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Rheumatology Informatics System for Effectiveness (RISE) 

2026 Qualified Clinical Data Registry (QCDR) Measures 

Specification Summary 

The American College of Rheumatology (ACR) RISE QCDR measures are measures developed 
and owned by the ACR. These measures are rheumatology-specific and are eligible for meeting 
federal reporting requirements in the Traditional Merit-based Incentive Payment System (MIPS) 
reporting option of the Quality Payment Program (QPP). Select measures ACR10, ACR12, 
ACR14, and ACR15 are also eligible for meeting federal reporting requirements in the Advancing 
Rheumatology Patient Care MIPS Value Pathway (MVP).  

This document provides a summary of the measure specifications.  

If you are interested in using any of these QCDR measures outside of the RISE registry, please 
contact RISE@rheumatology.org for information on how to license the ACR’s measures.  
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QCDR Measure ID: ACR10 
Measure Title: Hepatitis B Safety Screening 

Measure Description: If a patient is newly initiating biologic OR new synthetic DMARD therapy (e.g. 

methotrexate, leflunomide, etc.), then the medical record should indicate appropriate screening for 

hepatitis B in the preceding 12 month period. 

Denominator: Patients 18 years and older seen for a clinician encounter (including telehealth) during 

the measurement period and who had a biologic drug OR new synthetic immunosuppressive drug that is 

associated with an increased risk of reactivating a Hep B viral infection initiated during the measurement 

period. The drugs include:  

- Abatacept (Orencia) 

- Adalimumab (HUMIRA) 

- Adalimumab-aacf (Idacio) 

- Adalimumab-aaty (Yuflyma) 

- Adalimumab-adaz (Hyrimoz) 

- Adalimumab-adbm (Cyltezotm) 

- Adalimumab-afzb (Abrilada) 

- Adalimumab-aqvh (Yusimry) 

- Adalimumab-atto (Amjevita) 

- Adalimumab-bwwd (Hadlima) 

- Adalimumab-fkjp (Hulio) 

- Anakinra (Kineret) 

- Belimumab (Benlysta) 

- Canakinumab (ILARIS) 

- Certolizumab (CIMZIA) 

- Etanercept (Enbrel) 

- Golimumab (Simponi) 

- Infliximab (REMICADE) 

- Infliximab-abda (Renflexis) 

- Infliximab-axxq (Avsola) 
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- Infliximab-dyyb (Inflectra) 

- Ixekizumab (Taltz) 

- Rituximab (Rituxan) 

- Rituximab-abbs (Truxima) 

- Rituximab-arrx (Riabni) 

- Rituximab-pvvr (Ruxience) 

- Sarilumab (KEVZARA) 

- Secukinumab (Cosentyx) 

- Tocilizumab (ACTEMRA) 

- Upadacitinib (RINVOQ) 

- Ustekinumab (STELARA) 

Synthetic DMARDs: 

- Azathioprine  

- Baricitinib (Olumiant)  

- Leflunomide 

- Methotrexate  

- Tofacitinib (XELJANZ) 

Numerator: Record of hepatitis B screening documented (hepatitis B surface antigen or hepatitis B viral 

DNA) anytime in the year prior to drug initiation OR record of hepatitis B treatment 90 days or fewer 

after drug initiation. Drugs approved for Hepatitis B in the United States include:  

-      adefovir dipivoxil (Hepsera) 

-      entecavir (Baraclude) 

-      lamivudine (Epivir) 

-      telbivudine (Tyzeka, Sebivo) 

-      tenofovir alafenamide (Vemlidy) 

-      tenofovir disoproxil (Viread) 

Denominator Exclusions: None 

Denominator Exceptions: None 

Numerator Exclusions: None 
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National Quality Forum (NQF) ID: N/A 

Published Clinical Category: Patient Safety 

High Priority: Yes 

Measure type: Process 

Includes Telehealth (Y/N): Yes  

Inverse Measure (Y/N): No 

Proportional Measure (Y/N): Yes  

Number of Performance Rates to be Calculated and Submitted: 1 

Risk Adjusted Status (Y/N): No 

Care Setting: Ambulatory Care: Clinician Office/Clinic 
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QCDR Measure ID: ACR12 
Measure Title: Disease Activity Measurement for Patients with PsA 

Measure Description: If a patient has psoriatic arthritis, then disease activity using a standardized 

measurement tool should be assessed at >=50% of encounters for PsA. 

