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P4P and Other Measures Used in Minnesota: Updated June 2008 

Measure Summary

	Measure
	BCBS MN 

2008

Recognizing Excellence 

Updated 5/9/8
	Bridges to Excellence

2007-2008

Updated 5/27/8
	HealthPartners Partners in Progress

Updated 5/28/8
	HealthPartners Partners in Excellence

Updated 5/28/8
	Medica Performance-Based Incentive Program

Updated 4/30/8
	Medica Choice Care Quality Improvement Program

Updated 4/30/8
	Preferred One
Updated 5/28/8
	UCare

P4P program

Updated 5/27/8 
	DHS

Reporting requirements 

Updated 4/22/8
	QCare
	MN Community Measurement
Updated 4/22/8
	2008 CMS PQRI

Updated 6/1/08

	1. Acute Bronchitis
	
	
	
	
	
	
	
	
	
	
	
	x

	2. Advanced Care Plan
	
	
	
	
	
	
	
	
	
	
	
	x

	3. Asthma 
	x
	
	
	
	
	
	x
	
	
	
	x
	x

	4. Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis
	
	
	
	
	
	
	x
	
	
	
	x
	

	5. Board Maintenance of Certification
	x
	
	
	
	
	
	
	
	
	
	
	

	6. Body mass index (BMI) and weight management plan
	x
	
	x
	x
	
	
	
	
	
	
	
	x

	7. Cancer – Breast Cancer
	
	
	
	
	
	
	
	
	
	
	
	X

	8. Cancer – Chemotherapy plan
	
	
	
	
	
	
	
	
	
	
	
	x

	9. Cancer – Chemotherapy for colon cancer
	
	
	
	
	
	
	
	
	
	
	
	x

	10. Cancer – Chronic Lymphocytic Leukemia
	
	
	
	
	
	
	
	
	
	
	
	x

	11. Cancer – Multiple Myeloma
	
	
	
	
	
	
	
	
	
	
	
	x

	12. Cancer - Myelodysplastic Syndrome (MDS) and Acute Leukemias
	
	
	
	
	
	
	
	
	
	
	
	x

	13. Cancer – Prostate Cancer
	
	
	
	
	
	
	
	
	
	
	
	x

	14. Cardiovascular  - Acute Myocardial Infarction 
	
	
	
	
	
	
	
	
	
	x
	
	x

	15. Cardiovascular – Non-traumatic Chest pain
	
	
	
	
	
	
	
	
	
	
	
	x

	16. Cardiovascular  - Congestive Heart Failure
	x
	
	
	
	
	
	
	
	
	x
	
	x

	17. Cardiovascular  - Congestive heart failure program
	
	
	x
	x
	
	
	
	
	
	
	
	

	18. Cardiovascular – Coronary Artery Bypass Graph
	
	
	
	
	
	
	
	
	
	
	
	x

	19. Cardiovascular – Coronary Artery Disease 
(Optimal cardiac care)
	x
	x
	
	x
	x
	
	x
	x
	x
	x
	x
	x

	20. Cardiovascular  - Recurrent atrial Fibrillation
	x
	
	
	
	
	
	
	
	
	
	
	

	21. Carpal tunnel release
	
	
	x
	
	
	
	
	
	
	
	
	

	22. Child and teen check up
	
	
	
	
	
	
	
	x
	
	
	
	

	23. Child developmental screening incentive
	
	
	
	
	
	
	
	
	x
	
	
	

	24. Child mental health screening incentive
	
	
	
	
	
	
	
	
	x
	
	
	

	25. Chronic Kidney Disease
	
	
	
	
	
	
	
	
	
	
	
	x

	26. Chronic Obstructive Pulmonary Disease (COPD)
	
	
	
	
	
	
	
	
	
	
	
	x

	27. Community Acquired Bacterial Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	x

	28. Critical Care
	
	
	
	
	
	
	
	
	
	
	
	x

	29. Depression Care
	x
	x
	
	x
	
	
	x
	
	
	
	x
	x

	30. Depression Symptom Assessment tool
	
	
	x
	
	
	
	
	
	
	
	
	

	31. Diabetes 
	x
	x
	
	x
	x
	x
	x
	x
	x
	x
	x
	x

	32. Discectomy for acute disc herniation
	
	
	x
	
	
	
	
	
	
	
	
	

	33. Ear Care – Acute Otitis Externa
	x
	
	
	
	
	
	
	
	
	
	
	x

	34. Ear Care – Otitis Media with Effusion
	
	
	
	
	
	
	
	
	
	
	
	x

	35. Elder Health Evaluation
	
	
	
	
	
	
	
	
	x
	
	
	

	36. Electronic Clinical Data Reporting
	
	
	x
	
	
	
	
	
	
	
	
	

	37. End Stage Renal Disease
	
	
	
	
	
	
	
	
	
	
	
	x

	38. Eye Care – Primary Open Angle Glaucoma
	
	
	
	
	
	
	
	
	
	
	
	x

	39. Eye Care – Age related Macular Degeneration
	
	
	
	
	
	
	
	
	
	
	
	x

	40. Eye Care – Diabetic Retinopathy
	
	
	
	
	
	
	
	
	
	
	
	x

	41. Functional status
	
	
	
	x
	
	
	
	
	
	
	
	

	42. Gastroesophageal Reflux Disease (GERD)
	
	
	
	
	
	
	
	
	
	
	
	x

	43. Generic drug use
	x
	
	x
	x
	
	
	
	
	
	
	
	

	44. Generic Prescribing Provider Decision Support
	
	
	x
	
	
	
