Provider clinical quality

OVERVIEW OF SCORE

Effective beneficiary care is important for both military
readiness and better outcomes over time. Provider clinical
quality evaluates the clinical quality of care delivered

by Primary Care Managers (PCM) and specialists. The
clinical quality measure helps identify those providers
who offer higher clinical quality care. With a possible set
of 101 measures, providers have numerous opportunities
to impact care for both preventive and specialty care.
Providers are compared to their peers’ performance in the
same geography. Those providers who perform well on
their specialty-specific measure set are associated with
better clinical quality of care for the TRICARE population.

Scores are calculated only where Humana Military
requirements are met - when there is sufficient data

volume, statistical credibility, minimum peer volume, etc.

Evidence-based measure methodology

APPROACH

Humana Military uses TRICARE East beneficiaries’
claims experiences to evaluate their treatment and
clinical quality of care and evaluates claims including
medical, pharmacy and lab. The measures are
calculated using a software solution widely used across
the healthcare industry as a basis to review clinical
quality delivered by providers.

GOVERNING BODIES OF THE SCORE MEASURES

The clinical quality score includes measures from the
following governing bodies:

* National Committee for Quality Assurance (NCQA)
« Pharmacy Quality Alliance (PQA)

« Centers for Medicare and Medicaid Services (CMS)
+ National Quality Forum (NQF)

Score process

EVALUATED SPECIALTIES

« Advanced practice midwife
 Allergy and immunology
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 Cardiovascular disease

« Emergency medicine

+ Endocrinology

« Family medicine

+ General practice

+ Internal medicine

« Mental health nurse practitioner
+ Midwife

* Nurse practitioner

+ Obstetrics and gynecology
 Pediatrics

+ Physician assistant

+ Psychiatry and neurology
* Pulmonary disease

Note: See appendix for specialties and associated measures

MEASUREMENT LEVEL

TRICARE providers are captured at the identifier level
of Tax Identification Number (TIN) and National
Provider Identifier (NPI).

GEOGRAPHIC AREAS

Geographic areas include states in the TRICARE East
Region of the United States.

MAP OF STATES COVERED

WEST @ EAST

PEER GROUPS

Peer groups include providers of the same specialty and
type of care within the same state. Providers working in
multiple states will be evaluated per the volume performed
in each state as outlined on the following pages.
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Provider clinical quality

FREQUENCY OF EVALUATION

The clinical quality scores are updated on a quarterly basis.

MINIMUM VOLUME REQUIREMENTS

The clinical quality score is measured for all providers
who have a minimum of 20 measure results for their
attributed beneficiaries and at least five distinct
TRICARE members.

Peer groups will contain at least five peers for providers
to be individually compared against.

PROVIDER ATTRIBUTION

Providers who contribute the most to a beneficiary’s
care are attributed. Attribution is prioritized utilizing a
hierarchy per specialty that begins with the highest visit

count, most recent visit, highest claim paid amount and
highest claim allowed amount.

SCORE METHODOLOGY

Humana Military scores providers for clinical quality
only when there is sufficient volume and minimum
number of peers available.

Humana Military uses a weighted average approach to
create a composite score for individual providers and
their peer group(s). Humana Military then compares the
actual score of the individual provider over the expected
score of the peer group(s) to create a performance index
that exhibits individual performance versus peers.

The performance index is converted using a percentile
evaluated at the provider specialty/state level. Each score
is assigned points based on the percentile distribution.

SCORING OUTPUT EXAMPLE

Example: Provider A - Internal medicine - Jacksonville, Florida

Breast cancer screening 12 15 80.0% 233 280 83.2%
Bronchitis, acute, 14 15 93.3% 250 280 89.3%
avoidance of antibiotic
Diabetes HbA1c testing 18 20 90.0% 115 120 95.8%
Di Part D

labetes, Part D med 50 55 90.9% 252 300 84.0%
adherence

89.5%

1.03

! Actual performance: provider’s individual compliance rate

2 Expected performance: provider’s peer group compliance rate weighted by the number of opportunities
3 Performance index: >1 = high score, 1.0 = average score, <1 = low score
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Provider clinical quality

Appendix

Covers brief descriptions of each measure; measure to provider specialty assignment; and governing body over measure.

