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MEASURE #1: MEDICATION PRESCRIBED FOR ACUTE MIGRAINE ATTACK  
Headache 

 
Measure Description  
Percentage of patients age 12 years and older with a diagnosis of migraine who were prescribed a guideline 
recommended medication for acute migraine attacks within the 12 month measurement period. 
 
Measure Components  
Numerator 
Statement 

Patients who were prescribed a guideline recommended medication for acute migraine 
attacks*within the 12 month measurement period. 
 
* Guideline recommended acute medications for acute migraine attack include the following 
but are not limited to: triptans, dihydroergotamine (DHE). Triptans and DHE are only 
examples of medications that may be used. The clinician should use his/her best judgment to 
prescribe a medication for acute migraine attacks to meet the specific needs of the individual 
patient. Note: There is an exception for this measure for patients whose migraines are 
controlled with over the counter (OTC) medications. 
 
Note: The above list of medications/drug names is based on clinical guidelines and other 
evidence and may not be all-inclusive or current. Physicians and other health care 
professionals should refer to the Food and Drug Administration’s (FDA) web site page 
entitled “Drug Safety Communications” for up-to-date drug recall and alert information 
when prescribing medications. 
 

Denominator 
Statement 

All patients age 12 years old and older with a diagnosis of migraine headache. 

Denominator 
Exceptions 

Exceptions: 
 Medical exception for not prescribing a guideline recommended acute migraine 

medication (i.e., guideline recommended medication is medically contraindicated  or 
ineffective for the patient; migraines are effectively controlled with OTC medications 
or with NSAIDs; patient is already on an effective acute migraine medication 
prescribed by another clinician; patient has no pain with migraine) 

 Patient exception for not prescribing a guideline recommended acute migraine 
medication (i.e.,  patient declines a prescription for any acute migraine medication) 

 System exception for not prescribing a guideline recommended acute migraine 
medication (i.e.,  patient does not have insurance to cover the cost of prescribed 
abortive migraine medication) 

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: 

 Triptans for treatment of acute migraine attacks: Sumatriptan 25, 50, 100 mg (oral 
including rapid-release); 10, 20mg (nasal spray); 6mg (subcutaneous) (Level A) 

1;Triptans for treatment of acute migraine attacks: Zolmitriptan 2.5, 5mg (oral 
including disintegrating  form); 2.5, 5 mg (nasal spray) (Level A) 1;Triptans for 
treatment of acute migraine attacks: Naratriptan 2.5mg (oral) (Level A) 1;Triptans for 
treatment of acute migraine attacks: Rizatriptan 10 mg (oral including 5 mg when 
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taking  propranolol wafer form) (Level A) 1;Triptans for treatment of acute migraine 
attacks: Almotriptan 12.5 mg (oral) (Level A) 1;Triptans for treatment of acute 
migraine attacks: Frovatriptan 2.5 mg (oral) (Level A) 1; Oral triptans are 
recommended for acute treatment in patients with all severities of migraine if 
previous attacks have not been controlled using simple analgesics. (Level A*) 2; If a 
patient does not respond to one triptan an alternative triptan should be offered. 
(Level B) 2; Triptans for treatment of acute migraine attacks: Eletriptan 20, 40 mg 
(oral) (Level A) 1; Almotriptan 12.5 mg, eletriptan 40-or rizatriptan 10 mg, are the 
preferred oral triptans for acute migraine. (Level A) 2 Naratriptan PO; Rizatriptan 
PO; Sumatriptan SC, IN, PO; Zolmitriptan PO. (GROUP1)3; Almotriptan 12.5 mg, 
rizatriptan 10 mg, are the preferred oral triptans for acute migraine. (Level A) 2 
Triptans for treatment of acute migraine attacks: Eletriptan 20, 40 mg (oral) (Level 
A) 1. 
 

Children:  
 Acute Treatment of Migraine: Ibuprofen is effective and should be considered for 

the acute treatment of migraine in children. (Level A)4 
 Acute Treatment of Migraine: Acetaminophen is probably effective and should be 

considered for the acute treatment of migraine in children. (Level B)4 
 Acute Treatment of Migraine: Sumatriptan nasal spray is effective and should be 

considered for the acute treatment of migraine in adolescents. (Level A)4 
 In the US, almotriptan is approved by the FDA for acute migraine for ages 12 and 

older. Rizatriptan is approved for ages 6 years old and older. There are no specific 
guideline recommendations currently published on the use of these two drugs for 
children and adolescents. The last guideline on pharmacologic treatment for 
migraine in adolescents was published in 2004. There is a double-blind, placebo-
controlled study of almotriptan in adolescents with positive results.5 