	
	
	
	
	
	

	45. Health information technology (HIT)
	x
	
	x
	
	
	
	
	
	
	
	To be added in 2008
	x

	46. Hepatitis C
	
	
	
	
	
	
	
	
	
	
	
	X

	47. Hypertension  
	
	
	
	
	
	
	x
	
	
	
	x
	

	48. Immunization rate - adolescents
	
	
	
	
	
	
	
	
	
	x
	
	

	49. Immunization rate - Children
	
	
	
	
	
	
	x
	x
	x
	x
	x
	

	50. Immunizations- Adults
	
	
	
	
	
	
	
	
	
	
	
	x

	51. Innovations in Health Care
	
	
	
	x
	
	
	
	
	
	
	
	

	52. Language and race documentation
	
	
	x
	
	
	
	
	
	
	
	
	

	53. Low back pain–Pain management 
	
	
	x
	
	
	
	
	
	
	
	
	

	54. Medication Reconciliation
	
	
	
	
	
	
	
	
	
	
	
	x

	55. Meniscectomy Arthroscopy
	
	
	x
	
	
	
	
	
	
	
	
	

	56. MNCM Direct Data Submission Participation
	
	
	x
	
	
	
	
	
	
	
	
	

	57. Osteoarthritis
	
	
	
	
	
	
	
	
	
	
	
	x

	58. Osteoporosis
	
	
	
	
	
	
	
	
	
	
	
	x

	59. Pain assessment
	
	
	
	
	
	
	
	
	
	
	
	x

	60. Palliative Care Program
	
	
	x
	
	
	
	
	
	
	
	
	

	61. Pathology
	
	
	
	
	
	
	
	
	
	
	
	x

	62. Patient satisfaction/ experience
	
	
	
	x
	
	
	
	
	
	
	x
	

	63. PeriOperative Care 
	
	
	
	
	
	
	
	
	
	
	
	x

	64. Pharyngitis 
	
	
	
	
	
	
	x
	
	
	
	x
	x

	65. Pneumonia
	
	
	
	Included in Preventive Services Composite Measure
	
	
	
	
	
	x
	
	

	66. Rheumatoid Arthritis
	
	
	
	
	
	
	
	
	
	
	
	x

	67. Safety Composite Assessment
	
	
	x
	
	
	
	
	
	
	
	
	

	68. Screening - Blood lead level
	
	
	x
	
	
	x
	
	x
	x
	
	x
	

	69. Screening - Breast cancer 
	
	
	
	x
	
	
	x
	x
	x
	x
	x
	x

	70. Screening - Cervical cancer
	
	
	
	x
	
	
	x
	x
	x
	x
	x
	

	71. Screening -Chlamydia 
	x
	
	
	Included in Preventive Services Composite Measure
	x
	x
	x
	x
	x
	x
	x
	

	72. Screening – Clinical Depression
	
	
	
	
	
	
	
	
	
	
	
	x

	73. Screening – Cognitive Impairment
	
	
	
	
	
	
	
	
	
	
	
	x

	74. Screening - Colorectal cancer 
	
	
	
	Included in Preventive Services Composite Measure
	
	
	x
	x
	
	
	x
	x

	75. Screening -Composite cancer 
	x
	
	
	Included in Preventive Services Composite Measure
	
	
	x
	
	
	
	x
	

	76. Screening – Future Falls Rislk
	
	
	
	
	
	
	
	
	
	
	
	x

	77. Screening – Preventative Services Composite - Adults
	
	
	
	x
	
	
	
	
	
	
	
	

	78. Screening – Preventative Services Composite - Pediatrics
	
	
	
	x
	
	
	
	
	
	
	
	

	79. Screening - Standardized alcohol abuse screen
	x
	
	
	Included in Preventive Services Composite Measure
	
	
	
	
	
	
	
	

	80. Screening and Intervention Process for ED
	
	
	x
	
	
	
	
	
	
	
	
	

	81. Spinal Surgery
	x
	
	
	
	
	
	
	
	
	
	
	

	82. Stroke and Stroke Rehab
	
	
	
	
	
	
	
	
	
	
	
	x

	83. Syncope
	
	
	
	
	
	
	
	
	
	
	
	x

	84. Tobacco - Identification
	
	
	x
	
	
	
	
	
	
	
	
	x

	85. Tobacco - Assisting smokers to quit 
	x
	
	
	
	
	
	
	
	
	
	
	x

	86. Total hip or  total knee replacement
	x
	
	
	
	
	
	
	
	
	
	In development 2008
	

	87. Total joint antibiotic prophylaxis
	x
	
	
	
	
	
	
	
	
	
	
	

	88. Upper  respiratory Infection -Appropriate treatment for children 
	
	
	
	
	
	
	x
	
	
	
	x
	x

	89. Urinary Incontinence
	
	
	
	
	
	
	
	
	
	
	
	x

	90. Well child visits – Infants
	
	
	
	
	
	
	
	x
	
	x
	Retired 2007
	

	91. Well child visits – 3-6 years old
	
	
	
	
	
	
	
	x
	x
	
	Retired 2007
	


Measure Detail

	Measure
	BCBS MN 
2008

Recognizing Excellence Program

Updated 5/9/8
	Bridges to Excellence

2007-2008

Updated 5/27/8
	HealthPartners Partners in Progress

Updated 5/28/8
	HealthPartners Partners in Excellence

Updated 5/28/8
	Medica Performance-Based Incentive Program

Updated 4/30/8
	Medica Choice Care Quality Improvement Program

Updated 4/30/8
	Preferred One

Updated 5/28/8
	UCare

P4P program
Updated 5/27/8 
	DHS

Reporting requirements 

Updated 4/22/8
	QCare
	MN Community Measurement

Updated 4/22/8
	2008 CMS PQRI
Updated 6/1/08

	1. Acute Bronchitis
	
	
	
