur L-AVR; R wave dur

H+P; H+P.HX; Health Info Picnee ..
H+P; H+P.HX; Health Info Pionee...
Finding; Findings; Ordinal; Point ...
Finding; Findings; Ordinal; Point .
Finding; Findings; Ordinal; Point ...
Finding; Findings; Ordinal; Point .
Finding; Findings; Ordinal; Point ...
Finding; Findings; Ordinal; Point ...
Finding; Findings; Ordinal; Point ...
Finding; Findings; Ordinal; Point .
; R wave dur L-I; Rwave dur L-; ...
Finding; Findings; Ordinal; Point .

Finding; Findings; Ordinal; Point ...

Related Names

PROPERTHME ASPSTALE TYMETHODSYSTEM CLASS

Susc
Susc
Titr
Susc
ACNC
Time
Hx
Hx
Find
Find
Find
Find
Find
Find
Find
Find
Time
Find
Find

Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt

Pt

ordQn
ordQn
Qn
ordQn
ord
Qn
Nar
Nar
Ord
ord
ord
ord
Ord
Ord
Ord
ord
Qn
ord
Ord

Agar ..
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Frailty ICD-10 Codes for CMS 125

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, L8.139, 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, M62.50, M62.81, M62.84, WO1.0XXA, WO1.0XXD, WO1.0XXS, W0O1.10XA,
WO01.10XD, W01.10XS, W01.110A, W01.110D, W01.110S, W01.111A, W01.111D, WO1.111S,
WO01.118A, W01.118D, W01.118S, WO1.119A, W01.119D, W01.119S, W01.190A, W01.190D,
WO01.190S, W01.198A, W01.198D, W01.198S, W06.XXXA, W06.XXXD, W06.XXXS, WO7.XXXA,
WO7.XXXD, WO7.XXXS, WO8.XXXA, WO8.XXXD, WO8.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, 773.6, Z74.01, Z74.09, Z74.1, Z74.2, Z74.3, Z74.8, Z74.9,
Z91.81, 299.11, 299.3, 799.81, 299.89
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Advanced Illness ICD-10 Codes for CMS 125

A81.00, A81.01, A81.09, 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, C79.63, C79.70, C79.71, C79.72, C79.81,
C€79.82, C79.89, C79.9, C91.00, €91.02, €92.00, €92.02, €93.00, €93.02, €93.90, €93.92, C93.Z0,
C93.72, C94.30, C94.32, F01.50, FO1.511, FO1.518, FO1.52, FO1.53, FO1.54, FO1.AQ, FO1.A11,
FO1.A18, FO1.A2, FO1.A3, FO1.A4, FO1.BO, FO1.B11, FO1.B18, FO1.B2, FO1.B3, FO1.B4, FO1.CO,
FO1.C11, FO1.C18, FO1.C2, FO1.C3, FO1.C4, F02.80, F02.811, F02.818, F02.82, F02.83, F02.84,
FO02.A0, FO2.A11, FO2.A18, F02.A2, FO2.A3, FO2.A4, F02.BO, F02.B11, F02.B18, F02.B2, FO2.B3,
F02.B4, F02.CO, F02.C11, F02.C18, F02.C2, FO2.C3, F02.C4, F03.90, F03.911, F03.918, F03.92,
F03.93, F03.94, F03.A0, FO3.A11, FO3.A18, F03.A2, FO3.A3, FO3.A4, FO3.BO, F03.B11, F03.B18,
F03.B2, F03.B3, F03.B4, F03.CO, F03.C11, F03.C18, FO3.C2, F03.C3, FO3.C4, FO4, F10.27, F10.96,
F10.97, G10, G12.21, G20, G30.0, G30.1, G30.8, G30.9, G31.01, G31.09, G31.83, G35, 109.81,
111.0,112.0, 113.0, 113.11, 113.2, 150.1, 150.20, 150.21, 150.22, 150.23, 150.30, 150.31, 150.32, 150.33,
150.40, 150.41, 150.42, 150.43, 150.810, 150.811, 150.812, 150.813, 150.814, 150.82, 150.83, 150.84,
150.89, 150.9, J43.0, J43.1, J43.2, J43.8, J43.9, |68.4, ]84.10, J84.112, )84.170, J84.178, )96.10,

]96.11,J96.12, ]96.20, J96.21, ]96.22, ]96.90, ]96.91, J96.92, ]98.2, J98.3, K70.10, K70.11, K70.2,
K70.30, K70.31, K70.40, K70.41, K70.9, K74.00, K74.01, K74.02, K74.1, K74.2, K74.4, K74.5,
K74.60, K74.69, N18.5, N18.6

