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Adolescent Well-Care Visits (AWC)

SUMMARY OF CHANGES TO HEDIS 2017

o Clarified that services specific to the assessment or treatment of an acute or chronic condition do not count
toward the measure.

Description

The percentage of enrolled members 12—-21 years of age who had at least one comprehensive well-care visit
with a PCP or an OB/GYN practitioner during the measurement year.

Note

o This measure has the same structure as measures in the Effectiveness of Care domain. The organization
must follow the Guidelines for Effectiveness of Care Measures when calculating this measure.

» Only the Administrative Method of data collection may be used when reporting this measure for the
commercial population. ’

Eligible Populatior§1

l

Note: Members in hospice are excluded from the eligible population. If an organization reports this measure
for the Medicaid product line using the Hybrid method, and a member is found to be in hospice or using
hospice services during medical record review, the member is removed from the sample and replaced by a
member from the oversample. Refer to General Guideline 20: Members in Hospice.

Product lines Commercial, Medicaid (report each product line separately).

Ages 12-21 years as of December 31 of the measurement year.

Continuous The méasurement year.

enroliment

Allowable gap Members who have had no more than one gap in enrollment of up to 45 days during

the measurement year. To determine continuous enrollment for a Medicaid member
for whom enroliment is verified monthly, the member may not have more than a 1-
month gap in coverage (i.e., a member whose coverage lapses for 2 months [60
days] is not considered continuously enrolled).

Anchor date December 31 of the measurement year.
Benefit Medical.

Event/diagnosis None.

Administrative Specificatiorf1

Denominator The eligible population.

Numerator At least one comprehensive well-care visit (Well-Care Value Set) with a PCP or an
OB/GYN practitioner during the measurement year. The practitioner does not have to
be the practitioner assigned to the member.
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300 Adolescent Well-Care Visits

Hybrid Specificati0|§1

Denominator

Numerator

Administrative

Medical record

Note

A systematic sample drawn from the eligible population for the Medicaid product line.
Organizations may reduce the sample size using the current year's administrative rate
or the prior year's audited rate.

Refer to Guidelines for Calculations and Sampling for information on reducing sample
size.

At least one comprehensive well-care visit with a PCP or an OB/GYN practitioner
during the measurement year, as documented through either administrative data or
medical record review. The PCP does not have to be assigned to the member.

Refer to Administrative Specification to identify positive numerator hits from the
administrative data.

Documentation in the medical record must include a note indicating a visit to a PCP or
OB/GYN practitioner, the date when the well-care visit occurred and evidence of all of

the following:

A health history.

A physical developmental history.

A mental developmental history.

A physical exam.

« Health education/anticipatory guidance.

Do not include services rendered during an inpatient or ED visit.

Preventive services may be rendered on visits other than well-child visits. Well-child
preventive services count toward the measure, regardless of the primary intent of the
visit, but services that are specific to the assessment or treatment of an acute or
chronic condition do not count toward the measure.

Visits to school-based clinics with practitioners whom the organization would consider
PCPs may be counted if documentation that a well-care exam occurred-is available in
the medical record or administrative system in the time frame specified by the
measure. The PCP does not have to be assigned to the member.

The organization may count services that occur over multiple visits, as long as all
services occur in the time frame specified by the measure.

 Refer to Appendix 3 for the definition of PCP and OB/GYN and other prenatal care practitioners.

e This measure is based on the CMS and American Academy of Pediatrics guidelines for EPSDT visits.
Refer to the American Academy of Pediatrics Guidelines for Health Supervision at www.aap.org and Bright
Futures: Guidelines for Health Supervision of Infants, Children and Adolescents (published by the National
Center for Education in Maternal and Child Health) at www.Brightfutures.org for more information about

well-care visits.
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Data Elements for Reporting

Organizations that submit HEDIS data to NCQA must provide the following data elements.

Table AWC-1/2: Data Elements for Adolescent Well-Care Visits

Measurement year

‘ Administrative |

Data coliection methodology (Administrative or Hybrid)

Eligible population

Number of numerator events by administrative data in eligible population (before
exciusions)

Current year's administrative rate (before exclusions)

Minimum required sample size {(MRSS) or other sample size

Oversampling rate

Finat sample size (FSS)

Number of numerator events by administrative data in FSS

Administrative rate on FSS

Number of original sample records excluded because of valid data errors

Number of employee/dependent medical records excluded

Records added from the oversample fist

Denominator

Numerator events by administrative data

N

Numerator events by medical records

Numerator events by supplemental data

Reported rate

Lower 95% confidence interval
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Upper 95% confidence interval
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Immunizations for Adolescents

Immunizations for Adolescents (IMA)

SUMMARY OF CHANGES TO HEDIS 2017

Descriptioré‘l

Added the HPV vaccine.

Added Combination 2 (meningococcal, Tdap, HPV).

Removed the tetanus, diphtheria toxoids (Td) and meningococcal polysaccharide vaccines.
Added CVX codes to the measure.