	
	
	
	
	
	
	
	
	% adults ages 18-64 years with a diagnosis of acute bronchitis who were not prescribed or dispensed an antibiotic prescription on or within 3 days of the initial date of service 

	2. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II 

	3. Advanced Care Plan
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ identified as having actively participated in the development of the treatment plan/plan of care. Appropriate documentation includes signature of the practitioner and either co-signature of the patient or documented verbal agreement obtained from the patient or, when necessary, an authorized representative 

% patients ages 65+ who have an advance care plan or surrogate decision maker documented in the medical record or documentation in the medical record that an advance care plan was discussed but the patient did not wish or was not able to name a surrogate decision maker or provide an advance care plan in the medical record 

	4. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 
G-Codes

	5. Asthma 
	% patients ages 5-18 with mild, moderate or severe persistent asthma who have received appropriate Rx therapy using the stepwise approach, according to current NAEPP guidelines. 
1 - prn short acting inhaled beta agonist 
2 - Low dose inhaled corticosteroid, or leukotriene antagonist, or cromolyn, or theophylline 
3 - Medium dose ICS or low dose ICS plus inhaled long acting beta agonist
4 - Medium dose ICS plus LABA 
5 - High dose ICS plus LABA - consider omalizumab therapy 
6 - Oral corticosteroid
	
	
	
	
	
	% patients ages 5–56 who were identified as having persistent asthma and who were appropriately prescribed medication.

· Inhaled corticosteroid

· Methylxanthines

· Leukotriene modifiers

· Cromolyn sodium or Nedocromil 


	
	
	
	% patients ages 5–56 who were identified as having persistent asthma and who were appropriately prescribed medication.

· Inhaled corticosteroid

· Methylxanthines

· Leukotriene modifiers

· Cromolyn sodium or Nedocromil 

Follows  HEDIS measure specs 

NOTE: MNCM will be changing its Asthma measure in 1-2 years and will be direct data submission
	% patients ages 5 - 40  with a diagnosis of mild, moderate, or severe persistent asthma who were prescribed either the preferred long-term control medication (inhaled corticosteroid) or an acceptable alternative treatment

% patients ages 5 - 40  with a diagnosis of asthma who were evaluated during at least one office visit within 12 months for the frequency (numeric) of daytime and nocturnal asthma symptoms 

	6. 
	Self-Report Chart audit
	
	
	· 
	
	
	MNCM data 
	
	
	
	Health plan claims 
	CPT Category II codes 



	7. 
	Pediatrics
	
	
	· 
	
	
	MNCM reporting primary care clinics/groups
	
	
	
	Reporting primary care groups/clinics
	

	8. Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis
	
	
	
	
	
	
	% adults ages 18-64 with a dx of acute bronchitis who were not dispensed an antibiotic Rx.


	
	
	
	% adults ages 18-64 with a dx of acute bronchitis who were not dispensed an antibiotic Rx.

HEDIS measure New in 2008 (2009 reporting)
	

	9. 
	
	
	
	
	
	
	MNCM data
	
	
	
	Health plan claims
	

	10. 
	
	
	
	
	
	
	MNCM reporting primary care clinics/groups
	
	
	
	PCP’s,  convenience  care and urgent care
	

	11. Board Maintenance of Certification
	% physicians who are actively involved in ABMS Maintenance of Certification
	
	
	
	
	
	
	
	
	
	
	

	12. 
	Reported via Specialty Boards
	
	
	
	
	
	
	
	
	
	
	

	13. 
	All Specialties across the program
	
	
	
	
	
	
	
	
	
	
	

	14. Body mass index (BMI) and weight management plan
	% patients with documented height, weight, BMI calculation 

· For overweight or “at risk” patients

· under the age of 18  (BMI ≥ 25 for patients 

· over the age of 18 or ≥ 85th percentile), 

· an action plan documented with specific goals and management strategies
	
	% members who have  BMI documented in the chart at least once in the past 12 months
	% members who have a calculated BMI documented in the medical record during the measurement year

	
	
	
	
	
	
	
	% patients ages 65+ with a calculated BMI within the past six months or during the current visit that is documented in the medical record and if the most recent BMI is ≥ 30 or < 22, a follow-up plan is documented 

	15. 
	Self-Report Chart audit
	
	Self-report
	Claims data
	
	
	
	
	
	
	
	G-codes 



	16. 
	All specialties program
	
	Pediatrics
	Pediatrics
	
	
	
	
	
	
	
	

	17. Cancer – Breast Cancer
	
	
	
	
	
	
	
	
	
	
	
	% female patients ages 18+ with Stage IC through IIIC, estrogen receptor (ER) or progesterone receptor (PR) positive breast cancer who were prescribed tamoxifen or aromatase inhibitor (AI) during the 12-month reporting period 

% invasive female breast cancer patients ages 18-70 who have undergone breast conserving surgery and who have received recommendation for radiation therapy within 12 months of the first office visit 

	18. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes
G-Codes

	19. Cancer – Chemotherapy plan
	
	
	
	
	
	
	
	
	
	
	
	% patients, regardless of age, with a diagnosis of breast, colon, or rectal cancer who are receiving intravenous chemotherapy for whom the planned chemotherapy regimen (which includes, at a minimum: drug(s) prescribed, dose, and duration) is documented prior to the initiation of a new treatment regimen 

