
©2014. American Academy of Neurology. All Rights Reserved.  
 

69

 MEASURE #10: PLAN OF CARE FOR MIGRAINE OR CERVICOGENIC HEADACHE 
DEVELOPED OR REVIEWED 

Headache 
 
Measure Description  
All patients diagnosed with migraine headache or cervicogenic headache who had a headache management 
plan of care developed or reviewed at least once during the 12 month measurement period. 
 
Measure Components  
Numerator 
Statement 

Patients who had a headache management plan of care for migraine headache or cervicogenic 
headache* developed or reviewed by the clinician at least once during the 12 month 
measurement period. 
 
*Headache management plan of care may include:  goals for headache management (e.g., 
reduced number of days of migraine per month, reduce severity of headache), a plan for 
acute migraine medications, preventive migraine medications, non-pharmacological options 
(e.g., trigger management, stress reduction, physical therapy), communication between 
providers, referral to a headache specialist or other relevant items. 

Denominator 
Statement 

All patients diagnosed with migraine headache or cervicogenic headache. 

Denominator 
Exceptions 

Exceptions: 
 Medical exceptions for not developing or reviewing a plan of care for migraine or 

cervicogenic headache (i.e., patient is cognitively impaired, cannot communicate and 
no caregiver is available) 

Supporting  
Guideline &  
Other References 

The following clinical recommendation statements are quoted verbatim from the 
referenced clinical guidelines or evidence papers and represent the evidence base for 
the measure: 

 Develop a written headache treatment plan for prevention and management of acute 
migraine to: 

o Decrease headache frequency (aim for fewer than 5 headache days per 
month).  

o Decrease headache severity (headaches will respond quickly to an abortive 
therapy).  

o Avoid medication/caffeine overuse headache (see treatment: medication 
overuse headaches).  

o Lifestyle modifications/Non-pharmacologic options: Provide self-
management education. Teach and encourage patients to maintain a healthy 
lifestyle (proper nutrition, regular physical activity, adequate sleep, and stress 
reduction strategies). 

o Identify and avoid triggers (e.g., tobacco smoke, strong odors, or sprays). 
o Address workplace ergonomics (attention to workplace ergonomics and 

instruction in self-care of neck tension can have a dramatic effect on 
headache frequency). 

o Pharmacologic options: The choice of acute migraine treatments should be 
dictated by the rapidity of onset, headache severity, associated symptoms 
(e.g., nausea/vomiting), and patient preference (No strength of evidence. 
goal).1 

 Include the following in discussions with the person with a headache disorder: a 
positive diagnosis, including an explanation of the diagnosis and reassurance that 
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other pathology has been excluded and the options for management and recognition 
that headache is a valid medical disorder that can have a significant impact on the 
person and their family or caregivers. (No strength of evidence; age12 years old and 
older)2 

 A comprehensive therapy plan should encompass the whole patient, via a patient-
physician partnership where goals and strategies are mutually established. Key 
treatments include nondrug approaches, such as education and lifestyle 
modifications, to reduce the occurrence of attacks, as well as acute medications to 
address the immediate need for relief during an attack.3 

 A comprehensive migraine management plan involves a partnership between the 
patient and healthcare professional where treatment goals and strategies are 
established. Elements of such a plan should include preventive strategies to reduce 
the frequency and effects of future attacks as well as the use of acute treatments to 
address the immediate need for relief during an attack. Approaches to prevention 
include education, lifestyle modification, and, often, appropriate medication. 
 

1 GroupHealth Migraine and Tension Headache Diagnosis and Treatment Guideline 2011 
https://www.ghc.org/all-sites/guidelines/headache.pdf 
2 NICE Headaches: Diagnosis and management of headaches in young people and adults. 
National   Clinical Guideline Centre on behalf  of the National Institute for Health and 
Clinical Excellence (NICE) September 2012; NICE clinical guideline 150 
3 Diamond ML, Wenzel RG, Nissan GR. Optimizing migraine therapy: evidence-based and 
patient-centered care. Expert Rev Neurother. 2006 Jun;6(6):911-9. 
4Diamond M, Cady R. Initiating and optimizing acute therapy for migraine: the role of 
patient-centered stratified care. Am J Med. 2005 Mar;118 Suppl 1:18S-27S 

 Rationale 
Optimizing headache management requires a systematic assessment of symptoms, including 
the development of an individualized plan of care. Clinicians are advised to base their 
treatment choice on degree of disability along with attack frequency and duration, non-
headache symptoms, patient preference, and prior history of treatment response, using a 
stratified approach to care.1 This information should be included in the patient’s plan of care. 
HRQoL and disability are positively impacted by treatment interventions and a continuity of 
care.1 

 
Gap in Care 
It is critical that patients have a successful plan of care for migraine or cervicogenic 
headaches. This plan of care may include the use of acute and/or prophylactic medications, 
behavior management, patient preferences, history of response to medication, and headache 
severity. Evidence also suggests that person and societal costs of headache disorders are likely 
to be reduced when headache patients receive appropriate treatment and when a continuity 
of care is offered.2  
 
Opportunity for Improvement 
There is a noteworthy need to improve care coordination and patient engagement in the 
management of migraine and cervicogenic headaches through the creation and use of a 
headache care plan. Creating and implementing a plan of care can increase quality of life by 
reducing headache severity or duration of headaches, decrease disability, improve patient 
satisfaction with care, and decrease costs from inappropriate medications and/or diagnostic 
tests. 
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1D’Amico D, Grazzi L, Usai S, Leonardi M. Disability and quality of life in headache: where 
are we not and where we are heading. Neurol Sci 2013; 34(S1):S1-S5 
2Smith TR, Nicholson RA, Banks JW. Migraine education improves quality of life in primary 
care setting. Headache. 2010; 50: 600-612 

  
Measure Designation  

Measure purpose  Quality improvement 
 Accountability 

Type of measure  Process 
Level of 
Measurement 

 Population or System Level 

Care setting  Outpatient visits 
Data source  Electronic health record (EHR) data 

 Administrative Data/Claims (inpatient or outpatient claims) 
 Administrative Data/Claims Expanded (multiple-source)   
 Paper medical record  

 
Technical Specifications: Administrative/Claims Data   
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 denominator criteria. 
The specifications listed below are those needed for performance calculation.  