Denominator: Patients aged 18 years and older with two or more psoriatic arthritis (PsA) diagnoses 

documented at least 90 days apart with at least one face-to-face encounter (including telehealth) with a 

PsA diagnosis occurring during the performance period and an additional face-to-face encounter 

(including telehealth) with a PsA diagnosis occurring in the performance period or prior performance 

period. 

Numerator: Number of patients with >=50% of total number of outpatient PsA encounters in the 

measurement year with assessment of disease activity using a standardized measure. Acceptable 

Psoriatic Arthritis disease activity measurement tools may include, but are not limited to, the following 

instruments: 

• Physician Global Assessment 

• Patient Global Assessment 

• Patient pain visual analogue score (VAS) 

• Routine Assessment of Patient Index Data with 3 measures (RAPID 3) 

• HAQ II 

A result of any kind qualifies for meeting numerator performance. 

Denominator Exclusions: None 

Denominator Exceptions: None 

Numerator Exclusions: None 

National Quality Forum (NQF) ID: N/A 

Published Clinical Category: Psoriatic Arthritis 

High Priority: No  

Measure type: Process 
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Includes Telehealth (Y/N): Yes 

Inverse Measure (Y/N): No 

Proportional Measure (Y/N): Yes  

Number of Performance Rates to be Calculated and Submitted: 1 

Risk Adjusted Status (Y/N): No 

Care Setting: Ambulatory Care: Clinician Office/Clinic 
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QCDR Measure ID: ACR14 
Measure Title: Gout: Serum Urate Target 

Measure Description: The percentage of patients aged 18 and older with at least one clinician 

encounter (including telehealth) during the measurement period and an active diagnosis of gout treated 

with urate-lowering therapy (ULT) for at least 12 months, whose most recent serum urate result is less 

than 6.0 mg/dL. 

Denominator: Patients aged 18 years and older with two or more active gout diagnoses documented at 

least 90 days apart with at least one encounter (including telehealth) with a gout diagnosis occurring 

during the performance period and an additional encounter (including telehealth) with a gout diagnosis 

occurring in the performance period or prior performance period AND treated with urate lowering 

therapy (ULT) for at least 12 months. 

Numerator: Patients whose most recent serum urate level is less than 6.0 mg/dL 

Denominator Exclusions: Patients with a history of solid organ transplant. 

Denominator Exceptions: Documentation of medical reason(s) for not expecting a serum urate target 

level of less than 6.0 mg/dL (i.e., any eGFR level less than 30 mL/min or Stage 3 or greater chronic kidney 

disease in the measurement year or year prior). 

Numerator Exclusions: None 

National Quality Forum (NQF) ID: 2549e 

Published Clinical Category: Gout 

High Priority: Yes  

Measure type: Intermediate Outcome 

Includes Telehealth (Y/N): Yes 

Inverse Measure (Y/N): No 

Proportional Measure (Y/N): Yes  

Number of Performance Rates to be Calculated and Submitted: 1 
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Risk Adjusted Status (Y/N): No 

Care Setting: Ambulatory Care: Clinician Office/Clinic 
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QCDR Measure ID: ACR15 
Measure Title: Safe Hydroxychloroquine Dosing 

Measure Description: If a patient is using hydroxychloroquine, then the average daily dose should be 

less than or equal to 5 mg/kg. 

Denominator: Patients 18 years and older seen for a clinician encounter (including telehealth) during 

the measurement period and who have an active prescription for hydroxychloroquine defined as any 

hydroxychloroquine prescription, new or refill, with a start date in the current measurement period, 

regardless of the stop date. 

Numerator: Number of patients whose average daily dose of hydroxychloroquine is less than or equal to 

5 mg/kg.  