	20. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	21. Cancer – Chemotherapy for colon cancer
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with Stage IIIA through IIIC colon cancer who are prescribed or who have received adjuvant chemotherapy during the 12-month reporting period 

	22. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	23. Cancer – Chronic Lymphocytic Leukemia
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with a diagnosis of CLL who had baseline flow cytometry studies performed 

	24. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes

	25. Cancer – Multiple Myeloma
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with a diagnosis of multiple myeloma, not in remission, who were prescribed or received intravenous bisphosphonate therapy within the 12-month reporting period 

	26. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes

	27. Cancer - Myelodysplastic Syndrome (MDS) and Acute Leukemias
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with a diagnosis of MDS or an acute leukemia who had baseline cytogenetic testing performed on bone marrow 

% patients ages 18+ with a diagnosis of MDS who are receiving erythropoietin therapy with documentation of iron stores prior to initiating erythropoietin therapy 

	28. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	29. Cancer – Prostate Cancer
	
	
	
	
	
	
	
	
	
	
	
	% patients, regardless of age, with prostate cancer receiving interstitial prostate brachytherapy, OR external beam radiotherapy to the prostate, OR radical prostatectomy, OR cryotherapy with documented evaluation of prostate-specific antigen (PSA), AND primary tumor (T) stage, AND Gleason score prior to initiation of treatment 

% patients, regardless of age, with a diagnosis of prostate cancer at low risk of recurrence receiving interstitial prostate brachytherapy, OR external beam radiotherapy to the prostate, OR radical prostatectomy, OR cryotherapy who did not have a bone scan performed at any time since diagnosis of prostate cancer 

% patients, regardless of age, with clinically localized prostate cancer AND receiving interstitial prostate brachytherapy, OR external beam radiotherapy to the prostate, OR radical prostatectomy, OR cryotherapy who received counseling prior to initiation of treatment on, at a minimum, the following treatment options for clinically localized disease: active surveillance, AND interstitial prostate brachytherapy, AND external beam radiotherapy, AND radical prostatectomy 

% patients, regardless of age, with a diagnosis of prostate cancer at high risk of recurrence receiving external beam radiotherapy to the prostate who were prescribed adjuvant hormonal therapy (GnRH agonist or antagonist) 

% patients, regardless of age, with prostate cancer receiving external beam radiotherapy to the prostate only (no metastases) who receive 3D-CRT or IMR 

	30. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes, G-codes 

	31. Cardiovascular  - Acute Myocardial Infarction 
	
	
	
	
	
	
	
	
	
	%AMI (heart attack) patient that receive optimal care

· ACE inhibitor or ARB

· Smoking cessation 

· Aspirin at arrival and discharge 

· Beta-Blocker at arrival 

· Thrombolytic agent received within 30 minutes of arrival 

· Percutaneous Coronary Intervention (PCI) received within 120 minutes of arrival. 
	
	% patients, regardless of age, with an emergency department discharge diagnosis of AMI who had documentation of receiving aspirin within 24 hours before emergency department arrival or during emergency department stay 

	32. 
	
	
	
	
	
	
	
	
	
	Hospitals
	
	CPT Category II codes 

	33. Cardiovascular – Non-traumatic Chest pain
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 40 + with an emergency department discharge diagnosis of non-traumatic chest pain who had a 12-lead electrocardiogram (ECG) performed 

	34. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	35. Cardiovascular  - Congestive Heart Failure
	% patient ages

18 +, with diagnosis of left ventricular systolic dysfunction heart failure prescribed an ACE inhibitor or ARB or on a Beta-blocker medication
	
	
	
	
	
	
	
	
	% Heart failure patients that receive: 

· ACE inhibitor or ARB

· Smoking cessation 

· Comprehensive discharge instructions

· Left ventricular function assessment 
	
	% patients ages 18+ with a diagnosis of heart failure and left ventricular systolic dysfunction (LVSD) who were prescribed ACE inhibitor or ARB therapy 
%patients aged 18+ with a diagnosis of heart failure who also have left ventricular systolic dysfunction (LVSD) and who were prescribed beta blocker therapy 

	36. 
	Self-Report Chart audit 
	
	
	
	
	
	
	
	
	
	
	CPT Category II Codes

	37. 
	Cardiology
	
	
	
	
	
	
	
	
	Hospitals
	
	

	38. Cardiovascular  - Congestive heart failure program
	
	
	Signed service agreement between Cardiology Group and Primary Care system that addresses the following elements:

· Indications for consultation

· Methods of communication

· Agreed guideline and pathway with responsibilities clearly delineated for each group

· Scope of services and care each will provide

· Measurement of outcomes of patients

· Measurement of effectiveness of the guideline, pathway and partnership
	HF Patients readmission rates within the performance measurement year due to HF related causes (heart, peripheral vascular and stroke).
	
	
	
	
	
	
	
	

	39. 
	
	
	Self Report
	Administrative
	
	
	
	
	
	
	
	

	40. 
	
