
  

Measure #64: Asthma Assessment  
 

DESCRIPTION:  
Percentage of patients aged 5 through 40 years with a diagnosis of asthma who were evaluated 
during at least one office visit within 12 months for the frequency (numeric) of daytime and 
nocturnal asthma symptoms  

 
INSTRUCTIONS:  
This measure is to be reported a minimum of once per reporting period for patients with asthma 
seen during the reporting period. This measure may be reported by clinicians who perform the 
quality actions described in the measure based on the services provided and the measure-specific 
denominator coding. 

 
This measure is reported using CPT Category II codes: 
ICD-9 diagnosis codes, CPT E/M service codes, and patient demographics (age, gender, etc.) are 
used to identify patients who are included in the measure’s denominator. CPT Category II codes 
are used to report the numerator of the measure.  
 
When reporting the measure, submit the listed ICD-9 diagnosis codes, CPT E/M service codes, 
and the appropriate CPT Category II code OR the CPT Category II code with the modifier. The 
reporting modifier allowed for this measure is: 8P- reasons not otherwise specified. There are no 
allowable performance exclusions for this measure. 

 
NUMERATOR:  
Patients who were evaluated during at least one office visit within 12 months for the frequency 
(numeric) of daytime and nocturnal asthma symptoms  

 
Numerator Instructions: To be counted in calculation of this measure, symptom 
frequency must be numerically quantified. Measure may also be met by clinician 
documentation or patient completion of an asthma assessment tool/survey/questionnaire. 
Assessment tool may include the Quality Metric Asthma Control Test™, National Asthma 
Education & Prevention Program (NAEPP) Asthma Symptoms, and Peak Flow Diary. 

 
Numerator Coding: 
Asthma Symptom Frequency Evaluated 
CPT II 1005F: Asthma symptoms evaluated (includes physician documentation of numeric 
frequency of symptoms or patient completion of an asthma assessment 
tool/survey/questionnaire) 

OR 
Asthma Symptom Frequency not Evaluated, Reason not Specified 
Append a reporting modifier (8P) to CPT Category II code 1005F to report circumstances 
when the action described in the numerator is not performed and the reason is not 
otherwise specified.  
• 8P: Asthma symptoms not evaluated, reason not otherwise specified 
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DENOMINATOR:  
All patients aged 5 through 40 years with a diagnosis of asthma  

 
 Denominator Coding: 

An ICD-9 diagnosis code for asthma and a CPT E/M service code are required to identify 
patients for denominator inclusion. 
ICD-9 diagnosis codes: 493.00, 493.01, 493.02, 493.10, 493.11, 493.12, 493.20, 493.21, 
493.22, 493.81, 493.82, 493.90, 493.91, 493.92 
AND 
CPT E/M service codes: 99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 
99215, 99241, 99242, 99243, 99244, 99245 
 

RATIONALE: 
Appropriate treatment of asthma patients requires accurate classification of asthma severity. 
Physician assessment of the frequency of asthma symptoms is the first step in classifying asthma 
severity. 

 
CLINICAL RECOMMENDATION STATEMENTS: 
To determine whether the goals of therapy are being met, monitoring is recommended in the 6 
areas listed below: 

• Signs and symptoms (daytime; nocturnal awakening) of asthma 
• Pulmonary function (spirometry; peak flow monitoring) 
• Quality of life/functional status 
• History of asthma exacerbations 
• Pharmacotherapy (as-needed use of inhaled short-acting beta2-agonist, adherence to 

regimen of long-term-control medications) 
• Patient-provider communication and patient satisfaction (NAEPP/NHLBI)  