Denominator Exclusions: None 

Denominator Exceptions: None 

Numerator Exclusions: None 

National Quality Forum (NQF) ID: N/A 

Published Clinical Category: Patient Safety 

High Priority: Yes  

Measure type: Process 

Includes Telehealth (Y/N): Yes 

Inverse Measure (Y/N): No 

Proportional Measure (Y/N): Yes  

Number of Performance Rates to be Calculated and Submitted: 1 

Risk Adjusted Status (Y/N): No 

Care Setting: Ambulatory Care: Clinician Office/Clinic 
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QCDR Measure ID: ACR17 
Measure Title: Methotrexate to Biologic Adherence to Treatment Pathway for Patients with 

Rheumatoid Arthritis 

Measure Description: Percentage of patients aged 18 years or older with a diagnosis of RA AND 

receiving a first course therapy using a biologic disease-modifying antirheumatic drug (DMARD) who had a 

prescription for a conventional synthetic (cs) DMARD at least 10 weeks prior to newly initiated biologic 

therapy during the measurement year. 

Denominator: All patients aged 18 years and older who are diagnosed with rheumatoid arthritis AND 

receiving a first course of therapy using a biologic DMARD during the measurement year. 

Numerator: Patient had a prescription for a csDMARD at least 10 weeks prior to newly initiated biologic 

therapy. 

• csDMARD definition: methotrexate, leflunomide 

• csDMARD prescription timeframe: a minimum of 10 weeks from the first date of the newly 

initiated biologic DMARD 

Denominator Exclusions: *Patient has documentation of a contraindication for csDMARD on or prior to 

the date of the biologic initiation due to one or more of the following: 

• Diagnosis of alcoholism during the measurement year 
• Diagnosis of cirrhosis anytime in the patient’s medical history 
• Diagnosis of transaminitis during the measurement year 
• Diagnosis of Stage 3b or worse chronic kidney disease anytime in the patient’s medical 

history 
• Diagnosis of neutropenia or lymphopenia during the measurement year 
• Diagnosis (or documentation) of pregnancy during in the measurement year (diagnosis code 

can happen after initiation of biologic) 
• Documentation of an allergy to, intolerance to, or prior failure of csDMARD anytime in the 

patient’s medical history 
o Allergy: notation in allergy table specifically referencing allergy to methotrexate (MTX) 

or leflunomide  
o Intolerance: notation in allergy table or elsewhere referencing intolerance (e.g. adverse 

event, extreme side effects, etc.) to MTX or leflunomide 
o Prior failure: notation in medical history of previously failing MTX or leflunomide ever 

 
Denominator Exceptions: Documentation of family planning/contraceptive/pregnancy risk/sterilization 

counseling at any time in the patient’s history prior to the date of the biologic initiation. 
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Numerator Exclusions: None 

National Quality Forum (NQF) ID: N/A 

Published Clinical Category: Rheumatoid Arthritis; Rheumatology 

High Priority: Yes  

Measure type: Process 

Includes Telehealth (Y/N): Yes 

Inverse Measure (Y/N): No 

Proportional Measure (Y/N): Yes 

Number of Performance Rates to be Calculated and Submitted: 1 

Risk Adjusted Status (Y/N): No  

Care Setting: Ambulatory Care: Clinician Office/Clinic  
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QCDR Measure ID: ACR18  
Measure Title: Patient Reported Outcome Physical Function Survey for Patients with Rheumatology 

Conditions 

Measure Description: Percentage of patients aged18 years and older with 2 or more rheumatology 

encounters with a documented diagnosis of rheumatoid arthritis (RA), psoriatic arthritis (PsA), or 

systemic lupus erythematosus (SLE) who have an assessment for physical function using ACR-preferred 

assessment tools or other tools deemed acceptable by the ACR at least once during the measurement 

year. 

Denominator (Submission Criteria 1): Patients 18 years and older with an active diagnosis of RA AND 2 

or more RA codes at least 30 days apart in the measurement year or 1 code in the year prior AND at 

least one clinician encounter with a RA code during the measurement year. 