	
	Cardiology
	Cardiology
	
	
	
	
	
	
	
	

	41. Cardiovascular – Coronary Artery Bypass Graph
	
	
	
	
	
	
	
	
	
	
	
	% patients  ages 18 + undergoing isolated coronary artery bypass graft (CABG) surgery using an internal mammary artery (IMA) 

% patients  ages 18 + undergoing isolated CABG surgery who received a beta-blocker pre-operatively 

	42. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	43. Cardiovascular – Coronary Artery Disease

(Optimal cardiac care)
	% CVD patients with 

· BP < 130/80

· LDL<100

· Non smoking status

· Daily Aspirin
	% patients with 

· LDL < 100 mg

· BP < 130/80; 

· Daily aspirin use for patients ages 41-75 

· Documented as tobacco free


	
	% of patients with 

· BP < 130/80

· LDL<100

· Non smoking status

· Daily Aspirin
	% members who have vascular disease and reached all of the following four treatment goals to reduce risk of cardiovascular diseases:

· BP <130/80
· LDL-C < 100 mg/dl

· Daily ASA use for pt

· Documented as tobacco-free in medical record
	
	% patients ages 18–75 who have vascular disease and have reached all of the following four treatment goals:

· BP < 130/80 mm Hg 

· LDL-C < 100 mg /dl

· Daily aspirin use, all ages

· Documented tobacco-free status 


	% members ages 18-75 who were discharged from the hospital in 2007 for AMI, CABG, PTCA, or had a diagnosis of IVD during 2007 or 2008 who received each of the following screenings during 2008 

· In control LDL-C screening (<100 mg/dL) 

· Blood Pressure (payment for submitted BP and another payment for BP reading of <140/90 mm Hg). 
	% patients with 

· BP < 130/80

· LDL<100

· Non smoking status

· Daily Aspirin


	% patients with 

· BP < 140/90

· LDL<100

· Non smoking status

· Daily Aspirin

· For patients with diabetes BP < 140/90
	% patients ages 18–75 who have vascular disease and have reached all of the following four treatment goals:

· BP < 130/80 mm Hg 

· LDL-C < 100 mg /dl

· Daily aspirin use, all ages

· Documented tobacco-free status 

NOTE – this is the DDS spec
	% patients ages 18+ with a diagnosis of CAD who were prescribed oral antiplatelet therapy 

%patients aged 18+ with a diagnosis of CAD and prior myocardial infarction (MI) who were prescribed beta-blocker therapy 

% patients aged 18+ with a diagnosis of CAD who also have diabetes mellitus and/or left ventricular systolic dysfunction (LVSD) who were prescribed ACE Inhibitor or ARB therapy 

	44. 
	MNCM data  - Direct Data Submission
	MNCM data  - Direct Data Submission
	
	MNCM data  - 

Direct Data Submission and MNCM aggregated plan data.
	MNCM Data


	
	MNCM Data


	Administrative data, including UCare claim data
	MNCM data  - Direct Data Submission


	MNCM data  - Direct Data Submission
	Direct Data Submission

NOTE – MNCM has a 2nd measure from health plan claims (HEDIS) and Medical record review – the DDS measure is encouraged for P4P 
	CPT Category II Codes

	45. 
	Primary Care, Internal medicine
	Reporting primary care and  Cardiology clinics/groups treating patients who’s employers are part of Bridges to Excellence program
	
	Primary Care
	Participating providers eligible for MNCM – primary care and cardiology
	
	Participating providers eligible for MNCM – primary care and cardiology
	Physicians treating patients in state public programs and Medicare
	Reporting primary care and  Cardiology clinics/groups treating patients who’s employers are part of Bridges to Excellence program
	Reporting primary care and  Cardiology clinics/groups treating patients who’s employers are part of Bridges to Excellence program
	Reporting primary care and cardiology clinics/groups
	

	46. Cardiovascular  - Recurrent atrial Fibrillation
	% patients ages 18 + with recurrent atrial fibrillation meeting all components listed:

· Heart rate at rest is <=80 beats per minute at most recent visit

· Heart rate during exercise is 0.7 x (220 –age), using 6-minute office walk, exercise stress test or holter monitor.

· Pace maker paced at <= 80 beats per minute with absence of Afib events can serve as proxy.
	
	
	
	
	
	
	
	
	
	
	

	47. 
	Self-Report Chart audit
	
	
	
	
	
	
	
	
	
	
	

	48. 
	Cardiology
	
	
	
	
	
	
	
	
	
	
	

	49. Carpal tunnel release
	
	
	% patients with appropriate indications for Carpal Tunnel Release are documented in the medical record.
	
	
	
	
	
	
	
	
	

	50. 
	
	
	Chart Audit
	
	
	
	
	
	
	
	
	

	51. 
	
	
	Orthopedics
	
	
	
	
	
	
	
	
	

	52. Child and teen check up
	
	
	
	
	
	
	
	% patients ages 12-21 who had 1 or more  comprehensive well–care visits in 2008 
	
	
	
	

	53. 
	
	
	
	
	
	
	
	Administrative data, including UCare claim data 
	
	
	
	

	54. 
	
	
	
	
	
	
	
	Physicians treating children in state public programs
	
	
	
	

	55. Child developmental screening incentive
	
	
	
	
	
	
	
	
	# children ages 7+  who have received developmental screenings during the year. 
	
	
	

	56. 
	
	
	
	
	
	
	
	
	· DHS Minnesota Health Care Programs Eligibility Database 

· DHS Claims and Encounter Database 
	
	
	

	57. 
	
	
	
	
	
	
	
	
	MCO
	
	
	

	58. Child mental health screening incentive
	
	
	
	
	
	
	
	
	# children < 21 who have received mental health screenings during the year 
	
	
	

	59. 
	
	
	
	
	
	
	
	
	· DHS Minnesota Health Care Programs Eligibility Database 

· DHS Claims and Encounter Database
	
	
	

	60. 
	
