Measures Specifications for Combined Pay for Performance Incentive

Measure

Denominator

Numerator

HEDIS Measure: Childhood Immunization Status- The
percentage of children two years of age who had four
diphtheria, tetnus, and acellular pertusis (DTaP),
three polio, one measles, mumps, and rubella (MMR),
three H Influenza type B (HiB), three hepatitis B, one
chicken pox (VZV) vaccine (combination 2).

Children who turned 2 during the measurement year
Enrolled on the Child’s second birthday

Eligible 11 months of the 12 months prior to the
child’s second birthday

From WIR data: Children meeting
the combination 2 immunization
requirements by their second
birthday

HEDIS-Like Measure: Lead Testing of 1 and 2 year
olds- a) The percentage of 1 year olds (based on
HEDIS definition) having a lead screen performed
when the child was 6-16 months b) The percentage of
2 year olds (based on HEDIS definition) having a lead
screen performed when the child was 17-28 months.

One Year Old Denominator
0 Children who turned 1 during the measurement
year
0 Enrolled on the Child’s first birthday
0 Eligible 11 months of the 12 months prior to the
child’s first birthday
Two Year Old Denominator is the same as the
Immunization Denominator

One Year Olds

O From STELLAR data: one year
olds having a lead screen
between 6 and 16 months

Two Year Olds

0 From STELLAR data: two year
olds having a lead screen
between 17 and 28 months

HEDIS Measure: Use of Appropriate Medications for
People with Asthma- The percentage of members 5-
56 years of age during the measurement year who
were identified as having persistent asthma and who
were appropriately prescribed medication during the
measurement year.

5-56 years of age as of December 31 of the

measurement year

Eligible 11 months in both the measurement year and

the year prior to the measurement year

Enrolled on December 31 of the measurement year

Having persistent asthma — defined as meeting at

least one of the following criteria in both the

measurement year and the year prior to the

measurement year:

0 Atleast 1 ED visit with asthma as the principal
diagnosis

0 Atleast 1 Acute Inpatient discharge with asthma
as the principal diagnosis

0 Atleast 4 asthma medication dispensing events
(NCQA provided NDC list)

0 At least 4 outpatient asthma visits with asthma as
one of the listed diagnoses and at least 2 asthma
medication dispensing events

Members dispensed at least one
prescription for a preferred
therapy during the measurement
year (NCQA provided NDC list)




HEDIS Measure: Comprehensive Diabetes care (Hbalc
and LDL)- Defined as the percentage of members 18-
75 years of age with diabetes who had a hemoglobin
A1C (HbA1c) testing and LDL-C screening.

18-75 years of age as of December 31 of the

measurement year

Eligible 11 months in the measurement year

Enrolled on December 31 of the measurement year

Having diabetes — defined as meeting at least one of

the following during the measurement year or the

year prior to the measurement year:

0 Dispensed insulin or oral
hypoglycemics/antihyperglycemics (NCQA
provided NDC list)

0 Atleast 1 Acute Inpatient discharge or ED visit
with a diagnosis of diabetes

0 At least 2 outpatient or nonacute inpatient visits
with a diagnosis of diabetes

Hb1Ac: Members having an

HbA1c test performed during the

measurement year

LDL-C Screening: Members having

an LDL-C test performed during
the measurement year

MEDDIC Measure: Tobacco Cessation- Defined as
percentage of Medicaid members who were 11+
years of age and continuously enrolled during the
measurement year, identified as having as having
tobacco or nicotine addiction, who received cessation
treatment.

11 or older as of 12/31 of the measurement year

Enrolled in the same HMO a total of at least 259 days

in the measurement year

Tobacco/Nicotine addiction — defined as having the

following in the measurement year

0 an ICD-9-CM diagnosis code (primary or
secondary) of 305.1

0 and/or V15.82 (history of tobacco use)

Members having tobacco
counseling during the
measurement year:

0 CPT:96150-96154, 99201-

99205, 99211-99215, 99241-
99245, 99384-99387, 99394-
99397, 99401 -99404, 90804-
90815, 90845, 90846, 90847,
90849, 90875, 90876, 90880,
90899; HCPSC: G0375, S9445,
$9446, S9075; ICD-9-CM
Procedure: 94.49 or 94.50

0 WITH Primary or Secondary
diagnosis of 305.1 or V15.82