Denominator Criteria 1(Eligible Cases):  Patients aged ≥ 18 years on date of encounter 

AND 

Diagnosis for RA according to 2 or more of the following ICD-10-CM codes at least 30 days apart: 

M05.00, M05.011, M05.012, M05.019, M05.021, M05.022, M05.029, M05.031, M05.032, 

M05.039, M05.041, M05.042, M05.049, M05.051, M05.052, M05.059, M05.061, M05.062, 

M05.069, M05.071, M05.072, M05.079, M05.09, M05.10, M05.111, M05.112, M05.119, 

M05.121, M05.122, M05.129, M05.131, M05.132, M05.139, M05.141, M05.142, M05.149, 

M05.151, M05.152, M05.159, M05.161, M05.162, M05.169, M05.171, M05.172, M05.179, 

M05.19, M05.20, M05.211, M05.212, M05.219, M05.221, M05.222, M05.229, M05.231, 

M05.232, M05.239, M05.241, M05.242, M05.249, M05.251, M05.252, M05.259, M05.261, 

M05.262, M05.269, M05.271, M05.272, M05.279, M05.29, M05.30, M05.311, M05.312, 

M05.319, M05.321, M05.322, M05.329, M05.331, M05.332, M05.339, M05.341, M05.342, 

M05.349, M05.351, M05.352, M05.359, M05.361, M05.362, M05.369, M05.371, M05.372, 

M05.379, M05.39, M05.40, M05.411, M05.412, M05.419, M05.421, M05.422, M05.429, 

M05.431, M05.432, M05.439, M05.441, M05.442, M05.449, M05.451, M05.452, M05.459, 

M05.461, M05.462, M05.469, M05.471, M05.472, M05.479, M05.49, M05.50, M05.511, 

M05.512, M05.519, M05.521, M05.522, M05.529, M05.531, M05.532, M05.539, M05.541, 

M05.542, M05.549, M05.551, M05.552, M05.559, M05.561, M05.562, M05.569, M05.571, 
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M05.572, M05.579, M05.59, M05.60, M05.611, M05.612, M05.619, M05.621, M05.622, 

M05.629, M05.631, M05.632, M05.639, M05.641, M05.642, M05.649, M05.651, M05.652, 

M05.659, M05.661, M05.662, M05.669, M05.671, M05.672, M05.679, M05.69, M05.7A, 

M05.70, M05.711, M05.712, M05.719, M05.721, M05.722, M05.729, M05.731, M05.732, 

M05.739, M05.741, M05.742, M05.749, M05.751, M05.752, M05.759, M05.761, M05.762, 

M05.769, M05.771, M05.772, M05.779, M05.79, M05.8A, M05.80, M05.811, M05.812, 

M05.819, M05.821, M05.822, M05.829, M05.831, M05.832, M05.839, M05.841, M05.842, 

M05.849, M05.851, M05.852, M05.859, M05.861, M05.862, M05.869, M05.871, M05.872, 

M05.879, M05.89, M05.9, M06.0A, M06.00, M06.011, M06.012, M06.019, M06.021, M06.022, 

M06.029, M06.031, M06.032, M06.039, M06.041, M06.042, M06.049, M06.051, M06.052, 

M06.059, M06.061, M06.062, M06.069, M06.071, M06.072, M06.079, M06.08, M06.09, 

M06.20, M06.211, M06.212, M06.219, M06.221, M06.222, M06.229, M06.231, M06.232, 

M06.239, M06.241, M06.242, M06.249, M06.251, M06.252, M06.259, M06.261, M06.262, 

M06.269, M06.271, M06.272, M06.279, M06.28, M06.29, M06.30, M06.311, M06.312, 

M06.319, M06.321, M06.322, M06.329, M06.331, M06.332, M06.339, M06.341, M06.342, 

M06.349, M06.351, M06.352, M06.359, M06.361, M06.362, M06.369, M06.371, M06.372, 

M06.379, M06.38, M06.39, M06.8A, M06.80, M06.811, M06.812, M06.819, M06.821, M06.822, 

M06.829, M06.831, M06.832, M06.839, M06.841, M06.842, M06.849, M06.851, M06.852, 

M06.859, M06.861, M06.862, M06.869, M06.871, M06.872, M06.879, M06.88, M06.89, M06.9 

AND 

2 or more ICD-10 CM codes for RA (above) at least 30 days apart in the measurement year or 

the year prior, including at least one code in the measurement year 

AND 

Patient encounter during the performance period including: 99202, 99203, 99204, 99205, 

99212, 99213, 99214, 99215, 99341, 99342, 99344, 99345, 99347, 99348, 99349, 99350, 99424, 