	
	
	
	
	
	
	
	MCO
	
	
	

	61. Chronic Kidney Disease
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with a diagnosis of advanced CKD (stage 4 or 5, not receiving Renal Replacement Therapy [RRT]), and hypertension and proteinuria who were prescribed ACE inhibitor or ARB therapy during the 12-month reporting period 

% patients ages 18+ with a diagnosis of 
CKD
 (stage 4 or 5, not receiving Renal Replacement Therapy [RRT]), who had the following laboratory testing ordered at least once during the 12-month reporting period: serum levels of calcium, phosphorus and intact PTH, and lipid profile 

% visits for patients ages 18+ with a diagnosis of advanced CKD (stage 4 or 5, not receiving Renal Replacement Therapy [RRT]), with a blood pressure < 130/80 mmHg OR blood pressure ≥ 130/80 mmHg with a documented plan of care 

% patient calendar months during the 12-month reporting period in which 

patients ages 18+ with a diagnosis of advanced CKD (stage 4 or 5, not receiving Renal Replacement Therapy [RRT]), receiving ESA therapy, have a hemoglobin < 13 g/dL OR patients whose hemoglobin is ≥ 13 g/dL and have a documented plan of care 

	62. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

G-codes 

	63. Chronic Obstructive Pulmonary Disease (COPD)
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with a diagnosis of COPD who had spirometry evaluation results documented 

% patients ages 18+ with a diagnosis of COPD and who have an FEV1/FVC less than 70% and have symptoms who were prescribed an inhaled bronchodilator 

	64. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	65. Community Acquired Bacterial Pneumonia
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with a diagnosis of community-acquired bacterial pneumonia with vital signs documented and reviewed 

% patients ages 18+  with a diagnosis of community-acquired bacterial pneumonia with oxygen saturation documented and reviewed 

% patients ages 18+ with a diagnosis of community-acquired bacterial pneumonia with mental status assessed 

% patients ages 18+ with a diagnosis of community-acquired bacterial pneumonia with an appropriate empiric antibiotic prescribed 

	66. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	67. Critical Care
	
	
	
	
	
	
	
	
	
	
	
	% ICU patients ages 18 + who receive mechanical ventilation and who had an order on the first ventilator day for head of bed elevation (30-45 degrees) 

%patients, regardless of age, who undergo central venous catheter (CVC) insertion for whom CVC was inserted with all elements of maximal sterile barrier technique (cap AND mask AND sterile gown AND sterile gloves AND a large sterile sheet AND hand hygiene AND 2% chlorhexidine for cutaneous antisepsis) followed 

	68. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	69. Depression Care
	% patients age 18+  with new  diagnosis of Major Depressive Disorder meeting following criteria: 

· comprehensive documentation of the DSM-IV-TR criteria for Major Depressive Episode within one month of initial diagnosis

· Standardized depression symptom severity assessment questionnaire within 30 days of diagnosis

· Same standardized depression symptom severity assessment questionnaire administered within 90 days of diagnosis
	% patients 18+with a Dx of Major Depression who had a PHQ – 9 score > 9, and at 6 month follow-up their PHQ-9 score is< 5 (remission).


	
	% of members 18 years and older that were diagnosed with a new episode of depression in the measurement year and treated with antidepressant medication and who are optimally managed.


	
	
	In 2008 MNCM has a set of 10 Depression measures that mirror a subset of the DIAMOND measures.  They are:

1) % of adults (> 18) in the PCP practice with Dx of Major Depression 

2) % of adults, in the PCP practice with depression NOS

3) %of pts with Dx of major depression who had a PHQ-9

4) % who had PHQ – 9 > 10

5) % response rate at 6 months

6) % response rate at 12 months

7) % remission rate at 6 months

8) % remission rate at 12 months

9) PHQ 9 follow-up rate at 6 months

10) PHQ 9 follow-up rate at 12 months
	
	
	
	In 2008 MNCM has a set of 10 Depression measures that mirror a subset of the DIAMOND measures.  They are:

1) % of adults (> 18) in the PCP practice with Dx of Major Depression 

2) % of adults, in the PCP practice with depression NOS

3) %of pts with Dx of major depression who had a PHQ-9

4) % who had PHQ – 9 > 10

5) % response rate at 6 months

6) % response rate at 12 months

7) % remission rate at 6 months

8) % remission rate at 12 months

9) PHQ 9 follow-up rate at 6 months

10) PHQ 9 follow-up rate at 12 months
	% patients ages 18 + diagnosed with new episode of major depressive disorder (MDD) and documented as treated with antidepressant medication during the entire 84- day (12 week) acute treatment phase 

% patients aged 18 +  with a new diagnosis or recurrent episode of MDD who met the DSM-IVTM criteria during the visit in which the new diagnosis or recurrent episode was identified during the measurement period 

%patients ages 18 + with a new diagnosis or recurrent episode of MDD who had a suicide risk assessment completed at each visit during the measurement period 



	70. 
	Self-Report Chart audit
	MNCM Direct Data Submission


	
	Chart Audit/Claims
	
	
	MNCM data 
	
	
	
	Direct Data Submission
	CPT Category II codes G-codes 


	71. 
	All mental health providers
	Reporting primary care clinics/groups treating patients who’s employers are part of Bridges to Excellence program
	
	Behavioral health/ 

Primary Care
	
	
	MNCM reporting primary care clinics/groups
	
	
	
	Reporting primary care clinics/ groups
	

	72. Depression Symptom Assessment tool
	
	
	Identify and implement a standardized process for assessment of depression symptom severity using PHQ-9 or other standard depression assessment tool, including a process for routine monitoring of compliance.
	
	
	
	
	
	
	
	
	

	73. 
	