Adherence to
Antipsychotic
Medications for
Individuals With
Schizophrenia
(SAA)*

Patient(s) with schizophrenia or schizoaffective disorder
who were dispensed and remained on antipsychotic
medication for at least 80% of their treatment period.

Psychiatry and
Neurology

Adults' Access
to Preventive/
Ambulatory
Health Services
(AAP)*

Patient(s) 20 years and older that had a preventive or
ambulatory care visit during the last 12 months of the
report period.

Family Medicine,
Internal Medicine, Nurse
Practitioner, Physician
Assistant, General
Practice

Antidepressant
Medication
Management
(AMM)*

Patient(s) with major depression who start an
antidepressant medication that remained on treatment for
at least 12 weeks (effective acute phase treatment).

Mental Health Nurse
Practitioner, Psychiatry
and Neurology,
General Practice,
Internal Medicine,
Family Medicine, Nurse
Practitioner, Physician
Assistant

Antidepressant

Patient(s) with major depression who start an

Physician Assistant,
Mental Health Nurse
Practitioner, Psychiatry

Medication . L . and Neurology,
antidepressant medication that remained on treatment for :
Management at least 6 months (effective continuation phase treatment). CEETE ey
(AMM)* Internal Medicine,
Family Medicine, Nurse
Practitioner
General Practice,
Appropriate Pediatrics, Nurse
Testing for Patient(s) treated with an antibiotic for pharyngitis that Practitioner, Family
Pharyngitis had a Group A streptococcus test. Medicine, Physician
(CWP)* Assistant, Internal

Medicine

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,
4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Provider clinical quality

Allergy and Immunology,
Appropriate Emergency Medicine,
Pprop Patient(s) with a diagnosis of upper respiratory infection Family Medicine,
Treatment for . N N .
1 Upper Respirator (URI) that did not have a prescription for an antibiotic on or | General Practice,
PP . P Y| within three days after the initiating visit. Internal Medicine, Nurse
Infection (URI)* o s
Practitioner, Pediatrics,
Physician Assistant
Family Medicine,
Int | Medicine, N
Adult(s) with presumed uncontrolled or partly . e“:](.] © |C|ne., . Hrse
. . . . Practitioner, Physician
2 Asthma controlled asthma using an inhaled corticosteroid or .
. Assistant, Allergy and
acceptable alternative. .
Immunology, Pediatrics,
General Practice
Nurse Practitioner,
Pediatrics, Physician
. o . Assistant, All d
Patient(s) exhibiting problematic asthma control who had >sistan ergy an
2 Asthma . Immunology, General
pulmonary or allergy evaluation in last 12 reported months. . .
Practice, Family
Medicine, Internal
Medicine
Family Medicine,
Int | Medicine, N
Patient(s) that did not have an asthma related emergency n err'u‘J © 'c'”?’ ‘urse
. . Practitioner, Pediatrics,
2 Asthma department encounter or observation stay in last 12 . .
Physician Assistant,
reported months.
Allergy and Immunology,
General Practice
Family Medicine,
Patient(s) that did not have an asthma related Internal Medicine, Nurse
2 Asthma R . L
hospitalization in last 12 reported months Practitioner, Pediatrics,
Physician Assistant
. L . All dI logy,
Patient(s) that had an ambulatory visit for asthma care in erdy an mmuno o9y
2 Asthma Pulmonary Disease,
last 12 reported months. .
Emergency Medicine

