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 Medication reconciliation must be
conducted or cosigned by a
prescribing practitioner, clinical
pharmacist, physician assistant or
registered nurse.

Medication reconciliation may be
performed by other medical
professionals (e.g., MA, LPN) if
signed off by an acceptable
practitioner. 

Evidence of medication
reconciliation must be in the
outpatient medical record, but an
outpatient face to face visit is not
required. 

Documentation of medication
reconciliation should include the
date performed, current medication
list, and notation that the
practitioner reconciled the current
and discharge medications, or
notation that no medications were
prescribed or ordered upon
discharge.

Visit NCQA.org for more
information

Information

Helpful

Compliance

The percentage of patients 18 years and
older who had their medications reconciled
following an inpatient discharge. 

Measure

HEDIS® Measure

Medication Reconciliation
Post-Discharge (MRP)

Medications reconciled within day of
discharge through 30 days after.
(31 days total including day of discharge).

Coding
Report with CPT®  II Code 
1111F:  Discharge medications reconciled
with the current medication list in
outpatient medical record
Best practice: Bill 1111F as soon as medication
reconciliation is completed.
Can be billed alone or with an associated
visit.  Face-to-face visit is not required.
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