 There is also a review (not a guideline) regarding almotriptan in adolescents.6  
 

1EFNS guideline on the drug treatment of migraine – revised report of an EFNS task force. 
Evers Afra Frese European J of Neurology 2009, 16: 968–981 (EFNS: 2009; Drug treatment of 
migraine) 
2 Scottish Intercollegiate Guidelines Network (SIGN) Diagnosis and management of 
headache in adults Guideline 107. 2008; www.sign.ac.uk 
3 US Headache Consortium. Matchar D, Young W, Rosenberg J et al. Evidence-Based 
Guidelines for Migraine Headache in the Primary Care Setting: Pharmacological Management 
of Acute Attacks. Available at: 
https://www.aan.com/Guidelines/Home/GetGuidelineContent/7. Accessed 05.01.2013 
4American Academy of Neurology. Lewis D, Ashwal S, Hershey A et al. Pharmacological 
treatment of migraine headache in children and adolescents. Neurology. 2004; 63; 2215. 
5 Linder SL, Mathew NT, Cady RK et al. Efficacy and tolerability of almotriptan in 
adolescents: a randomized, double-blind, placebo-controlled trial. Headache. 2008; 48(9):1326-
36. 
6Lewis DW. Almotriptan for the acute treatment of adolescent migraine. Expert Opin 
Pharmacother. 2010; 11(14):2431-6.  

 Rationale for the Measure 
Migraine is under diagnosed and suboptimally treated in the majority of patients.  
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The Work Group noted although there are no guidelines available, almotriptan is approved 
for ages 12-17 and rizatriptan was recently approved by the FDA for ages 6-17. The Work 
Group also noted that although the triptans in individuals less than 12 years old may be 
prescribed off label, there is limited or no evidence to support this. 
 
Gap in Care 
Only 29% of patients are satisfied with their acute migraine treatment.1   Among persons 
with episodic migraine, 18.31% reported current use of triptans for acute headache 
treatment.2 Triptan use increased with headache frequency, headache-related disability and 
allodynia, but decreased among persons with depression.2 Less than 1 in 5 persons with 
migraine in the US who were respondents to this survey used triptans for acute headache 
treatment over the course of a year.2 

 
In a population sample of individuals with episodic migraine (EM), more than 40% have at 
least one unmet need in the area of acute treatment. The leading reasons for unmet needs, 
which include headache-related disability and dissatisfaction with current acute treatment, 
suggest opportunities for improving outcomes for persons with EM.3 

 
In an analysis of data from the 2005 American Migraine Prevalence and Prevention (AMPP) 
study, authors reported that 91.7% of respondents meeting criteria for EM used acute 
treatment for their headaches. Of these respondents, only 36.1% used migraine-specific 
medications. Triptans were used by 18.3% of the sample, opioids were used by 11.7% of the 
sample, and barbiturate medications were used by 6.1% of the sample.4 According to another 
study, 21.87% of patients use triptans for acute treatment of migraine, 20% use ergots, 
20.87% use opioids, and 13.52% use barbiturates.5 

 
Opportunity for Improvement 
Using the guideline recommended first-line acute treatments for migraine would provide 
superior pain relief for migraine sufferers. Triptans and ergots are considered first-line acute 
treatments for migraine, not opioids or barbiturates according to the US Headache 
Consortium Guideline.6  The leading reasons for unmet needs, which include headache-
related disability and dissatisfaction with current acute treatment, suggest opportunities for 
improving outcomes for persons with EM.3 

 
1 Lipton RB, Stewart WF. Acute migraine therapy: do doctors understand what patients with 
migraine want from therapy? Headache. 1999; 39 (suppl 2):S20-S26.) 
2Bigal ME, Buse DC, Hen YT, et al. Rates and predictors of starting a triptan: results from 
the American Migraine Prevalence and Prevention Study. Headache 2010: 50 (9): 1440-8 
3Lipton RB, Buse DC, Serrano D, et al. Examination of unmet treatment needs among 
persons with episodic migraine: results of the American migraine prevalence and prevention 
(AMPP) study. Headache 2011 Presented at the 53rd Annual Scientific Meeting of the AHS, 
Washington, DC, June 2-5, 2011. 
4 Lipton RB, Buse DC, Seranno D, et al. Acute medication use patterns in episodic migraine: 
Results of the American migraine prevalence and prevention (AMPP) study. Cephalgia 2009; 
29:17 (Presented at the 14th Congress of the International Headache Society, September 10-
13, 2009)  
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5 Bigal ME, Borouchu S, Serrano D. The acute treatment of episodic and chronic migraine in 
the United States. Cephalgia 2009 29: 891-897. 
6 Matchar DB, Young WB, Rosenerg J, et al. Multispecialty consensus on diagnosis and 
treatment of headache: pharmacological management of acute attacks. Available at 
http://www.aan.com/professionals/practice/pdfs/ 
gl0087.pdf (accessed November 2008) 

 

  
Measure Designation  

Measure purpose  Quality improvement 
 Accountability 

Type of measure  Process 
Level of 
Measurement 

 Individual practitioner 

Care setting  Inpatient 
 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 
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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, 
  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 

346.7 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 

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); 
Inpatient: 99221-99223 (Initial Hospital Care); 99231-99233 (Subsequent Hospital Care); 99238-
99239 (Hospital Discharge); 99251-99255 (Initial Inpatient Consultation).  
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