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Allergy and Immunology,
Family Medicine, Nurse
Pediatric patient(s) with presumed uncontrolled or partly Practitioner, Pediatrics,
2 Asthma controlled asthma using an inhaled corticosteroid or Physician Assistant,
acceptable alternative. Pulmonary Disease,
Internal Medicine,
General Practice
Allergy and Immunology,
Family Medicine,
Asth.ma. . Patient(s) between the ages of 5 and 64 with an asthma Interr.m.ﬂ Medlcmfe, N.urse
1 Medication Ratio . . . . Practitioner, Pediatrics,
(AMR)* medication ratio >= 0.50 during the report period. Physician Assistant,
Pulmonary Disease,
General Practice
Avoidance Allergy and Immunology,
DGl Patient(s) with a diagnosis of acute bronchitis/bronchiolitis Family Medlc.ln.e,
1 Treatment for' . that did not have a prescription for an antibiotic on or Inten:uj.tl Medlcmfe, N‘urse
Acute Bronchitis/ L L .. Practitioner, Pediatrics,
o within three days after the initiating visit. . .
Bronchiolitis Physician Assistant,
(AAB)* General Practice
Family Medicine,
Internal Medicine, Nurse
1 Breast Cancer Patient(s) 52 - 74 years that had a screening mammogram | Practitioner, Obstetrics
Screening (BCS)* | in last 27 reported months. and Gynecology,
Physician Assistant,
General Practice
Psychiatry and
Cerebral Vascular Neurology, Internal
5 Accident and Patient(s) with a LDL cholesterol test in last 24 reported Medicine, Nurse
Transient Cerebral | months. Practitioner, Physician
Ischemia - Part 1 Assistant, Family
Medicine

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Physician Assistant,
Cerebral Vascular | Patient(s) with a recent acute cerebral ischemic event that | Nurse Practitioner,

5 Accident and had a head computerized axial tomography (CT) scan or Psychiatry and
Transient Cerebral | magnetic resonance imaging (MRI) test soon after the Neurology, Family
Ischemia - Part 2 | acute event. Medicine, Internal

Medicine
Internal Medicine,
Cerebral Vascular . . T . Psychiatry and
. Patient(s) with a recent hospitalization or observation stay ..
Accident and . . . Neurology, Physician

2 . for an acute cerebral ischemic event that had any provider . .
URIE L visit within 30 days of hospital discharge. AT, (el
Ischemia - Part 4 Medicine, Nurse

Practitioner
Family Medicine, General
Practice, Internal

1 Cervical Cancer Women that had appropriate screening for cervical cancer | Medicine, Midwife, Nurse

Screening (CCS)* | (Commercial enrollment). Practitioner, Obstetrics
and Gynecology,
Physician Assistant
Family Medicine,

Child and Patient(s) 12 - 17 years that had at least one Internal Medicine, Nurse

1 Adolescent Well- | comprehensive well-care visit with a PCP or an OB/GYN Practitioner, Pediatrics,
Care Visits (WCV)* | practitioner in the last 12 reported months. Physician Assistant,

General Practice
Family Medicine,
Child and Patient(s) 18 - 21 years that had at least one Internal Medicine, Nurse

1 Adolescent Well- | comprehensive well-care visit with a PCP or an OB/GYN Practitioner, Pediatrics,
Care Visits (WCV)* | practitioner in the last 12 reported months. Physician Assistant,

General Practice
. . . Family Medicine, Nurse
Child and Patient(s) 3 - 11 years that had at least one comprehensive o ..
L e . Practitioner, Pediatrics,

1 Adolescent Well- | well-care visit with a PCP or an OB/GYN practitioner in the i Aeefalian:

Care Visits (WCV)* | last 12 reported months. . ’
General Practice
Family Medicine,

Child and Patient(s) 3 - 21 years that had at least one comprehensive | Internal Medicine, Nurse

1 Adolescent Well- | well-care visit with a PCP or an OB/GYN practitioner in the | Practitioner, Pediatrics,
Care Visits (WCV)* | last 12 reported months. Physician Assistant,

