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What CMS wants: 

the population 
Centers for Medicare & Medicaid Services 

adults 

diagnosed with CAD or 

large artery 

atherosclerosis 

 

 (think carotid and PAD codes 

also) 

Number using aspirin or 

other in previous 12mos 

%  



Antiplatelet Agents 

The class of antiplatelet drugs include: 

•Irreversible cyclooxygenase inhibitors 

•Aspirin 

•Adenosine diphosphate (ADP) receptor inhibitors 

•Clopidogrel (Plavix) 

•Prasugrel (Effient) 

•Ticagrelor (Brilinta) 

•Ticlopidine (Ticlid) 

•Phosphodiesterase inhibitors 

•Cilostazol (Pletal) 

•Glycoprotein IIB/IIIA inhibitors (intravenous use only) 

•Abciximab (ReoPro) 

•Eptifibatide (Integrilin) 

•Tirofiban (Aggrastat) 

•Adenosine reuptake inhibitors 

•Dipyridamole (Persantine) 

•Thromboxane inhibitors 

•Thromboxane synthase inhibitors 

•Thromboxane receptor antagonists 

• Terutroban 
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But how does Centers for Medicare-

Medicaid Services (CMS) know if we 

are meeting the quality metric?? 
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V58.63 Long-term (current) use of 

antiplatelets/antithrombotics 

 

V58.66 Long-term (current) 

use of aspirin 

4011F  Substance 

Poisoning 

Accident 

Therapeutic Use 

Suicide Attempt 

Assault 

Undetermined 

 
NQF Numerator 

statement 

NQF Denominator 

statement 

Reimbursement =  % 



ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 

Meta-analysis 6 trials 1966 - 2005 

51,342 women  44,114 men 



1a.3 Summary of Evidence of High Impact: Coronary Heart Disease 

(CHD) was an underlying or contributing cause of death for 451,300 

people that accounted for 1 of every 5 deaths in the United States in 

2004. AMI was as an underlying or contributing cause of death for 

156,000 people (AHA, 2008). In addition, the prevalence of CHD for 

both sexes in 2005 is nearly 16 million people or 7.3% of the 

American population (AHA, 2008) The cost of cardiovascular diseases 

and stroke in the United States for 2008 is estimated at $448.5 

billion (AHA, 2008) 

ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 

Modest but real savings 3.5 lives /1000 

for 16,000,000   ~56,000 events saved at a savings of several billions of dollars 





Keeping Perspective:  Many Risk Factor 

Modifications Are More Effective 





Framingham 

Calculator 
• Iphone:   Safari -> http://sumsearch.org/fram  -> 

 

 

 

 

• Android  (tell me) 

Add to  

Home Screen 

http://sumsearch.org


V58.63 Long-term (current) use of 

antiplatelets/antithrombotics 

 
V58.66 Long-term (current) 

use of aspirin 

4011F  Substance 

Poisoning 

Accident 

Therapeutic Use 

Suicide Attempt 

Assault 

Undetermined 

 

Framingham Calculator 

http://sumsearch.org/fram/ 

ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 

Clinical recommendation Statements: 

1. 

http://sumsearch.org/fram/


ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 



81mg ASA 

5 year risk ≥3% or 

10 year risk ≥6% 

ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 

Clinical recommendation Statements: 

2. 



81mg ASA 

PCIV45.82 Percutaneous 

transluminal coronary angioplasty 

status 

CABGV45.81 Aortocoronary 

bypass status 

MI410 Acute myocardial infarction 

Carotid 

PAD 

411 Other acute and subacute 

forms of ischemic heart 

disease 

413 Angina pectoris 

414 Other forms of chronic 

ischemic heart disease 

 

414.8 Other specified forms of chronic 

ischemic heart disease 

Chronic coronary insufficiency 

, myocardial (chronic) 

Any condition classifiable to 410 specified as 

chronic, or presenting with symptoms after 8 

weeks from date of infarction 

 

414.9 Chronic ischemic heart disease, 

unspecified 

Ischemic heart disease NOS 

414.2 Chronic total occlusion 

of coronary artery 

 

429.2 Cardiovascular disease, 

unspecified Arteriosclerotic 

cardiovascular disease [ASCVD], 

Cardiovascular arteriosclerosis 

 

433 Occlusion and stenosis of precerebral arteries 

 
434 Occlusion of cerebral arteries 

 440.1 Of renal artery 

440.2 Of native arteries of the extremities 

440.4 Chronic total occlusion of artery of the 

extremities 

445 Atheroembolism 

Includes:Atherothrombic microembolism, 

Cholesterol embolism 

444 Arterial embolism and thrombosis  

Includes:infarction:,embolic ,thrombotic, occlusion 

Clinical recommendation Statements: 

3. 



ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 

Clinical recommendation Statements: 

4. 



CURE 

• CURE Trial found 2.1% 

absolute benefit 

clopidogrel + ASA vs. 

ASA alone 

• EXCLUDED 

ANY CENTER 

WITH AN 

EARLY 

INVASIVE 

STRATEGY 

• 6 / 1000 

increase in 

bleeding 

requiring 

transfusion  









Dual Antiplatelet Therapy after 

CoronaryStenting 

• DES- Clopidogrel 75mg + ASA 81mg for 1 

year 

• BMS- Clopidogrel 75mg + ASA 81mg for 1 

month 



81mg ASA 

caveat emptor 

ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 

Clinical recommendation Statements: 

5. 



Using warfarin monotherapy as a reference, the hazard ratio (95% confidence interval) for the combined end point 

was  

0.93 (0.88-0.98) for aspirin,  

1.06 (0.87-1.29) for clopidogrel,  

1.66 (1.34-2.04) for aspirin-clopidogrel  

1.83 (1.72-1.96) for warfarin-aspirin  

3.08 (2.32-3.91) for warfarin-clopidogrel 

3.70 (2.89-4.76) for warfarin-aspirin-clopidogrel 



ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 

Clinical recommendation Statements: 

6. 



81mg ASA 

only exception? 

2 x 81mg ASA 

ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 

Clinical recommendation Statements: 

7. 

after PCI 

dual antiplatelet therapy 

after ischemic stroke 





2nd Stroke 

Prevention 

Carotid Stenosis 

1. For patients with stroke or TIA due 
to 50% to 99% stenosis of a major 
intracranial artery, aspirin is 
recommended in preference to 
warfarin (Class I; Level of Evidence 
B). Patients in the WASID trial were 
treated with aspirin 1300 mg/d, 
but the optimal dose of aspirin in 
this population has not been 
determined. On the basis of the 
data on general safety and efficacy, 
aspirin doses of 50 mg to 325 mg 
of aspirin daily are recommended 
(Class I; Level of Evidence B). (New 
recommendation)  

 

Recommendations 

1 AHA/ASA Guideline 
Guidelines for the Prevention of Stroke in Patients With Stroke or Transient Ischemic 

Attack 

 Stroke. 
2011; 42: 227-276 

81mg ASA 



ASA use in Afib Stroke Prevention 

(when warfarin can’t be used) 

Evidence supporting the efficacy of aspirin is substantially weaker 
than for warfarin. A pooled analysis of data from 3 trials resulted in 
an estimated relative risk reduction of 21% compared with placebo 
(95% CI, 0 to 38%).229 The largest aspirin effect was seen in the 
Stroke Prevention in Atrial Fibrillation (SPAF 1) Trial, which used 
aspirin 325 mg/d. However, on the basis of results of studies 
performed in multiple vascular indications, the best balance of the 
efficacy and safety of aspirin appears to be approximately 75 mg/d to 
100 mg/d.229 

1 AHA/ASA Guideline 
Guidelines for the Prevention of Stroke in Patients With Stroke or Transient Ischemic 

Attack 

 
Stroke. 
2011; 42: 227-276 

81mg ASA 



ASA 81mg  



Final thoughts on Aspirin 

• Efficacy vs Risk shows 81mg ASA daily can be 

used as optimal dose FOR  ALL indicated CV 

conditions  

 

• Prior CABG, PCI, MI, and CVA all benefit from 

lifetime aspirin therapy at time of discharge 



Final thoughts on Aspirin 

• In all patients without primary event or 

evidence of athrosclerosis:  Use Framingham 

calculator and document CV risk. 

• Discuss risks and benefits with your patient 

•  By Risk : Benefit analysis ASA can benefit 

adult patients with 5 year Risk ≥3% and 10 

year Risk ≥ 6% 



Making Antiplatelet 

Therapy Pay  • Use aspirin codes to indicate patients 

using antiplatelet therapy 

• Document contraindication to ASA in 

patients with IVD who you feel risk 

outweighs benefit 

 

• Increased Quality and Shared Savings = 

antiplatelet code / IVD 400 athrosclerosis 

codes 

V58.63 Long-term (current) use of 

antiplatelets/antithrombotics 

 

V58.66 Long-term (current) 

use of aspirin 

4011F  Substance 

Poisoning Accident Therapeutic Use Suicide 

Attempt Assault Undetermined ? 

 



END 

 

questions? 

ACO 30 (GPRO IVD-2) (NQF #0068): Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another Antithrombotic 