99426, G0402, G0468 with an ICD-10 CM code for RA (above) 

Denominator Exclusions: None 

Denominator Exceptions: Documented patient reason for not completing assessment 
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• Patient refused to complete on date of encounter 

• Patient left without being seen by the provider on date of encounter  

• Health Caregiver Activated (HCA) but caregiver not present during the encounter 

OR 

Documented medical reason for not completing assessment 

• Cognitive functional or motivational limitations that may impact accuracy of results 

documented in patient’s medical history 

• Patient in an emergent or urgent situation where time is of the essence and to delay 

treatment would jeopardize the patient’s health status on date of encounter  

Numerator (Submission Criteria 1): Patients with a documented assessment of physical function 

using an ACR-preferred assessment tool or another tool deemed acceptable by the ACR at least 

once in the measurement year 

Definitions: Assessment: Completion of ACR-preferred tools or other tools deemed acceptable 

by the ACR to assess physical function even in the absence of symptoms. 

Timing: The tools can be completed at any time in the measurement year. 

Assessment Tools:  

• ACR-Preferred Assessment Tools:  

• Patient-Reported Outcomes Measurement Information System (PROMIS) Physical 

Function 10a 

OR 

• PROMIS Physical Function CAT 

OR 

• Health Assessment Questionnaire-Disability Index (HAQ-DI) 

OR 

• Multidimensional Health Assessment Questionnaire (MDHAQ) 

A result within the range of the selected tool qualifies for meeting numerator performance. 

Numerator Options:  
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• Performance met: Physical function assessments completed and documented using ACR-

preferred tools or other tools deemed acceptable by the ACR at least once in the 

measurement year 

OR 

• Performance not met: Physical function assessments not completed AND reason for non-

completion not provided at least once in the measurement year 

Denominator (Submission Criteria 2): Patients 18 years and older with an active diagnosis of PsA AND 2 

or more PsA codes at least 30 days apart in the measurement year or 1 code in the year prior AND at 

least one clinician encounter with a PsA code during the measurement year. 

Denominator Criteria 2 (Eligible Cases): 

Patients aged ≥ 18 years on date of encounter 

AND 

Diagnosis for PsA according to 2 or more of the following ICD-10-CM codes at least 30 days 

apart: L40.50, L40.51, L40.52, L40.53, L40.59 

AND 

2 or more ICD-10 CM codes for PsA (above) at least 30 days apart in the measurement year or 

the year prior, including at least one code in the measurement year 

AND 

Patient encounter during the performance period including: 99202, 99203, 99204, 99205, 

99212, 99213, 99214, 99215, 99341, 99342, 99344, 99345, 99347, 99348, 99349, 99350, 99424, 

99426, G0402, G0468 with an ICD-10 CM code for PsA (above) 

Denominator Exclusions: None 

Denominator Exceptions: Documented patient reason for not completing assessment 

• Patient refused to complete on date of encounter 

• Patient left without being seen by the provider on date of encounter  

• Health Caregiver Activated (HCA) but caregiver not present during the encounter 



 

 
- 16 - 

© 2026 American College of Rheumatology.  Confidential.  All Rights Reserved. 

OR 

Documented medical reason for not completing assessment 

• Cognitive functional or motivational limitations that may impact accuracy of results 

documented in patient’s medical history 

• Patient in an emergent or urgent situation where time is of the essence and to delay 

treatment would jeopardize the patient’s health status on date of encounter  

Numerator (Submission Criteria 2): Patients with a documented assessment of physical function 

using an ACR-preferred assessment tool or another tool deemed acceptable by the ACR at least 

once in the measurement year 

Definitions: Assessment: Completion of ACR-preferred tools or other tools deemed acceptable 

by the ACR to assess physical function even in the absence of symptoms. 

Timing: The tools can be completed at any time in the measurement year. 

Assessment Tools:  

• ACR-Preferred Assessment Tools:  

• PROMIS Physical Function 10a 

OR 

• PROMIS Physical Function CAT 

OR 

• HAQ-DI 

OR 

• MDHAQ 

A result within the range of the selected tool qualifies for meeting numerator performance. 