General Practice

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Pediatrics, Family
Childhood Patient(s) 2 years old at the end of the report period Medicine, Nurse
1 Immunization that had a varicella immunization between their 1st Practitioner, Physician
Status (CIS)* and 2nd birthday. Assistant, General
Practice
Pediatrics, Family
Childhood Patient(s) 2 years old at the end of the report period Medicine, Nurse
1 Immunization that had an MMR immunization between their 1st and Practitioner, Physician
Status (CIS)* 2nd birthday. Assistant, General
Practice
Pediatrics, Family
Chlldho.Od . Patient(s) 2 years old at the end of the report period that Medlc.|r1e, Nurse .
! Immunization had four DTaP immunizations by their 2nd birthday. Practitioner, Physician
Status (CIS)* Assistant, General
Practice
Pediatrics, Family
Childhood Patient(s) 2 years old at the end of the report period that Medicine, Nurse
1 Immunization had four pneumococcal conjugate immunizations by their | Practitioner, Physician
Status (CIS)* 2nd birthday. Assistant, General
Practice
Pediatrics, Family
Childhood Patient(s) 2 years old at the end of the report period that Medicine, Nurse
1 Immunization had one hepatitis A immunization between their 1st and Practitioner, Physician
Status (CIS)* 2nd birthday. Assistant, General
Practice
Pediatrics, Family
Childhood Patient(s) 2 years old at the end of the report period that Medicine, Nurse
1 Immunization had the required number of rotavirus immunizations by Practitioner, Physician
Status (CIS)* their 2nd birthday. Assistant, General
Practice
Pediatrics, Family
Ch|ldh09d . Patient(s) 2 years old at the end of the report period that Med|(.:|r‘1e, Nurse ..
! Immunization had three hepatitis B immunizations by their 2nd birthday. HEEE R el
Status (CIS)* Assistant, General
Practice

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,
4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Childhood
1 Immunization
Status (CIS)*

Patient(s) 2 years old at the end of the report period that
had three HiB immunizations by their 2nd birthday.

Pediatrics, Family
Medicine, Nurse
Practitioner, Physician
Assistant, General
Practice

Childhood
1 Immunization
Status (CIS)*

Patient(s) 2 years old at the end of the report period that
had three polio vaccinations by their 2nd birthday.

Pediatrics, Family
Medicine, Nurse
Practitioner, Physician
Assistant, General
Practice

Childhood
1 Immunization
Status (CIS)*

Patient(s) 2 years old at the end of the report period that
had two influenza immunizations by their 2nd birthday.

Pediatrics, Family
Medicine, Nurse
Practitioner, Physician
Assistant, General
Practice

Chlamydia
1 Screening in
Women (CHL)*

Patient(s) 16 - 24 years that had a chlamydia screening
test in last 12 reported months.

Family Medicine, Internal
Medicine, Midwife, Nurse
Practitioner, Obstetrics
and Gynecology,
Pediatrics, Physician
Assistant, General
Practice

Colorectal Cancer

Patient(s) 50 - 75 years that had appropriate screening for

Family Medicine,
Internal Medicine, Nurse

(CDCO)*

1 Practiti Physici
Screening (COL)* [ colorectal cancer. m? itioner, Fhysicidn
Assistant, General
Practice
Endocrinology, Family
Comprehensive Medicine, Internal
. P Patient(s) 18 - 75 years of age that had a HbAlc test in last | Medicine, Nurse
1 Diabetes Care

12 reported months.

Practitioner, Pediatrics,
Physician Assistant,
General Practice

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Provider clinical quality

Comprehensive
1 Diabetes Care
(CDQ)*

Patient(s) 18 - 75 years of age that had an annual
screening test for diabetic retinopathy.

Family Medicine,
General Practice,
Internal Medicine,
Nurse Practitioner,
Ophthalmology,
Pediatrics, Physician
Assistant

Comprehensive

Patient(s) 18 - 75 years of age that had annual screening

Endocrinology, Family
Medicine, Internal
Medicine, Nurse

1 Diabetes C . s S
((!gc()e* e are for nephropathy or evidence of nephropathy. Practitioner, Pediatrics,
Physician Assistant,
General Practice
Family Medicine,
Psychiatry and
Neurology, Nurse
. . — Practitioner, Internal
. Patient(s) 18 years of age or older taking a medication for . .
2 Depression depression treatment that had an annual provider visit Medicine, Physician
P P ' Assistant, Mental Health
Nurse Practitioner,
Pediatrics, General
Practice
Patient(s) hospitalized for depression that had a mental .
. . L . . Psychiatry and
2 Depression health evaluation or a visit with a primary care provider for
. s . Neurology
depression within 30 days of discharge.
Patient(s) hospitalized for depression that had mental .
. . S . . Psychiatry and
2 Depression health evaluation or visit with a primary care provider for
. o . Neurology
depression within 7 days after discharge.
Patient(s) who are currently taking lithium or an .
. . . . R . .. | Psychiatry and
2 Depression antipsychotic-containing medication that had a psychiatric

evaluation in last 6 reported months.

