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MEASURE #1B:  
Seizure intervention (Paired Measure) 

Measure Description  
Percent of patients with a diagnosis of epilepsy with seizure frequency > 0 for whom an intervention to 
reduce seizure frequency was offered or discussed with the patient or caregiver.  
Measure Components  

Numerator Statement Patient visits where an intervention to reduce seizure frequency* was 
offered/discussed with patient or caregiver. 
 
*Intervention to reduce seizure frequency: change in anti-seizure medication 
or dose modification, medication adherence counseling, referral for surgery, 
or discussion about change in therapy. 

Denominator 
Statement 

All visits for patients with a diagnosis of epilepsy with a seizure frequency 
> 0. 

Denominator 
Exceptions 

 Caregiver is unavailable for a patient who is non-communicative or 
has an intellectual disability. 

 No appropriate intervention available for the patient. 

Supporting  
Guideline &  
Other References 

The following clinical recommendation statements are quoted verbatim 
from the referenced clinical guidelines and represent the evidence base 
for the measure: 
  “All of the new AEDs [Antiepileptic Drug] were found to be 

appropriate for adjunctive treatment of refractory partial seizures in 
adults.” “The choice of AED depends upon seizure and/or syndrome 
type, patient age, concomitant medications, AED tolerability, safety, 
and efficacy.” (Level Ia)3 

 The decision to initiate AED therapy should be taken between the child, 
young person or adult, their family and/or carers (as appropriate) and 
the specialist after a full discussion of the risks and benefits of 
treatment. This discussion should take into account details of the 
person's epilepsy syndrome, prognosis and lifestyle. (Level IIb and Ia)1  

 It is recommended that combination therapy (adjunctive or 'add-on' 
therapy) should only be considered when attempts at monotherapy with 
AEDs have not resulted in seizure freedom. If trials of combination 
therapy do not bring about worthwhile benefits, treatment should revert 
to the regimen (monotherapy or combination therapy) that has proved 
most acceptable to the child, young person or adult, in terms of 
providing the best balance between effectiveness in reducing seizure 
frequency and tolerability of side effects. (Level III and Ia)1  

 If the patient continues to have seizures after initiating treatment then 
interventions should be performed. (Level D 1+/ Primary)2 

 Vagus nerve stimulation [VNS] is indicated for use as an adjunctive 
therapy in reducing the frequency of seizures in adults who are 
refractory to antiepileptic medication but who are not suitable for 
resective surgery. This includes adults whose epileptic disorder is 
dominated by focal seizures* (with or without secondary generalization) 
or generalised seizures. [2004, amended 2012](Level Ia)1 

 Evidence exists to rank VNS for epilepsy as effective and safe, based on 
a preponderance of Class I evidence. (Level Ia)3 
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Rationale for 
Measure 

The main objective in treating epilepsy is to reduce the frequency of 
seizures and achieve seizure freedom without side effects. An intervention 
should be considered when patients are not seizure-free, because if 
intervention is provided seizure freedom may be achieved.3-8 

Opportunity for 
Improvement 

Evidence indicates treatment interventions that may result in seizure 
freedom are not offered in a timely manner. There is likely a group of 
patients who have treatment resistant (intractable) epilepsy by definition,9 
but are not considered by their medical care provider to be treatment 
resistant because the seizures are considered mild or “infrequent.” This 
measure will assess the degree to which all patients with epilepsy receive 
timely intervention. The opportunity for improvement is evident in many 
studies demonstrating that patients are not being offered efficacious 
interventions. For example, the duration of epilepsy before surgery is 
offered remains almost 20 years despite strong evidence of efficacy of 
epilepsy surgery and after the release of a guideline recommending 
referral.10 
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Measure Designation  
Measure purpose ☒ Quality improvement 

☒ Accountability 
☒ MOC  

Type of measure Process 
 Outcome 

☐ Structure  
Level of 
Measurement 

☒ Individual Provider  
 Practice 

National Quality 
Strategy Domains 

 Patient and Family Engagement 
☐ Patient Safety  

Care Coordination 
 Population/Public Health 
 Efficient Use of Healthcare Resources 
 Clinical Process/Effectiveness 

Care setting ☒ Outpatient 
☐ Inpatient 
☐ Emergency Departments and Urgent Care 

Data Sources ☒ Electronic health record (EHR) data 
Administrative Data/Claims   

Technical Specif ications: Electronic Health Record (EHR) Data  
The AAN is in the process of creating code value sets and the logic required for electronic capture of the 
quality measures with EHRs. A listing of the quality data model elements, code value sets, and measure 
logic (through the CMS Measure Authoring Tool) for each of the epilepsy measures will be made 
available at a later date. 