The percentage of adolescents 13 years of age who had one dose of meningococcal conjugate vaccine, one
tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine and three doses of the human
papillomavirus (HPV) vaccine by their 13th birthday. The measure calculates a rate for each vaccine and two

combination rates.

Eligible Population

Note: Members in hospice are excluded from the eligible population. If an organization reports this measure
using the Hybrid method, and a member is found to be in hospice or using hospice services during medical
record review, the member is removed from the sample and replaced by a member from the oversample.
Refer to General Guideline 20: Members in Hospice.

Product lines Commercial, Medicaid (report each product line separately).

Age Adolescents who turn 13 years of age during the measurement year.

Continuous 12 months prior to the member’s 13th birthday.

enrollment

Allowable gap No more than one gap in enroliment of up to 45 days during the 12 months prior to
the 13th birthday. To determine continuous enroliment for a Medicaid beneficiary
for whom enroliment is verified monthly, the member may not have more than a
1-month gap in coverage (i.e., a member whose coverage lapses for 2 months [60
days] is not continuousiy enrolled).

Anchor date Enrolled on the member's 13th birthday.

Benefit Medicai.

Event/diagnosis  None.

Administrative Specificationé‘u

Denominator

Numerators

Meningococcal

The eligible population.

For meningococcal conjugate, Tdap and HPV count only evidence of the antigen or
combination vaccine.

At least one meningococcal conjugate vaccine (Meningococcal Vaccine
Administered Value Set), with a date of service on or between the member’s 11th

and 13th birthdays.
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i
Tdap At least one tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine (Tdap i
Vaccine Administered Value Set), with a date of service on or between the ;
member's 10th and 13th birthdays.

HPV At least three HPV vaccines (HPV Vaccine Administered Value Set), with different
dates of service on or between the member’s 9th and 13th birthdays.

Combination 1 Adolescents who are numerator compliant for both the meningococcal conjugate

(Meningococcal, and Tdap indicators. .
Tdap)

Combination 2 Adolescents who are numerator compliant for all three indicators (meningococcal,

(Meningococcal, Tdap, HPV).
Tdap, HPV)

Exclusion (optional) ..

Exclude adolescents who had a contraindication for a specific vaccine from the denominator for all antigen
rates and the combination rates. The denominator for all rates must be the same. Contraindicated
adolescents may be excluded only if administrative data do not indicate that the contraindicated immunization !

was rendered.

Either of the following meet optional exclusion criteria: '

« Anaphylactic reaction to the vaccine or its components (Anaphylactic Reaction Due To Vaccination
Value Set) any time on or before the member’s 13th birthday.

« Anaphylactic reaction to the vaccine or its components (Anaphylactic Reaction Due To Serum Value
' Set), with a date of service prior to October 1, 2011.

Hybrid Specification

Denominator A systematic sample drawn from the eligible population for each product line.
Organizations may reduce the sample size using the current year's administrative
rate for the lowest rate. For information on reducing the sample size, refer to the
Guidelines for Calculations and Sampling.

Numerators For meningococcal conjugate, Tdap and HPV, count only the evidence of the
antigen or combination vaccine.

Administrative Refer to Administrative Specification to identify positive numerator hits from the
administrative data.

Medical record For immunization information obtained from the medical record, count members
where there is evidence that the antigen was rendered from either of the following:

» A note indicating the name of the specific antigen and the date of the
immunization.

¢ A certificate of immunization prepared by an authorized health care provider
or agency, including the specific dates and types of immunizations
administered.

For meningococcal conjugate, do not count meningococcal polysaccharide or
meningococcal recombinant (serogroup B) (MenB) vaccines. Generic
documentation that the “meningococcal vaccine” was administered meets criteria.
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Immunizations documented using a generic header or “Tdap/Td” can be counted as
evidence of Tdap. The burden on organizations to substantiate the Tdap antigen is
excessive compared to a risk associated with data integrity.

Exclusion (optional)

Refer to Administrative Specification for exclusion criteria. The exclusion must have occurred on or before the

member’s 13th birthday.

Note

e To align with Advisory Committee On Immunization Practices (ACIP) recommendations, only the
guadrivalent meningococcal conjugate vaccine (serogroups A, C, W and Y) is included in the measure.

e This measure follows the CDC and ACIP guidelines for inmunizations. HEDIS implements changes to the
guidelines (e.g., new vaccine recommendations) after three years, fo account for the measure’s look-back

period and to allow the industry time to adapt to new guidelines.

Data Elements for Reportini_:;

Organizations that submit HEDIS data to NCQA must provide the following data elements.