Neurology

Developmental
Screening in the
3 First Three Years
of Life (National
Standard)

Children 1- 3 years of age at the end of the report period
that were screened for risk of developmental, behavioral,
and social delays using a standardized tool.

Family Medicine, Nurse
Practitioner, Pediatrics,
Physician Assistant,
General Practice

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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qub'etes Family Medicine,
Medications-Part .
.. . . . . . Internal Medicine, Nurse
D Medication Patient(s) compliant with all prescribed diabetes - o
4 .. . . . Practitioner, Pediatrics,
Adherence medications (minimum compliance 80% or higher). .. .
. Physician Assistant,
(National General Practice
Standard)
Endocrinology, Family
Medicine, Internal
5 Diabetes Mellitus Pqt|gnt(§) comph.ont with preécrlbed statin-containing Medlc.|t1e, Nurse B
medication (minimum compliance 80%). Practitioner, Physician
Assistant, General
Practice
Diabetes
Monitoring for . . . . . L
. Patient(s) with schizophrenia or schizoaffective disorder .
People With . . Psychiatry and
1 . and diabetes who had a HbAlc and LDL-C test during the
Diabetes and . Neurology
. . report period.
Schizophrenia
(SMD)*
Diabetes
Screening for
People With
Schizophrenia or | Patient(s) with schizophrenia, schizoaffective disorder or .
. . . . . . . . Psychiatry and
1 Bipolar Disorder | bipolar disorder taking an antipsychotic medication who Neurolo
Who Are Using were screened for diabetes during the report period. 9
Antipsychotic
Medications
(SSD)*
Follow-Up After
Emergency
Department Visit | Patient(s) 13 years and older with an ED visit for alcohol .
Psychiatry and
1 for Alcohol and and other drug abuse or dependence that had a follow-up Neurolo
Other Drug Abuse | visit within 30 days. e
or Dependence
(FUA)*

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Follow-Up After

Emergency

Department Visit | Patient(s) 13 years and older with an ED visit for alcohol .
Psychiatry and

1 for Alcohol and and other drug abuse or dependence that had a follow-up Neurolo
Other Drug Abuse | visit within 7 days. 9
or Dependence
(FUA)*

Follow-Up After
Emergency Patient(s) six years of age or older with an ED visit for Psvchiatry and

1 Department Visit | mental illness or intentional self-harm that had a follow- Ne):Jrolo y
for Mental Illness | up visit within 30 days. 9
(FUM)*

Follow-Up After
Emergency Patient(s) six years of age or older with an ED visit for .
. . . ; Psychiatry and

1 Department Visit | mental illness or intentional self-harm that had a follow- Neurolo
for Mental Illness | up visit within 7 days. 9
(FUM)*

FOHOYV_U.p After Patient(s) hospitalized for mental illness or intentional self- | Mental Health Nurse
Hospitalization . . .

1 harm that had a follow-up encounter with a mental health | Practitioner, Psychiatry
for Mental Iliness rovider within 30 days after discharge and Neurolo
(FUH) - Part 2+ |P y 2 gy
L(:)ILO\;:;L;EG?S? Patient(s) hospitalized for mental illness or intentional self- | Mental Health Nurse

1 P harm that had a follow-up encounter with a mental health | Practitioner, Psychiatry
for Mental Tliness rovider within 7 days after discharge and Neurolo
(FUH) -Part 2* | P Y g¢ %

Patient(s) with an outpatient, intensive outpatient or Psychiatry and
Follow-Up Care . N S . -
. partial hospitalization follow-up visit with a prescribing Neurology, Family
for Children . . o .

1 . provider during the 30 days after the initial ADHD Medicine, Nurse
Prescribed ADHD . L . s s
Medication (ADD)* prescription, AND two follow-up visits during the 31 days Practitioner, Pediatrics,

through 300 days after the initial ADHD prescription. Physician Assistant
Follow-Up Care Patient(s) with an outpatient, intensive outpatient or . .
. . L S _ Physician Assistant,

1 for Children partial hospitalization follow-up visit with a prescribing Family Medicine. Nurse
Prescribed ADHD | provider during the 30 days after the initial ADHD y Lo

. L Practitioner, Pediatrics
Medication (ADD)* | prescription.