CMS 125 LOINC Codes for Mammogram DI Test

The following LOINC codes satisfy a criterion for this measure when linked to a mammogram
DI test:

« 24604-1 (MG Brst Views Dx Ltd)
« 24605-8 (MG Brst Dx)

« 24606-6 (MG Brst screening)

« 24610-8 (MG Brst Views Ltd)

« 26175-0 (MG Brst-Bl screening)
« 26176-8 (MG Brst-L screening)
« 26177-6 (MG Brst-R screening)
« 26287-3 (MG Brst-Bl Views Ltd)
« 26289-9 (MG Brst-L Views Ltd)
« 26291-5 (MG Brst-R Views Ltd)
« 26346-7 (MG Brst-Bl Dx)

« 26347-5 (MG Brst-L Dx)

« 26348-3 (MG Brst-R Dx)
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26349-1 (MG Brst-BI Views Dx Ltd)
26350-9 (MG Brst-L Views Dx Ltd)
26351-7 (MG Brst-R Views Dx Ltd)
36319-2 (MG Brst 4V)

36625-2 (MG Brst Views)

36626-0 (MG Brst-BI Views)
36627-8 (MG Brst-L Views)
36642-7 (MG Brst-L 2V)

36962-9 (MG Brst Ax)

37005-6 (MG Brst-L Mag)
37006-4 (MG Brst-Bl MLO)
37016-3 (MG Brst-Bl Views rolled)
37017-1 (MG Brst-L Views rolled)
37028-8 (MG Brst Tangential)
37029-6 (MG Brst-Bl Tangential)
37030-4 (MG Brst-L Tangential)
37037-9 (MG Brst True lat)
37038-7 (MG Brst-Bl True lat)
37052-8 (MG Brst-BI XCCL)
37053-6 (MG Brst-L XCCL)
37539-4 (MG Brst Views Grid)
37542-8 (MG Brst Views Mag)
37543-6 (MG Brst-Bl Views Mag)
37551-9 (MG Brst Views spot)
37552-7 (MG Brst-Bl Views spot)
37553-5 (MG Brst-L Views spot Compression)
37554-3 (MG Brst-Bl Mag+Spot)
37768-9 (MG Brst-R 2V)

37769-7 (MG Brst-R Mag+Spot)
37770-5 (MG Brst-R Tangential)
37771-3 (MG Brst-R True lat)
37772-1 (MG Brst-R XCCL)
37773-9 (MG Brst-R Mag)
37774-7 (MG Brst-R Views)
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37775-4 (MG Brst-R Views rolled)
38070-9 (MG Brst Views for implant)
38071-7 (MG Brst-Bl Views for implant)
38072-5 (MG Brst-L Views for implant)
38090-7 (MG Brst-Bl Views air gap)
38091-5 (MG Brst-L Views air gap)
38807-4 (MG Brst-R Views spot)
38820-7 (MG Brst-R Views for implant)
38854-6 (MG Brst-L Mag+Spot)
38855-3 (MG Brst-L True lat)

39150-8 (FFDM Brst Views p local)
39152-4 (FFDM Brst Dx)

39153-2 (FFDM Brst screening)
39154-0 (FFDM Brst-Bl Dx)

42168-5 (FFDM Brst-R Dx)

42169-3 (FFDM Brst-L Dx)

42174-3 (FFDM Brst-Bl screening)
42415-0 (MG Brst-Bl Views p wire place)
42416-8 (MG Brst-L Views p wire place)
46335-6 (MG Brst-Bl 1V)

46336-4 (MG Brst-L 1V)

46337-2 (MG Brst-R 1V)

46338-0 (MG Brst-Ul 1V)

46339-8 (MG Brst-Ul Views)

46342-2 (FFDM Brst Views)

46350-5 (MG Brst-Ul Dx)

46351-3 (MG Brst-Bl Vs displacement for implant)
46354-7 (FFDM Brst-R screening)
46355-4 (FFDM Brst-L screening)
46356-2 (MG Brst-Ul screening)
46380-2 (MG Brst-Ul Views for implant)
48475-8 (MG Brst-Bl Dx for implant)
48492-3 (MG Brst-Bl screening for implant)
69150-1 (MG Brst-L Dx for implant)
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69251-7 (MG Brst Views p wire place)
69259-0 (MG Brst-R Dx for implant)
72137-3 (DBT Brst-R Dx)