	
	Self Report
	
	
	
	
	
	
	
	
	

	74. 
	
	
	Primary Care

Behavioral Health
	
	
	
	
	
	
	
	
	

	75. Diabetes 
	% patients ages 18-75 with type I or II diabetes that meet all five clinical outcome measures 

· HbA1c <7

· Blood Pressure < 130/80 mmHg

· LDL-C < 100 mg/dl

· Aspirin use age 40-75

· Documented tobacco free
	% patients ages 18–75 reaching all of the following treatment goals:

· HbA1c <7

· Blood Pressure < 130/80 mmHg

· LDL-C < 100 mg/dl

· Aspirin use age 40-75

· Documented tobacco free


	
	% patients ages 18–75 reaching all of the following treatment goals:

· HbA1c <7

· Blood Pressure < 130/80 mmHg

· LDL-C < 100 mg/dl

· Aspirin use age 41-75 the specs is for ASA for those members in the same age GREATER than 40

· Documented tobacco free


	% patients ages 18-75  who meet the criteria as Optimally managed:

· HbA1c <7

· Blood Pressure < 130/80 mmHg

· LDL-C less than 100 mg/dl

· Aspirin use age 40-75

· Documented tobacco free
	% patients ages 18-75  who meet the criteria as Optimally managed:

· HbA1c <7

· Blood Pressure < 130/80 mmHg

· LDL-C less than 100 mg/dl

· Aspirin use age 40-75

· Documented tobacco free


	% patients ages 18–75with Type I and Type II diabetes who reached all of the following five treatment goals:

• HbA1c < 7

• Blood pressure < 130/80 mmHg

• LDL-C < 100 mg/dl

• Daily aspirin use, ages 41–75

• Documented tobacco-free status 
	% members ages 18-75 with diabetes (type 1 and type 2) who have received each of the following during 2008: 

· LDL-C Screen (payment for submitted lab and another payment for level <100 mg/dL) 

· HbA1c Screen (payment for submitted lab and another payment for level <7.0%) 

· Blood Pressure Reading (payment for submitted BP and another payment for BP reading of <130/80 mm Hg). 

· Eye exam (retinal) performed. 
	% patients ages 18–75 reaching all of the following treatment goals:

· HbA1c <7

· Blood Pressure < 130/80 mmHg

· LDL-C < 100 mg/dl

· Aspirin use age 40-75

· Documented tobacco free


	% patients ages 18–75 reaching all of the following treatment goals: 

· A1c blood sugar level ≤7 

· LDL <130

· Blood pressure <130/80

· Daily aspirin use if over 40.

· No tobacco use


	% patients ages 18–75with Type I and Type II diabetes who reached all of the following five treatment goals:

• HbA1c < 7

• Blood pressure < 130/80 mmHg

• LDL-C < 100 mg/dl

• Daily aspirin use, ages 41–75

• Documented tobacco-free status
	% patients ages 18 - 75 with diabetes mellitus who had 
· A1c greater than 9.0%

· LDL-C less than 100 mg/dl)

· BP in control (less than 140/80 mmHg) 

· who had a dilated eye exam 

· received urine protein screening or medical attention for nephropathy during at least one office visit within 12 months 
· neurological examination of their lower extremities 

· evaluated for proper footwear and sizing 

	76. 
	MNCM Direct Data Submission
	MNCM Direct Data Submission
	
	MNCM Direct Data Submission & Health Plan Aggregated rates

	MNCM Data


	MNCM Data


	MNCM Data
	Administrative data, including lab and UCare claim data
	MNCM Direct Data Submission
	MNCM Direct Data Submission
	Health plan claims and medical record review


	CPT Category II Codes 

G-codes 


	77. 
	Family practice internal medicine
	Family practice internal medicine physicians treating patients who’s employers are part of Bridges to Excellence program
	
	MNCM reporting primary care clinics/groups
	Primary Care

Endocrinology
	Primary Care
	MNCM reporting primary care clinics/groups
	Physicians treating patients in state public programs or Medicare program
	Family practice internal medicine
	Physicians treating patients who’s employers are part of Bridges to Excellence program


	Reporting primary care clinics/groups, and a few endocrinology clinics
	

	78. Discectomy for acute disc herniation
	
	
	% patients with appropriate indications for Discectomy for Acute Disc Herniation documented
	
	
	
	
	
	
	
	
	

	79. 
	
	
	Chart Audit
	
	
	
	
	
	
	
	
	

	80. 
	
	
	Orthopedics
	
	
	
	
	
	
	
	
	

	81. Ear Care – Acute Otitis Externa
	% patients ages of 2 months - 5 years with diagnosis of acute otitis media given  first line antibiotic Amoxicillin at the most recent visit, if not treated within the previous 60 days for AOM.
	
	
	
	
	
	
	
	
	
	
	% patients ages 2+ with a diagnosis of AOE who were prescribed topical preparations 

% patient visits for patients ages 2+ with a diagnosis of AOE with assessment for auricular or periauricular pain 

% patients ages 2+ with a diagnosis of AOE who were not prescribed systemic antimicrobial therapy 

	82. 
	Self-Report Chart audit
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	83. 
	Pediatrics
	
	
	
	
	
	
	
	
	
	
	

	84. Ear Care – Otitis Media with Effusion
	
	
	
	
	
	
	
	
	
	
	
	% patient visits for those patients ages 2 months -12 years with a diagnosis of OME with assessment of tympanic membrane mobility with pneumatic otoscopy or tympanometry 

% patients ages 2 months - 12 years with a diagnosis of OME who received tympanostomy tube insertion who had a hearing test performed within 6 months prior to tympanostomy tube insertion 

% patients ages 2 months - 12 years with a diagnosis of OME who were not prescribed/recommended either antihistamines or decongestants 

% patients ages 2 months - 12 years with a diagnosis of OME who were not prescribed systemic antimicrobials 

% patients ages 2 months - 12 years with a diagnosis of OME who were not prescribed systemic corticosteroids 

	85. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes

	86. Elder Health Evaluation
	
	
	
	
	
	
	
	
	Annual comprehensive elder health evaluation
	
	
	

	87. 
	