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Cardiovascular Disease,
Internal Medicine,

5 Heart Failure - Pat|ent(§) currently taking an ACE-inhibitor or acceptable il b es
Part 1 alternative. S .
Practitioner, Physician
Assistant
Family Medicine,
Internal Medicine, Nurse
. Patient(s) compliant with prescribed ACE-inhibitor- Practitioner, Physician
2 Hypertension .. — - . . ;
containing medication (minimum compliance 80%). Assistant, Cardiovascular

Disease, Pediatrics,
General Practice

Family Medicine,
Internal Medicine, Nurse
Practitioner, Physician
Assistant, Cardiovascular
Disease, Pediatrics,
General Practice

Patient(s) compliant with prescribed angiotensin
2 Hypertension receptor blocker (ARB)-containing medication (minimum
compliance 80%).

Internal Medicine,
Family Medicine, Nurse

5 Hvbertension Patient(s) compliant with prescribed beta-blocker- Practitioner, Physician
yp containing medication (minimum compliance 80%). Assistant, Cardiovascular
Disease, Pediatrics,
General Practice
Family Medicine,
Internal Medicine, Nurse
. Patient(s) compliant with prescribed diuretic-containing Practitioner, Physician
2 Hypertension . . . . ;
medication (minimum compliance 80%). Assistant, Cardiovascular
Disease, Pediatrics,
General Practice
. . s . . Family Medicine,
Patient(s) taking an ACE-inhibitor, angiotensin receptor .
. . . General Practice,
. blocker (ARB), diuretic, or aldosterone receptor antagonist- ..
2 Hypertension Internal Medicine, Nurse

containing medication that had a serum potassium in last

Practitioner, Pediatrics
12 reported months. ’ ’

Physician Assistant

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,
4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Physician Assistant,
. L Family Medicine,
. Patient(s) that had a serum creatinine in last 12 .
2 Hypertension General Practice,
reported months. .
Internal Medicine, Nurse
Practitioner, Pediatrics
Family Medicine,
General Practice,
2 Hypertension Patient(s) that had an annual physician visit. Internal Medicine, Nurse
Practitioner, Pediatrics,
Physician Assistant
Pediatrics, Family
Immunizations . . Medicine, Nurse
Patient(s) 13 years old at the end of the report period that . .
! for Adolescents had the meningococcal vaccine by their 13th birthda Practitioner, Physician
(IMA)* g y Y- Assistant, General
Practice
Pediatrics, Family
Immunizations . . Medicine, Nurse
Patient(s) 13 years old at the end of the report period that .\ -
1 for Adolescents had the Tdab vaccine by their 13th birthda Practitioner, Physician
(IMA)* P y Y- Assistant, General
Practice
Initiation and
Engagement Patient(s) with a new episode of alcohol or drug (AOD)
1 of Alcohol and abuse or dependence who initiated treatment and Psychiatry and
Other Drug Abuse | engaged in ongoing treatment within 34 days of the Neurology
or Dependence initiation visit.
Treatment (IET)*
Initiation and
E t . . .
ngagemen Patient(s) with a new episode of alcohol or drug (AOD) .
of Alcohol and . o Psychiatry and
1 abuse or dependence who initiated treatment within 14
Other Drug Abuse . . Neurology
days of the diagnosis.
or Dependence
Treatment (IET)*

