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This document is 
intended to provide 
instructions for 
the Managed Care 
Accountability Set 
(MCAS), Asthma 
Medication Ratio.

DESCRIPTION:

The percentage of 
members 5-64 years 
of age who were 
identified as having 
persistent asthma 
and had a ratio of 
controller medication 
to total asthma 
medications of 0.50 
or greater during the 
measurement year. 

WHY THIS MEASURE IS 
IMPORTANT:

 » Asthma is a 
treatable condition 
that affects about 
1 in 12 people (25 
million) in the US, 
and its prevalence is 
increasing.

 » The total cost of 
asthma in the US, 
including medical 
costs, lost school 
and work days, and 
early deaths, was 
approximately $56 
billion in 2007.

 » The prevalence 
and cost of asthma 
have increased over 
the past decade, 
highlighting a need 
for better access to 
medical care and 
disease management.

TARGET POPULATION:

 » Members 5-64 
years of age with 
a diagnosis of 
persistent asthma  
who had at least 
one ED visit  or one 
acute inpatient visit  
or four outpatient 
or observation visits  
and at least two 
asthma medication 
dispensing events 
or at least four 
asthma medication 
dispensing events.

 » Members with at 
least four asthma 
medication 
dispensing events, 
where leukotriene 
modifiers or 
antibody inhibitors 
were the sole 
asthma medication 
dispensed.  Member 
must have at least 
one diagnosis of 
asthma, in any 
setting, in the 
same year as 
the medication 
dispensing event (i.e., 
the measurement 
year and the 
year prior to the 
measurement year).

 » Members must 
have continuous 
enrollment during 
measurement year 
(2019) and the year 
prior (2018).

ELIGIBLE ICD-10 AND 
CPT CODES: 

Persistent asthma 
ICD-10 codes include: 
J45.20-J45.998

ED visit codes 99281-
99285

In Patient codes 99221-
99233, 99238-99239, 
99251-99255, 99291

Out Patient/
Observation codes 
99201-99215, 99241-
99245, 99341-99350, 
99381-99397, 99401-
99404, 99411-99412, 
99420, 99429, 99455-
99456, 99483, 99217-
99220

 
For a list of asthma 
controller medications, 
please click here.

EXCLUSIONS:

Members who did 
not have any asthma 
medications dispensed 
during the measurement 
year,

Members who had 
a diagnosis of: 
emphysema, COPD, 
obstructive chronic 
bronchitis, chronic 
respiratory conditions 
due to fumes/vapors, 
cystic fibrosis, or acute 
respiratory failure

DATA COLLECTION:

Data for this measure 
will be collected via 
claims and pharmacy
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*MY (measurement year) represents the care that was delivered to Alliance members in 2019.
HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
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MEDICATION 
DISPENSING EVENTS:

Oral Medication
 » One prescription 

lasting ≤ 30 days.
 » Calculate 

dispensing events 
for prescriptions 
longer than 30 
days – 100-day 
prescription 
divided by 30 
(100/30=3.33), 
which is 3 events.

 » Multiple 
prescriptions 
for different 
medications 
dispensed on the 
same day count as 
separate events.

Inhalers
 » All inhalers of the 

same medication 
dispensed on the 
same day count as 
one event

Injections
 » Each injection 

counts as one 
event

 » Multiple injections 
of the same 
or different 
medications count 
as separate events

Units of Medications
 » Each individual 

medication, 
defined as an 
amount lasting 
≤ 30 days, is 
counted as one 
medication

 » One medication 
unit is equal to:
• One inhaler 

canister
• One injection
• < 30 day 

supply of oral 
medications

BEST PRACTICES

 ; Deliver Preventive 
asthma care at 
non-asthma related 
visits. Especially for 
medically undeserved 
populations where access to health care can be 
challenging. Assess asthma symptoms at every 
visit to determine if preventive medication action is 
needed (i.e. new controller medication, step up in 
therapy prescription, reinforcement of adherence).

 ; Incorporate MedImpact into your EMR. The 
Alliance’s MedImpact software can track which 
patients are picking up prescribed controller 
medication. 

 ; Automate telephone reminders or phone calls 
from asthma care nurses to significantly improve 
adherence to medication.

 ; Prescribe extra rescue inhaler for schools. If both 
inhalers (of the same medication) are picked up 
at the same time, it will count as one dispensing 
event.

 ; Increase asthma medication compliance by:
• Providing education regarding the difference 

between a rescue inhaler versus a controller
• Creating a patient centered interaction by 

listening and incorporating patients’ opinions 
into the Asthma Action Plan

 ; National Asthma Control Initiative Program 
information available at the National Institutes of 
Health: https://www.nhlbi.nih.gov/health-pro/
resources/lung/naci/index.htm
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