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Measure 130: Documentation of Current Medications in the Medical Record

Reporting Options: Claims, Registry (Cross-cutting Measure)
Quality Domain: Patient Safety

Description: Percentage of patients aged 18 years and older with a list of current medications (includes
prescription, over-the-counter, herbals, vitamin/mineral/dietary nutritional supplements) documented
by the provider, including drug name, dosage, frequency and route

Instructions: This measure is to be reported each visit during the 12 month reporting period. Eligible
professionals meet the intent of this measure by making their best effort to document a current,
complete and accurate medication list during each encounter. There is no diagnosis associated with this
measure. This measure may be reported by eligible professionals who perform the quality actions
described in the measure based on the services provided and the measure-specific denominator coding.

Category Il Codes:

G8427 List of current medications with name, dosages, frequency and route documented;

or

G8430 Provider documentation that patient is not eligible for medication assessment;

or

G8428 Current medications with name, dosages, frequency, route not documented, reason not specified

CPT Codes: 90791, 90792, 90832, 90834, 90837, 90839, 90957, 90958, 90959, 90960, 90962, 90965,
90966, 92002, 92004, 92012, 92014, 92507, 92508, 92526, 92541, 92542, 92543, 92544, 92545, 92547,
92548, 92557, 92567, 92568, 92570, 92585, 92588, 92626, 96116, 96150, 96151, 96152, 97001, 97002,
97003, 97004, 97532, 97802, 97803, 97804, 98960, 98961, 98962, 99201, 99202, 99203, 99204, 99205,
99212, 99213, 99214, 99215, 99221, 99222, 99223, 99324, 99325, 99326, 99327, 99328, 99334, 99335,
99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99495, 99496, G0101,
G0108, G0270, G0402, GO438, G0439

Diagnosis Codes
None required for this measure. If your computer system requires a diagnosis, it is appropriate to
append the associated exam diagnosis.

Clinical Recommendation Statements: The Joint Commission’s 2014 Ambulatory Care National Patient
Safety Goals guide providers to maintain and communicate accurate patient medication information.
Specifically, the section “Use Medicines Safely NPSG.03.06.01” includes the following: “Record and pass
along correct information about a patient’s medicines. Find out what medicines the patient is taking.
Compare those medicines to new medicines given to the patient. Make sure the patient knows which



medicines to take when they are at home. Tell the patient it is important to bring their up-to-date list of
medicines every time they visit a doctor”.

The National Quality Forum’s 2010 update of the Safe Practices for Better Healthcare, states healthcare
organizations must develop, reconcile, and communicate an accurate patient medication list throughout
the continuum of care. Improving the safety of healthcare delivery saves lives, helps avoid unnecessary
complications, and increases the confidence that receiving medical care actually makes patients better,
not worse. Every healthcare stakeholder group should insist that provider organizations demonstrate
their commitment to reducing healthcare error and improving safety by putting into place evidence-
based safe practices.

The AMA’s published report, The Physician’s Role in Medication Reconciliation, identified the best
practice medication reconciliation team as one that is multidisciplinary and—in all settings of care—wiill
include physicians, pharmacists, nurses, ancillary health care professionals and clerical staff. The team’s
variable requisite knowledge, skills, experiences, and perspectives are needed to make medication
reconciliation work as safely and smoothly as possible. Team members may have access to vital
information or data needed to optimize medication safety. Because physicians are ultimately
responsible for the medication reconciliation process and subsequently accountable for medication
management, physician leadership and involvement in all phases of developing and initiating a
medication reconciliation process or model is important to its success.