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Metabolic
Monitoring for . . .
. Patient(s) 1 - 17 years who had two or more antipsychotic .
Children and . . Psychiatry and
1 medications and had blood glucose and cholesterol testing
Adolescents on during the report period Neurology
Antipsychotics 2 Pt i
(APM)*
Family Medicine, Internal
Medicine, Psychiatry
5 Migraine Adult(s) with an imaging study of the head that was not and Neurology, Nurse
Headache medically indicated. Practitioner, Pediatrics,
Physician Assistant,
General Practice
Family Medicine,
Psychiatry and
Miaraine Neurology, Nurse
2 9 Patient(s) without frequent use of acute medications. Practitioner, Internal
Headache .. ..
Medicine, Physician
Assistant, Pediatrics,
General Practice
5 Multiple Sclerosis Patient(s) that had neurology evaluation in last 12 reported | Psychiatry and
months. Neurology
Non- Famlly Medmme,
Recommended Pediatrics, Nurse
. Patient(s) 16-20 years of age that had a cervical cancer Practitioner, Obstetrics
Cervical Cancer . . .
1 Screening in screening (cervical cytology or HPV test) in the last 12 and Gynecology,
9 reported months. Physician Assistant,
Adolescent .
Females (NCS)* Internal Medicine,
Midwife, General Practice
Family Medicine,
Int | Medicine, N
Obesity and Adult(s) with a HDL cholesterol test in last 36 " e".“.] © |C|ne., . Hrse
2 . Practitioner, Physician
Overweight reported months. .
Assistant, General
Practice

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,
4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Family Medicine,
. . . Int | Medicine, N
Obesity and Adult(s) with a LDL cholesterol test in last 36 " e”j".l ¢ |cme. . Hrse
2 . Practitioner, Physician
Overweight reported months. .
Assistant, General
Practice
Family Medicine,
Obesity and Internal Medicine, Nurse
2 y. Adult(s) with a triglyceride test in last 36 reported months. | Practitioner, Physician
Overweight .
Assistant, General
Practice
Family Medicine,
. . . Internal Medicine, Nurse
Obesity and Patient(s) that had a blood glucose or hemoglobin A1C test - ..
2 . . Practitioner, Physician
Overweight in last 36 reported months. . o
Assistant, Pediatrics,
General Practice
Family Medicine,
. . . . Pediatrics, Nurse
Otitis Externa, Patient(s) 2 years of age and older with acute otitis externa .\ .
2 . . o i Practitioner, Physician
Acute who were NOT prescribed systemic antimicrobial therapy. .
Assistant, General
Practice
Persistence of Cardiovascular Disease
Beta-Blocker Patient(s) hospitalized with an acute myocardial infarction Family Medicine Intern,cll
1 Treatment After | (AMI) persistently taking a beta-blocker for six months . y ’
. Medicine, General
a Heart Attack after discharge. Practice
(PBH)*
Pharmacotherapy Family Medicine,
Management Patient(s) 40 years of age and older with COPD Internal Medicine, Nurse
1 of COPD exacerbation that received a bronchodilator within 30 days | Practitioner, Physician
Exacerbation of the hospital or ED discharge. Assistant, Pulmonary
(PCE)* Disease, General Practice
Pharmacotherapy Family Medicine,
Management Patient(s) 40 years of age and older with COPD Internal Medicine, Nurse
1 of COPD exacerbation that received a systemic corticosteroid within | Practitioner, Physician
Exacerbation 14 days of the hospital or ED discharge. Assistant, Pulmonary
(PCE)* Disease, General Practice

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Pregnancy Pregnant HIV-positive women that received HIV Ac.ivor'wced PmCtlFe
2 : . Midwife, Obstetrics and
Management antiretroviral therapy.
Gynecology
Advanced Practice
5 Pregnancy Pregnant women less than 25 years of age that had Midwife, Family Medicine,
Management chlamydia screening. Midwife, Obstetrics and
Gynecology
Advanced Practice
5 Pregnancy Pregnant women less than 25 years of age that had Midwife, Family Medicine,
Management gonorrhea screening. Midwife, Obstetrics and
Gynecology
Advanced Practice
2 ;rjr?z;en;yent Pregnant women that had HBsAg testing. m:jmzi E)Gb?tlg r';iicg?ge’
Gynecology
Advanced Practice
Pregnanc . Midwife, Family Medicine,
2 Magagemyent Pregnant women that had HIV testing. Midwife, Obste)’irics and
Gynecology
Advanced Practice
2 :/Irjr?:;gr;yent Pregnant women that had syphilis screening. m:jm:: gab?;g::iiﬂsge’
Gynecology
Advanced Practice
5 Pregnancy Pregnant women that received Group B Midwife, Family Medicine,
Management Streptococcus testing. Midwife, Obstetrics and
Gynecology
Prenatal and Women that received a prenatal visit in the appropriate Advanced Proctice
1 Postpartum Care ) Midwife, Obstetrics and
(PPC)* Gynecology, Midwife
1 E(r)i:s::’r:wdmre Women that recgived postpartum care (excluding bundled ﬁ?;;?;:gg;?:ﬂf:s and
(PPC)* postpartum services). Gynecology, Midwife

