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Measure 2:  
Etiology, Seizure Type, or Epilepsy Syndrome   

Measure Description  
Percent of all visits for patients with a diagnosis of epilepsy with seizure type and epilepsy etiology or 
syndrome documented OR testing* ordered to determine etiology of epilepsy, seizure type, or epilepsy 
syndrome. 
Measure Components  

Numerator Statement Patient visits with seizure type and epilepsy etiology or syndrome documented 
OR where testing* was ordered to determine epilepsy etiology, seizure type, 
or epilepsy syndrome.  
 
*Testing: May include, but is not limited to electroencephalogram (EEG), 
video EEG, magnetic resonance imaging (MRI), laboratory testing or genetic 
testing. 

Denominator 
Statement 

All visits for patients with diagnosis of epilepsy. 

Denominator 
Exceptions 

 Patient has completed all appropriate testing and the etiology of 
epilepsy or epilepsy has been documented as unknown. 

 Patient has a contraindication to undergoing any testing. 
 Patient undergoing testing with results pending at time of visit. 
 Patient or caregiver declines to answer questions or undergo any 

testing. 

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: 

 Epileptic seizures and epilepsy syndromes in children, young people 
and adults should be classified using a multi-axial diagnostic scheme. 
The axes that should be considered are: description of seizure (ictal 
phenomenology); seizure type; syndrome and aetiology. (Level III 
and IV)1 

 The seizure type(s) and epilepsy syndrome, aetiology, and co-
morbidity should be determined, because failure to classify the 
epilepsy syndrome correctly can lead to inappropriate treatment and 
persistence of seizures. (Level III and IV)1 

 When possible, choose which AED [Antiepileptic Drug] to offer on 
the basis of the presenting epilepsy syndrome. If the epilepsy 
syndrome is not clear at presentation, base the decision on the 
presenting seizure type(s). [new 2012] Recommendation was based 
on GDG consensus.1 

 The AED treatment strategy should be individualised according to the 
seizure type, epilepsy syndrome, co-medication and co-morbidity, the 
child, young person or adult's lifestyle, and the preferences of the 
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person and their family and/or carers as appropriate (see Appendix E 
in the original guideline document). (Level III and Ia)1 

 If a patient is thought to have a diagnosis of epilepsy then the 
diagnosis should include a best estimation of seizure types. (Level C 
2+/Secondary)3  

Rationale for 
Measure  

Knowing why a patient has epilepsy can have a profound impact on medical 
or surgical management, prognosis, and outcomes.  To get to a proper 
etiologic or syndrome diagnosis, the physician must combine clinical features 
of the case with electroencephalographic findings, neuroimaging results, 
specific laboratory studies such as genetic testing, cerebrospinal fluid analysis, 
tissue biopsy and a search for other systemic disorders.4 Frequent data 
collection on seizure type, etiology, and syndrome classification is necessary 
for early identification and proper treatment for those with epilepsy.5 
Providing etiology to patients would address known economic disparities, and 
may decrease healthcare resource use as individuals who would otherwise 
present in emergency settings would have increased understanding of their 
epilepsy diagnosis.9  Early detection of etiology would confirm treatment 
options and subsequently improve seizure freedom rates.10-11 

Opportunity for 
Improvement 

There is a gap in known seizure etiology.6-8   It is important for the epilepsy 
care provider to always document and address gaps in etiology or syndrome 
classification as treatment can be tailored appropriately thus decreasing 
potential complications from seizures.10-12  For example, after implementation 
of an epilepsy quality measure checklist in an epilepsy clinic without any 
other intervention, documentation of etiology increased from 66.3% to 87.5%, 
illustrating that the measure has the intended consequence of increasing 
compliance just by tracking it.13 
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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 
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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.A01 Absence epileptic syndrome, not intractable, with 
status epilepticus OR  
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 
G40.401 Other generalized epilepsy and epileptic syndromes, 
not intractable, with status epilepticus OR  
G40.409 Other generalized epilepsy and epileptic syndromes, 
not intractable, without status epilepticus 

345.11, generalized 
convulsive epilepsy, 
with intractable 
epilepsy 

G40.311 Generalized idiopathic epilepsy and epileptic 
syndromes, intractable, with status epilepticus OR  
G40.411 Other generalized 

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

 G40.201 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with complex partial seizures, 
not intractable, with status epilepticus OR  
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 

G40.211 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with complex partial seizures, 
intractable, with status epilepticus OR  
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, 

G40.101 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial seizures, 
not intractable, with status epilepticus OR  
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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 

G40.111 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial seizures, 
intractable, with status epilepticus or: 
 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 

G40.821 Epileptic spasms, not intractable, with status 
epilepticus or: 
G40.822 Epileptic spasms, not intractable, without status 
epilepticus 

345.61, Infantile 
spasms, with 
intractable epilepsy 

G40.823 Epileptic spasms, intractable, with status epilepticus 
or: 
 G40.824 Epileptic spasms, intractable, without status 
epilepticus 
 

345.70, Epilepsia 
partialis continua, 
without mention of 
intractable epilepsy 

 G40.101 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial seizures, 
not intractable, with status epilepticus or: 
 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 

G40.111 Localization-related (focal) (partial) symptomatic 
epilepsy and epileptic syndromes with simple partial seizures, 
intractable, with status epilepticus or: 
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 

G40.901 Epilepsy, unspecified, not intractable, with status 
epilepticus or: 
G40.909 Epilepsy, unspecified, not intractable, without status 
epilepticus 
 

345.91, Epilepsy, 
unspecified, with 
intractable epilepsy 

G40.911 Epilepsy, unspecified, intractable, with status 
epilepticus or: 
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) 

 
  