Denominator 
(Eligible 
Population) 

ICD-9  and ICD-10 Diagnosis Codes: 
ICD-9 ICD-10 
346.0 Migraine with aura 
  346.00 
 
  346.01 
   
  346.02 
 
  346.03 

Non-specific code 
  G43.109, Migraine with aura, not    
  intractable, without status migrainosus 
  G43.119, Migraine with aura,  
  intractable, without status migrainosus 
  G43.101, Migraine with aura, not 
  intractable, with status migrainosus 
  G43.111, Migraine with aura, intractable, 
  with status migrainosus 

346.1 Migraine without aura 
  346.10 
 
  346.11 
 
  346.12 
 
  346.13 

Non-specific code 
  G43.009 Migraine without aura, not 
  intractable, without status migrainosus 
  G43.019 Migraine without aura,  
  intractable, without status migrainosus 
  G43.001, Migraine without aura, not 
  intractable, with status migrainosus 
  G43.011, Migraine without aura,  
  intractable with status migrainosus 

346.2 Variants of migraine 
  346.20 
   
  346.21 
   
  346.22 
 
  346.23 

Non-specific code 
  G43.809, Other migraine, not intractable 
  without status migrainosus 
  G43.819 Other migraine, intractable, 
  without status migrainosus 
  G43.801, Other migraine, not intractable, 
  with status migrainosus 
  G43.811, Other migraine, intractable, 
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   with status migrainosus 
346.4 Menstrual Migraine 
  346.40 
 
  346.41 
 
  346.42 
 
  346.43 

Non-specific code 
  G43.829 Menstrual migraine not  
  intractable, without status migrainous 
  G43.839 Menstrual migraine intractable 
  without status migrainosus 
  G43.821 Menstrual migraine not  
  intractable with status migrainosus 
  G43.831 Menstrual migraine intractable 
  with status migrainosus 

 346.5 Persistent Migraine 
  346.50 
 
 
  346.51 
 
 
  346.52 
 
 
  346.53 
 

Non-specific code 
  G43.509 Persistent migraine aura without 
  cerebral infarction, not intractable, 
  without status migrainosus 
  G43.519  Persistent migraine aura without 
  cerebral infarction intractable without 
  status migrainosus 
  G43.501 Persistent migraine aura without 
  cerebral infarction not intractable 
   with status migrainosus 
  G43.511 Persistent migraine aura without 
  cerebral infarction intractable with 
  status migrainosus 

346.6 Persistent Migraine aura 
with cerebral infarction 
  346.60 
 
 
  346.61 
 
 
  346.62 
 
 
  346.63 
 

Non-specific code 
 
  G43.609 Persistent migraine aura with  
  cerebral infarction, not intractable, without 
  status migrainosus 
  G43.619 Persistent migraine aura with 
  cerebral infarction, intractable, without 
  status migrainosus  
  G43.601 Persistent migraine aura with 
  cerebral infarction, not intractable with 
  status migrainosus 
  G43.611 Persistent migraine aura with  
  cerebral infarction, intractable, with status 
  migrainosus 

346.7 Chronic migraine without 
aura  
  346.70 
 
  346.71 
 
  346.72 
 
  346.73 
 

Non-specific code 
 
  G43.709 Chronic migraine without aura, not 
  intractable, without status migrainosus 
  G43.719 Chronic migraine without aura,  
  intractable, without status migrainosus 
  G43.701 Chronic migraine without aura, not 
  intractable, with status migrainosus 
  G43.711 Chronic migraine without aura,  
  intractable, with status migrainosus 

346.8 Other forms of migraine  
  346.80 
 
  346.81 
 
  346.82 
 
  346.83 

Non-specific code 
  G43.809 Other migraine, not intractable, without 
  status migrainosus 
  G43.819 Other migraine intractable without 
  status migrainosus 
  G43.801 Other migraine not intractable with 
  status migrainosus 
  G43.811 Other migraine intractable with status 
  migrainosus 
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346.9 Migraine unspecified  
  346.90 
 
  346.91 
 
  346.92 
 
  346.93 
 

Non-specific code 
  G43.909 Migraine unspecified not intractable 
  without status migrainosus 
  G43.919 Migraine unspecified intractable without 
  status migrainosus 
  G43.901 Migraine unspecified not intractable  
  with status migrainosus 
  G43.911 Migraine unspecified intractable with 
  status migrainosus 

 
AND 
 
CPT® Evaluation and Management Service Codes:  
Outpatient: 99201-5, (Office or other outpatient visit-New Patient);  
99211-5 (Office or other outpatient visit-Established Patient); 99241-5 (Office or Other 
Outpatient Consultation-New or Established Patient); 
 

 
 

 
  