Table IMA-1/2: Data Elements for Adolescent Imnmunization Status

| Administrative Hybrid

Measurement year v v

Data collection methodology (administrative or hybrid) v v

Eligible population v v
Number of numerator events by administrative data in eligible population Each of the 5 rates
{before exclusions)

Current year's administrative rate (before exclusions) Each of the 5 rates
Minimum required sample size (MRSS) or cther sample size v
Oversampling rate v

Final sample size (FSS) v
Number of numerator events by administrative data in FSS Each of the 5 rates
Administrative rate on £5S Each of the 5 rates
Number of original sample records excluded because of valid data errors v
Number of administrative data records excluded v
Number of medical record data records excluded 4
Number of employee/dependent medical records excluded v
Records added from the oversample list v
Denominator v
Numerator events by administrative data Each of the 5 rates Each of the 5 rates
Numerator events by medical records Each of the 5 rates
Numerator events by supplemental data Each of the 5 rates Each of the 5 rates
Reported rate Each of the 5 rates Each of the 5 rates
Lower 95% confidence interval Each of the 5 rates Each of the 5 rates
Upper 95% confidence interval Each of the 5 rates Each of the 5 rates
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Chlamydia Screening in Women (CHL)

SUMMARY OF CHANGES TO HEDIS 2017

e No changes to this measure.

Descriptioﬁ

The percentage of women 16-24 years of age who were identified as sexually active and who had at least
one test for chlamydia during the measurement year.

Eligible Population

Note: Members in hospice are excluded from the eligible population. Refer to General Guideline 20: Members

in Hospice.
Product lines

Ages

I‘ Continuous

enroflment

Allowable gap

Anchor date
Benefit

Event/
diagnosis

I
I

Commercial, Medicaid (report each product line separately).

Women 16—24 years as of December 31 of the measurement year. Report two age
stratifications and a total rate:

e 16-20 years.
o 21-24 years.
¢ Total

The total is the sum of the age stratifications.

The measurement year.

No more than one gap in enroliment of up to 45 days during the measurement year.
To determine continuous enrollment for a Medicaid beneficiary for whom enroliment
is verified monthly, the member may not have more than a 1-month gap in coverage
(i.e., a member whose coverage lapses for 2 months [60 days] is not considered

continuously enrolled).

December 31 of the measurement year.

Medical.

Sexually active. Two methods identify sexually active women: pharmacy data and
claim/encounter data. The organization must use both methods to identify the
eligible population; however, a member only needs to be identified in one method to

be eligible for the measure.

Claim/encounter data. Members who had a claim or encounter indicating sexual
activity during the measurement year. A code from any of the following meets

criteria:
e Pregnancy Value Set.

¢ Sexual Activity Value Set.
e Pregnancy Tests Value Set.

Pharmacy data. Members who were dispensed prescription contraceptives during
the measurement year (Table CHL-A).
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Table CHL-A: Prescriptions to Identify Contraceptives ‘
Description Prescription

' Contraceptives e Desogestrel-ethinyl estradiol e Ethinyl estradiol-narethindrone
' * Dienogest-estradiol muttiphasic o Ethinyl estradiol-norgestimate
e Drospirenone-ethinyl estradiol e Ethinyl estradiol-norgestrel
* Drospirenone-ethinyl estradiol-levomefolate e Etonogestrel
biphasic e [ evonorgestrel
» Ethinyl estradiol-ethynodiol » Medroxyprogesterone
e Ethinyl estradiol-etonogestrel e Mestranol-norethindrone
e Ethinyl estradiol-levonorgestrel o Norethindrone
o Ethinyl estradiol-norelgestromin
Diaphragm e Diaphragm
Spermicide o Nonxynol 9
Note: NCQA will post a comprehensive list of medications and NDC codes to www.ncqa.org by November 1,
2016.

Administrative Specificatioirﬁ

Denominator The eligible population.

Numerator At least one chlamydia test (Chlamydia Tests Value Set) during the measurement
year. ;

Exclusion (optional) d

Exclude members who qualified for the denominator based on a pregnancy test (Pregnancy Tests Value Set)
alone and who meet either of the following:

* A pregnancy test (Pregnancy Test Exclusion Value Set) during the measurement year and a

prescription for isotretinoin (Table CHL-E) on the date of the pregnancy test or the 6 days after the
pregnancy test.

* A pregnancy test (Pregnancy Test Exclusion Value Set) during the measurement year and an x-ray
(Diagnostic Radiology Value Set) on the date of the pregnancy test or the 6 days after the pregnancy
. test.

Table CHL-E: Medications to Identify Exclusions
Prescription
e [sotretinoin

Description
| Retinoid

Note: NCQA will post a comprehensive list of medications and NDC codes to www.ncqa.org by
November 1, 2016.
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Data Elements for Reporting

Organizations that submit HEDIS data to NCQA must provide the following data elements.

Table CHL-1/2: Data Elements for Chlamydia Screening

Measurement year

f\

v

Data collection methodology (Administrative)

v

Eligible population

For each age stratification and total

Number of optional exclusions

For each age stratification and total

Numerator events by administrative data

For each age stratification and total

Numerator events by supplemental data

For each age stratification and total

Reported rate

For each age stratification and total

- Lower 95% confidence interval

For each age stratification and total

Upper 95% confidence interval

For each age stratification and total
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