Numerator Options:   

Performance met: Physical function assessments completed and documented using ACR-

preferred tools or other tools deemed acceptable by the ACR at least once in the 

measurement year 

OR 
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Performance not met: Physical function assessments not completed AND reason for non-

completion not provided at least once in the measurement year 

Denominator (Submission Criteria 3): Patients 18 years and older with an active diagnosis of SLE AND 2 

or more SLE codes at least 30 days apart in the measurement year or 1 code in the year prior AND at 

least one clinician encounter with a SLE code during the measurement year. 

Denominator Criteria 3 (Eligible Cases): Patients aged ≥ 18 years on date of encounter 

AND 

Diagnosis for SLE according to 2 or more of the following ICD-10-CM codes at least 30 days 

apart: M32.10, M32.11, M32.12, M32.13, M32.14, M32.15, M32.19, M32.8, M32.9 

AND 

2 or more ICD-10 CM codes for SLE (above) at least 30 days apart in the measurement year 

or the year prior, including at least one code in the measurement year 

AND 

Patient encounter during the performance period including: 99202, 99203, 99204, 99205, 

99212, 99213, 99214, 99215, 99341, 99342, 99344, 99345, 99347, 99348, 99349, 99350, 

99424, 99426, G0402, G0468 with an ICD-10 CM code for SLE (above) 

Denominator Exclusions: None 

Denominator Exceptions:  Documented patient reason for not completing assessment 

• Patient refused to complete on date of encounter 

• Patient left without being seen by the provider on date of encounter  

• Health Caregiver Activated (HCA) but caregiver not present during the encounter 

OR 

Documented medical reason for not completing assessment 

• Cognitive functional or motivational limitations that may impact accuracy of results 

documented in patient’s medical history 
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• Patient in an emergent or urgent situation where time is of the essence and to delay 

treatment would jeopardize the patient’s health status on date of encounter  

Numerator (Submission Criteria 3): Patients with a documented assessment of physical 

function using an ACR-preferred assessment tool or another tool deemed acceptable by the 

ACR at least once in the measurement year 

Definitions:  

Assessment: Completion of ACR-preferred tools or other tools deemed acceptable by the 

ACR to assess physical function even in the absence of symptoms. 

Timing: The tools can be completed any time in the measurement year. 

Assessment Tools:  

• ACR-Preferred Assessment Tools:  

• PROMIS Physical Function 10a 

OR 

• PROMIS Physical Function CAT 

OR 

• HAQ-DI 

OR 

• MDHAQ 

A result within the range of the selected tool qualifies for meeting numerator performance. 

Numerator Options:  

Performance met: Physical function assessments completed and documented using 

ACR-preferred tools or other tools deemed acceptable by the ACR at least once in 

the measurement year 

OR 

Performance not met: Physical function assessments not completed AND reason for 

non-completion not provided at least once in the measurement year 

High Priority: No 
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Measure type: Process 

Includes Telehealth (Y/N): No  

Inverse Measure (Y/N): No 

Proportional Measure (Y/N): Yes  

Number of Performance Rates to be Calculated and Submitted: 1 

Risk Adjusted Status (Y/N): No 

Care Setting: Ambulatory Care: Clinician Office/Clinic 
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QCDR Measure ID: ACR19 
Measure Title: Avoiding the Prolonged Use of Moderate/High Dose Glucocorticoids for Patients 

with Systemic Lupus Erythematosus 

Measure Description: Percentage of patients aged 18 years or older with a diagnosis of systemic 

lupus erythematosus (SLE), who are not prescribed an oral a glucocorticoid at a dose exceeding 5 

mg per day prednisone equivalent for greater than 6 months.  

Denominator: Patients 18 years and older with a diagnosis of SLE and two or more SLE codes at 

least 30 days apart in the measurement year or the year prior AND at least one clinician encounter 

with a SLE code during the measurement year. 