72138-1 (DBT Brst-L Dx)

72139-9 (DBT Brst-BI Dx)

72140-7 (DBT Brst-R Screening)

72141-5 (DBT Brst-L Screening)

72142-3 (DBT Brst-Bl Screening)

86462-9 (DBT Brst-Ul)

86463-7 (DBT Brst-Bl)

91517-3 (DBT Brst-R Dx for implant)
91518-1 (DBT Brst-L Dx for implant)
91519-9 (DBT Brst-Bl Dx for implant)
91520-7 (DBT Brst-R Screening for implant)
91521-5 (DBT Brst-L Screening for implant)
91522-3 (DBT Brst-Bl Screening for implant)
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APPENDIX A. DOCUMENTATION [ERMS
AND CONDITIONS

Documentation: This document contains information that is confidential and proprietary

to eClinicalWorks, LLC and is intended for use solely by its authorized licensees (the
"Authorized Entities"). In accordance with these conditions and contractual agreements by
the user, this document may not be copied, displayed, distributed, published, or otherwise
reproduced, otherwise used, transmitted, or in any form or otherwise made available or
used by anyone other than the authorized client to whom this document was originally
delivered without the prior written consent of eClinicalWorks, LLC. Pursuant to its agreement,
Authorized Entities may receive copies of or access to certain written technical support or
explanatory documents regarding eClinicalWorks' software; eClinicalWorks' services; and/or
eClinicalWorks' internal policies and procedures (collectively, "Documentation”).

The examples, images, and scenarios presented in this documentation are solely for
explanatory use of the software and its functionality and should not be construed as
directives for clinical or medical decisions; the user is ultimately and completely responsible
for clinical and/or medical decisions made regarding patient care.

eClinicalWorks documentation may contain hyperlinks to external sites and/or third-party
vendors for functional, informational, or instructional purposes. Use of these external links is
at the user's and licensee's risk.

eClinicalWorks assumes no responsibility for errors or omissions that may appear in
this publication and reserves the right to change this publication at any time without
notice. All users are instructed to consult the latest version of the Documentation at
my.eclinicalworks.com for the latest updates to the Documentation at all times.

Once obtained, the distribution or posting of this proprietary document on the Internet for
public and/or private use is strictly prohibited. This restriction includes Internet websites,
forums, blogs, private or public portals, or any other electronic means of sharing beyond the
intended, licensed user.
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APPENDIX B. NOTICES

Trademarks

eClinicalWorks®

All eClinicalWorks trademarks and registered trademarks can be viewed on the
www.eclinicalworks.com/trademarks website.

healow®

healow Aware®
healow CHECK-IN™
healow Insights®
healow Kids®
healow Mom®
healow® Open Access®
healow Pay™
healow TeleVisits™
hello2healow®
h2h®

Sunoh™

Sunoh.ai™

healow, healow Aware, healow CHECK-IN, healow Insights, healow Kids, healow Mom, healow
Open Access, healow Pay, healow TeleVisits, hello2healow, h2h, Sunoh, and Sunoh.ai are
trademarks or registered trademarks of healow, LLC and are used with permission.

HEDIS®

IMPORTANT: For important additional information regarding the use of this trademark, refer
to NCQA Copyright Notices and Disclaimers.

All other trademarks or service marks contained herein are the property of their respective
owners.
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Copyrights

CPT®Z Copyright Notice

CPT copyright 2024 American Medical Association. All rights reserved. Fee schedules, relative
value units, conversion factors and/or related components are not assigned by the AMA, are
not part of CPT, and the AMA is not recommending their use. The AMA does not directly or
indirectly practice medicine or dispense medical services. The AMA assumes no liability for
data contained or not contained herein.

CDT®3 Copyright Notice

CDT copyright 2024 American Dental Association. All rights reserved. Fee schedules, relative
value units, conversion factors and/or related components are not assigned by the ADA, are
not part of CDT, and the ADA is not recommending their use. The ADA does not directly or
indirectly practice medicine or dispense medical services. The ADA assumes no liability for
data contained or not contained herein.

LOINC® Copyright Notice
LOINC is copyright®© 1995-2025, Regenstrief Institute, Inc. and the Logical Observation

Identifiers Names and Codes (LOINC) Committee and is available at no cost under the license

at http://loinc.org/license.

2CPT copyright 2024 American Medical Association. All rights reserved.
3CDT copyright 2024 American Dental Association. All rights reserved.
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