Technical Specif ications: Electronic Administrative Data (Claims)   
Administrative claims data collection requires users to identify the eligible population (denominator) and 
numerator using codes recorded on claims or billing forms (electronic or paper).  Users report a rate 
based on all patients in a given practice for whom data are available and who meet the eligible 
population/ denominator criteria.  

Denominator 
(Eligible 
Population) 

ICD-9  and ICD-10 Diagnosis Codes: 
ICD-9 Codes ICD-10 Codes 

345.00, generalized 
nonconvulsive 
epilepsy, without 
mention of intractable 
epilepsy 

G40.A09 absence epileptic syndrome, not intractable, without 
status epilepticus 
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345.01, generalized 
nonconvulsive 
epilepsy, with 
intractable epilepsy 

G40.A19 absence epileptic syndrome, intractable, without status 
epilepticus 

345.10, generalized 
convulsive epilepsy, 
without mention of 
intractable epilepsy 

G40.309 Generalized idiopathic epilepsy and epileptic 
syndromes, not intractable, without status epilepticus OR  
G40.409 Other generalized epilepsy and epileptic syndromes, 
not intractable, without status epilepticus 

345.11, generalized 
convulsive epilepsy, 
with intractable 
epilepsy 

G40.411 Other generalized 

345.40, Localization-
related (focal) (partial) 
epilepsy and epileptic 
syndromes with 
complex partial 
seizures, without 
mention of intractable 
epilepsy 

 G40.209 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with complex partial seizures, 
not intractable, without status epilepticus 

345.41, Localization-
related (focal) (partial) 
epilepsy and epileptic 
syndromes with 
complex partial 
seizures, with 
intractable epilepsy 

G40.219 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with complex partial seizures, 
intractable, without status epilepticus 

345.50, Localization-
related (focal) (partial) 
epilepsy and epileptic 
syndromes with simple 
partial seizures, 
without mention of 
intractable epilepsy 

G40.109 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial seizures, 
not intractable, without status epilepticus 

345.51, Localization-
related (focal) (partial) 
epilepsy and epileptic 
syndromes with simple 
partial seizures, with 
intractable epilepsy 

G40.119 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial seizures, 
intractable, without status epilepticus 

345.60, Infantile 
spasms, without 
mention of intractable 
epilepsy 

G40.822 Epileptic spasms, not intractable, without status 
epilepticus 

345.61, Infantile 
spasms, with 
intractable epilepsy 

G40.824 Epileptic spasms, intractable, without status epilepticus 
 

345.70, Epilepsia 
partialis continua, 
without mention of 
intractable epilepsy 

G40.109 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial seizures, 
not intractable, without status epilepticus 

345.71, Epilepsia 
partialis continua, with 
intractable epilepsy 

G40.119 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial seizures, 
intractable, without status epilepticus 
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345.90, Epilepsy, 
unspecified, without 
mention of intractable 
epilepsy 

G40.909 Epilepsy, unspecified, not intractable, without status 
epilepticus 
 

345.91, Epilepsy, 
unspecified, with 
intractable epilepsy 

G40.919 Epilepsy, unspecified, intractable, without status 
epilepticus 
 

 
AND 
CPT E/M Service Code:  
99201, 99202, 99203, 99204, 99205 (Office or other outpatient visit-New Patient);  
99211, 99212, 99213, 99214, 99215 (Office or other outpatient visit-Established Patient);  
99241, 99242, 99243, 99244, 99245 (Office or Other Outpatient Consultation-New or 
Established Patient) 

  


