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1.0 New or Maintenance
Maintenance

1.1 Measure Structure
Single Measure

1.3 Electronic Clinical Quality Measure (eCQM)
No

1.6 Measure Description

This measure evaluates the percentage of magnetic resonance imaging (MRI) of the lumbar spine
studies for low back pain performed in the outpatient setting where conservative therapy was not
attempted prior to the MRI. Antecedent conservative therapy may include claim(s) for physical
therapy in the 60 days preceding the lumbar spine MRI, claim(s) for chiropractic evaluation and
manipulative treatment in the 60 days preceding the lumbar spine MRI, or claim(s) for evaluation
and management at least 28 days but no later than 60 days preceding the lumbar spine MRI. The
measure is calculated based on a one-year window of Medicare claims data. The measure has
been publicly reported, annually, by the measure steward, the Centers for Medicare & Medicaid
Services (CMS), since 2010, as a component of its Hospital Outpatient Quality Reporting (HOQR)



Program.

1.7 Measure Type
Process

1.8 Level of Analysis
Facility, Population: Regional and State

1.9 Care Setting
Emergency Department and Services, Inpatient/Hospital, Outpatient Services

1.14 Numerator
MRI of the lumbar spine studies with a diagnosis of low back pain (from the denominator) without
the patient having claims-based evidence of prior antecedent conservative therapy.

1.15 Denominator
The number of MRI of the lumbar spine studies with a diagnosis of low back pain on the imaging
claim performed in a hospital outpatient department on Medicare FFS beneficiaries within a 12-
month time window.

1.20 Types of Data Sources
Claims Data

6.1.2 Current or Planned Use(s)
Public Reporting, Quality Improvement with Benchmarking (external benchmarking to multiple
organizations)

6.1.3 Current Use(s)
Public Reporting, Quality Improvement with Benchmarking (external benchmarking to multiple
organizations)

Exclusions

Below, in Section S.11 we provide a detailed list of denominator exclusion conditions.
Denominator exclusions are consistent with current guidelines, evidence in literature, and
guidance from the measure TEP.

Measure Disclaimer

CPT codes, descriptions, and other data only are copyright 2015 American Medical Association.
All rights reserved. CPT is a registered trademark of the American Medical Association (AMA).
Applicable Federal Acquisition Regulation Site (FARS)\Defense Federal Acquisition Regulation
Statement (DFARS) Restrictions Apply to Government Use. Fee schedules, relative value units,
conversion factors and/or related components are not assigned by the AMA, are not part of CPT,
and the AMA is not recommending their use. The AMA does not directly or indirectly practice
medicine or dispense medical services. The AMA assumes no liability for data contained or not



contained herein.

Risk Adjustment
No risk adjustment or risk stratification

Target Population
Elderly

Use In Federal Program
Hospital Compare, Hospital Outpatient Quality Reporting

Steward Organization
Centers for Medicare & Medicaid Services

Steward POC email
Vinitha.Meyyur@cms.hhs.gov


