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1.0 New or Maintenance
Maintenance

1.1 Measure Structure
Single Measure

1.3 Electronic Clinical Quality Measure (eCQM)
No

1.6 Measure Description

Percentage of patients with esophageal biopsy reports for Barrett’s esophagus that contain a
statement about dysplasia and if present the grade of dysplasia.

1.7 Measure Type
Outcome

1.8 Level of Analysis
Clinician: Group/Practice, Clinician: Individual



1.9 Care Setting
Outpatient Services

1.14 Numerator
Numerator: Esophageal biopsy reports with the histologic finding of Barrett’s mucosa that contain
a statement about dysplasia (present, absent, or indefinite; and if present, contains appropriate
grading.)3125F Esophageal biopsy report with a statement about dysplasia (present, absent, or
indefinite)

1.15 Denominator
Denominator (Eligible Population): All esophageal biopsy reports that document the presence of
Barrett’s mucosa.CPT codes: • 88305 Level IV – Surgical pathology, gross and microscopic
examinationAND ?ICD-10 codes: K22.70, K22.710, K22.711, K22.719

1.20 Types of Data Sources
Claims Data, Other, Paper Patient Medical Records

6.1.2 Current or Planned Use(s)
Payment Program, Public Reporting, Quality Improvement (Internal to the specific organization),
Quality Improvement with Benchmarking (external benchmarking to multiple organizations)

Exclusions

Documentation of medical reason for not reporting the histologic finding of Barrett’s mucosa (eg,
malignant neoplasm or absence of intestinal metaplasia).

Measure Disclaimer

Limited proprietary coding is contained in the Measure specifications for convenience. Users of
the proprietary code sets should obtain all necessary licenses from the owners of these code sets.
The College of American Pathologists disclaims all liability for use or accuracy of any Current
Procedural Terminology (CPT®) or other coding contained in the specifications.

Planned Use
Payment Program, Public Reporting, Quality Improvement (Internal to the specific organization),
Quality Improvement with Benchmarking (external benchmarking to multiple organizations)

Risk Adjustment
No risk adjustment or risk stratification

Target Population
Elderly

Use In Federal Program
Medicare Physician Quality Reporting System (PQRS), Physician Feedback/Quality and Resource



Use Reports (QRUR), Physician Value-Based Payment Modifier (VBM)

Steward Organization
College of American Pathologists

Steward POC email
fshaman@cap.org


