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MEASURE #4 
Personalized Epilepsy Safety Issue and Education Provided 

Measure Description  
Percent of all patients with a diagnosis of epilepsy, or their caregivers, who were provided with 
personalized safety issue and epilepsy education at least once annually. 
Measure Components  
Numerator Statement Patients or their caregivers were provided personalized epilepsy safety issue* 

and education and resources** at least once a year. 
 

*Safety issues to be addressed should be appropriate to the patient’s age, 
seizure type(s) and frequency, occupation, and leisure activities. (e.g., 
injury prevention, falls, burns, appropriate driving restrictions (including 
state specific restrictions), or bathing). 
**Epilepsy education topics to be addressed should be appropriate to the 
patient’s age, seizure type(s) and frequency. (e.g., diagnosis and treatment 
options, medication and side effects, treatment specific surveillance 
laboratory testing, seizure types, triggers and seizure control, management 
and self-care, psychological issues, social security benefits and social 
services, insurance issues, education and healthcare at school, 
employment and independent living for adults, importance of disclosing 
epilepsy at work, sudden death in epilepsy (SUDEP), status epilepticus, 
maintaining a healthy life style, driving education, leisure and social 
issues (including recreational drugs, alcohol, sexual activity and 
dysfunction, and sleep deprivation), family planning, pregnancy and 
parenting concerns, and available resources including voluntary 
organizations and patient support associations.  

Denominator 
Statement 

All patients with a diagnosis of epilepsy. 

Denominator 
Exceptions 

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

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: 

 At the time of initial seizure evaluation, the patient should receive 
information on driving restrictions, safety and injury prevention. 
(Level E 4/Primary)1 

 Patients with epilepsy should receive an annual review of information 
including topics such as: Chronic effects of epilepsy and its treatment 
including drug side-effects, drug-drug interactions, effect on bone 
health; Contraception, family planning, and how pregnancy and 
menopause may affect seizures (EVIDENCE GRADE C); Screening 
for mood disorders; Triggers and lifestyle issues that may affect 
seizures; Impact of epilepsy on other chronic and acute diseases; 
Driving and safety issues (Level D/Secondary)1 

 Adults should receive appropriate information and education about all 
aspects of epilepsy. This may be best achieved and maintained 
through structured self-management plans. (Level Ib)2  
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 Healthcare professionals should adopt a consulting style that enables 
the child, young person or adult with epilepsy, and their family and/or 
carers as appropriate, to participate as partners in all decisions about 
their healthcare, and take fully into account their race, culture, and 
any specific needs. (Level of evidence not provided).2 
Children, young people and adults with epilepsy and their families 
and/or carers should be given, and have access to sources of, 
information about (where appropriate): Epilepsy in general; Diagnosis 
and treatment options; Medication and side effects; Seizure type(s), 
triggers, and seizure control; Management and self-care; Risk 
management; First aid, safety and injury prevention at home and at 
school or work; Psychological issues; Social security benefits and 
social services; Insurance issues; Education and healthcare at school; 
Employment and independent living for adults; Importance of 
disclosing epilepsy at work, if relevant (If further information or 
clarification is needed, voluntary organizations should be contacted.); 
Road safety and driving; Prognosis; Sudden death in epilepsy 
(SUDEP); Status epilepticus; Life style, leisure and social issues 
(including recreational drugs, alcohol, sexual activity, and sleep 
deprivation); Family planning and pregnancy; Voluntary 
organizations, such as support groups and charitable organizations, 
and how to contact them.  The time at which this information should 
be given will depend on the certainty of the diagnosis and the need for 
confirmatory investigations. (Level of evidence not provided).2 

 If children, young people and adults and families and/or carers have 
not already found high-quality information from voluntary 
organizations and other sources, healthcare professionals should 
inform them of different sources. (Level III)2 

 Adequate time should be set aside in the consultation to provide 
information, which should be revisited on subsequent consultations. 
(Level III)2 

 Checklists should be used to remind children, young people and 
adults, and healthcare professionals, about information that should be 
discussed during consultations. (Level III)2 

 Everyone providing care or treatment for children, young people and 
adults with epilepsy should be able to provide essential information. 
(Level III)2 

 The child, young person or adult with epilepsy and their family and/or 
carers as appropriate should know how to contact a named individual 
when information is needed. This named individual should be a 
member of the healthcare team and be responsible for ensuring that 
the information needs of the child, young person or adult and/or their 
family and/or carers are met. (Level III)2 

 The possibility of having seizures should be discussed, and 
information on epilepsy should be provided before seizures occur, for 
children, young people and adults at high risk of developing seizures 
(such as after severe brain injury), with a learning disability, or who 
have a strong family history of epilepsy. (Level III)2 
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 Children, young people and adults with epilepsy should be given 
appropriate information before they make important decisions (for 
example, regarding pregnancy or employment). (Level III)2 

 Information on Sudden Unexpected Death in Epilepsy (SUDEP) 
should be included in literature on epilepsy to show why preventing 
seizures is important. Tailored information on the person's relative 
risk of SUDEP should be part of the counselling checklist for 
children, young people and adults with epilepsy and their families 
and/or carers. (Level III) 2 

 Adults with well-controlled epilepsy may have specific medical or 
lifestyle issues (for example, pregnancy or drug cessation) that may 
need the advice of a specialist. (Level Ib and III) 2 

 At the [annual] review, children, young people and adults should have 
access to: written and visual information; counselling services; 
information about voluntary organizations; epilepsy specialist nurses; 
timely and appropriate investigations; referral to tertiary services 
including surgery, where appropriate. (Level Ib and III)2 

Rationale for 
Measure 

People with epilepsy are at a greater risk for injury and accidents.3,4 

Providing patients or caregivers with personalized epilepsy safety issue 
information and education will increase personal safety while promoting 
self-management and improving quality of life.   

Opportunity for 
Improvement 

Research has demonstrated that people with epilepsy do not have a solid 
understanding of basic information about epilepsy, including knowledge 
about their diagnosis, seizure precipitants or triggers, specific seizure 
types(s), the purpose and potential side effects of seizure medications, 
safety concerns, and the risks of seizures.3,5-9 Children and adolescents with 
epilepsy need increasing tailored knowledge about their condition over 
time.3 People with epilepsy, their families, and caregivers want more 
information than they currently receive.3,10  Information and education 
should be provided in the best manner to meet their specific situations as 
patients maybe too ashamed or intimidated to request this information. 3,10    
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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. 
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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 

345.01, generalized 
nonconvulsive 
epilepsy, with 
intractable epilepsy 

G40.A11 Absence epileptic syndrome, intractable with status 
epilepticus OR 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 
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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 

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) 
 

 
  