Denominator Criteria (Eligible Cases): 

Patients aged ≥ 18 years at the beginning of the measurement year 

AND 

Diagnosis for SLE according to 2 or more of the following ICD-10-CM codes at least 30 days 

apart: M32.10, M32.11, M32.12, M32.13, M32.14, M32.15, M32.19, M32.8, M32.9 

AND 

2 or more ICD-10 CM codes for SLE (above) at least 30 days apart in the measurement year 

or the year prior, including at least one code in the measurement year 

AND 

Patient encounter during the performance period including: 99202, 99203, 99204, 

99205, 99212, 99213, 99214, 99215, 99341, 99342, 99344, 99345, 99347, 99348, 99349, 

99350, 99424, 99426, G0402, G0468 with an ICD-10 CM code for SLE (above) 

Denominator Exclusions: None 

Denominator Exceptions: Use of fludrocortisone and hydrocortisone are not included as 

prednisone-equivalents. Intravenous, subcutaneous, intramuscular, topical, inhaled, intranasal, 

ophthalmic, and otic formulations of glucocorticoids are excluded.  
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Numerator: Patients who do not have at least six months with an average daily oral glucocorticoid 

dose exceeding 5 mg prednisone equivalent. 

Numerator Criteria: Use of one or more oral glucocorticoids: Prednisone, cortisone, prednisolone, 

triamcinolone, methylprednisolone, dexamethasone, betamethasone.  

Numerator Options: 

Performance met: no glucocorticoid use during measurement period OR average daily 

glucocorticoid dose is less than or equal to 7.5 mg OR average daily glucocorticoid dose 

exceeds 7.5 mg for no longer than six months 

OR 

Performance not met: average daily glucocorticoid use exceeds 7.5 mg for greater than six 

months 

High Priority: No 

Measure type: Process 

Includes Telehealth (Y/N): Yes  

Inverse Measure (Y/N): No 

Proportional Measure (Y/N): Yes  

Number of Performance Rates to be Calculated and Submitted: 1 

Risk Adjusted Status (Y/N): No 

Care Setting: Ambulatory Care: Clinician Office/Clinic 
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QCDR Measure ID: ACR20 
Measure Title: Hydroxychloroquine Use in Patients with Systemic Lupus Erythematosus 

Measure Description: Percentage of patients aged 18 years or older with a diagnosis of systemic 

lupus erythematosus (SLE), who have an active prescription for hydroxychloroquine during the 

measurement year.  

Denominator: Patients 18 years and older with a diagnosis of SLE AND two or more SLE codes at 

least 30 days apart in the measurement year or the year prior AND at least one clinician encounter 

with a SLE code during the measurement year.  

Denominator Criteria (Eligible Cases): 

Patients aged ≥ 18 years at the beginning of the measurement year 

AND 

Diagnosis for SLE according to 2 or more of the following ICD-10-CM codes at least 30 days 

apart: M32.10, M32.11, M32.12, M32.13, M32.14, M32.15, M32.19, M32.8, M32.9 

AND 

2 or more ICD-10 CM codes for SLE (above) at least 30 days apart in the measurement year 

or the year prior, including at least one code in the measurement year 

AND 

Patient encounter during the performance period including: 99202, 99203, 99204, 

99205, 99212, 99213, 99214, 99215, 99341, 99342, 99344, 99345, 99347, 99348, 99349, 

99350, 99424, 99426, G0402, G0468 with an ICD-10 CM code for SLE (above) 

Denominator Exclusions: None 

Denominator Exceptions: Documented allergy or intolerance to hydroxychloroquine 
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Numerator Exclusions: None 

Numerator: Patients with any prescription for hydroxychloroquine, chloroquine, or quinacrine in 

the measurement year 

Numerator Options: 

Performance met:  hydroxychloroquine or other qualifying antimalarial prescription 

present 

OR 

Performance not met:  hydroxychloroquine or other qualifying antimalarial prescription is 

not present 

High Priority: No 

Measure type: Process 

Includes Telehealth (Y/N): Yes  

Inverse Measure (Y/N): No 

Proportional Measure (Y/N): Yes  

Number of Performance Rates to be Calculated and Submitted: 1 

Risk Adjusted Status (Y/N): No 

Care Setting: Ambulatory Care: Clinician Office/Clinic 


	QCDR Measure ID: ACR10
	QCDR Measure ID: ACR12
	QCDR Measure ID: ACR14
	QCDR Measure ID: ACR15
	QCDR Measure ID: ACR17
	QCDR Measure ID: ACR18
	QCDR Measure ID: ACR19
	QCDR Measure ID: ACR20