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,
4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Provider clinical quality

Family Medicine, Nurse
Patient(s) that did not have a sinus computerized Practitioner, Physician
2 Sinusitis, Acute axial tomography (CT) or magnetic resonance imaging Assistant, Pediatrics,
(MRI) test. Internal Medicine,
General Practice
Family Medicine, Nurse
Practitioner, Physician
2 Sinusitis, Acute Patient(s) that did not have a sinus radiographic test. Assistant, Pediatrics,
Internal Medicine,
General Practice
Cardiovascular Disease,
Statin Therapy Family Medicine,

1 for Patients with | Patient(s) with cardiovascular disease that received a high- | Internal Medicine, Nurse
Cardiovascular intensity or moderate-intensity statin medication. Practitioner, Physician
Disease (SPC)* Assistant, General

Practice

Cardiovascular Disease,
Statin Therapy Family Medicine,
for Patients with | Patient(s) with statin adherence (proportion of days Internal Medicine, Nurse
Cardiovascular covered) at least 80% during the treatment period. Practitioner, Physician
Disease (SPC)* Assistant, General

Practice

Cardiovascular Disease,

Endocrinology, Family
>tatin Therap)( Patient(s) 40-75 years with diabetes that received a Med!c!ne, Internal

1 for Patients with . . Medicine, Nurse
Diabetes (SPD)* ST (isel e Practitioner, Physician

Assistant, General
Practice
Endocrinology, Family
Statin Therapy . . . . Med?c?ne, Internal
. . Patient(s) with statin adherence (proportion of days Medicine, Nurse
1 for Patients with . . o -
. covered) at least 80% during the treatment period. Practitioner, Physician
Diabetes (SPD)* .
Assistant, General
Practice

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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Provider clinical quality

Advanced Practice
Midwife, Family Medicine,
Tobacco Use: General Practice, Internal
5 Screening Current tobacco users who received medical assistance for | Medicine, Midwife,
and Cessation tobacco use cessation. Nurse Practitioner,
Intervention Physician Assistant,
Pediatrics, Obstetrics
and Gynecology
Family Medicine,
Tobacco Use: Obstetrics and
. Gynecology, Nurse
Screening . o
2 . Patient(s) who use tobacco. Practitioner, Internal
and Cessation .. ..
. Medicine, Physician
Intervention . —
Assistant, Pediatrics,
Midwife, General Practice
Use of First-Line
Psychosocial Care . . . .
. Patient(s) 1 - 17 years of age with a new antipsychotic .
for Children and . . . Psychiatry and
1 medication prescription that had psychosocial care as first-
Adolescents on . Neurology
. . line treatment.
Antipsychotics
(APP)*
Family Medicine,
fl i Int [ Medicine, N
Jse 9 maging Patient(s) with uncomplicated low back pain that did not " err.u.J © |cme., . Hrse
1 Studies for Low have imadina studies Practitioner, Physician
Back Pain (LBP)* ging ’ Assistant, General
Practice
Use of Spirometry
Testing in th Family Medicine, I |
esting in the Patient(s) that had appropriate spirometry testing to am.|3./ el e
1 Assessment and confirm COPD diaanosis Medicine, Pulmonary
Diagnosis of COPD 9 ’ Disease, General Practice
(SPR)*
Well-Child Visits Family Medicine, Nurse
1 in the First 30 Patient(s) that had six or more well-child visits with a PCP Practitioner, Pediatrics,
Months of Life during the first 15 months of life. Physician Assistant,
(W30) - Part 1* General Practice

*Indicates HEDIS measure; Condition source type key: 1 = NCQA measure, 2 = Modified NQF measure, 3 = CMS measure,

4 = PQA measure Measures generated with Optum Evidence Based Medicine (EBM) software.
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