	
	
	
	
	
	
	
	· DHS Minnesota Health Care Programs Eligibility Database 

· DHS Claims and Encounter Database 
	
	
	

	88. 
	
	
	
	
	
	
	
	
	MCO
	
	
	

	89. Electronic Clinical Data Reporting
	
	
	Monthly electronic data submission of Selected EMR data elements to HealthPartners for measurement and clinical quality improvement.
	
	
	
	
	
	
	
	
	

	90. 
	
	
	Self Report
	
	
	
	
	
	
	
	
	

	91. 
	
	
	Primary Care

Specialty Care
	
	
	
	
	
	
	
	
	

	92. End Stage Renal Disease
	
	
	
	
	
	
	
	
	
	
	
	% patients aged 18 years and older with a diagnosis of ESRD and receiving hemodialysis who have a functioning AV fistula OR patients who are referred for an AV fistula at least once during the 12-month reporting period 

% patients aged 18 years and older with a diagnosis of ESRD and receiving dialysis who received the influenza immunization during the flu season (September through February) 

%patient calendar months during the 12-month reporting period in which patients ages 18+ with a diagnosis of ESRD who are receiving dialysis have a Hgb ≥ 11g/dL OR have a Hgb < 11 g/dL with a documented plan of care for anemia 

%patient calendar months during the 12-month reporting period in which patients ages 18+ with a diagnosis of ESRD receiving hemodialysis have a Kt/V ≥ 1.2 OR patients who have a Kt/V < 1.2 with a documented plan of care for inadequate hemodialysis 

% patients ages 18+ with a diagnosis of ESRD receiving peritoneal dialysis who have a Kt/V ≥ 1.7 OR patients who have a Kt/V < 1.7 with a documented plan of care for inadequate peritoneal dialysis at least three times during the 12-month reporting period 

	93. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	94. Eye Care – Primary Open Angle Glaucoma
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with a diagnosis of primary open-angle glaucoma who have an optic nerve head evaluation during one or more office visits within 12 months 

	95. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II Codes

	96. Eye Care – Age related Macular Degeneration
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 50 + with a diagnosis of age-related macular degeneration who had a dilated macular examination performed which included documentation of the presence or absence of macular thickening or hemorrhage AND the level of macular degeneration severity during one or more office visits within 12 months 

	97. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II Codes

	98. Eye Care – Diabetic Retinopathy
	
	
	
	
	
	
	
	
	
	
	
	% patients age 18+ with a diagnosis of diabetic retinopathy who had a dilated macular or fundus exam performed which included documentation of the level of severity of retinopathy and the presence or absence of macular edema during one or more office visits within 12 months 

% patients age 18+ with a diagnosis of diabetic retinopathy who had a dilated macular or fundus exam performed with documented communication to the physician who manages the ongoing care of the patient with diabetes mellitus regarding the findings of the macular or fundus exam at least once within 12 months 

	99. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

G-codes

	100. Functional status
	
	
	
	% members with functional status measurement done using an Oswestry score at the 1st visit, every 4th wk after the 1st visit unless discharge has occurred.
	
	
	
	
	
	
	
	

	101. 
	
	
	
	Monthly self-reported electronic data/ Claims data
	
	
	
	
	
	
	
	

	102. 
	
	
	
	Physical Therapy
	
	
	
	
	
	
	
	

	103. Gastroesophageal Reflux Disease (GERD)
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with the diagnosis of GERD who have been prescribed continuous proton pump inhibitor (PPI) or histamine H2 receptor antagonist (H2RA) therapy who received an annual assessment of their GERD symptoms after 12 months of therapy 

	104. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	105. Generic drug use
	% Rx filled for generic drugs calculated quarterly by PBM


	
	% prescriptions filled for generic drugs during the measurement period
	% prescriptions filled for generic drugs from January through June of the measurement year
	
	
	
	
	
	
	
	

	106. 
	Claims data
	
	Administrative report
	Administrative report
	
	
	
	
	
	
	
	

	107. 
	Specialty – Target 

FP – 69% 
IM – 69% 
OB/GYN – 70% Pediatrics – 64% Cardiology – 64% 
	
	Primary care 

Specialty Care


	Primary Care, Behavioral Health, OB/GYN, Cardiology, ENT
	
	
	
	
	
	
	
	

	108. Generic Prescribing Provider Decision Support
	
	
	The implementation or enhancement of a prescribing decision support system that will prompt for prescribing of a generic therapeutic equivalent for 4 out of the 8 classifications of drugs listed below

· GastroEsophageal Reflux Disease (GERD)

· Antidepressants

· Hypertension

· Diabetes

· Cholesterol

· Antibiotics 

· Allergy 

· Anticonvulsants
	
	
	
	
	
	
	
	
	

	109. 
	
	
	Self Report
	
	
	
	
	
	
	
	
	

	110. 
	
	
	Primary Care

Specialty Care
	
	
	
	
	
	
	
	
	

	111. Health information technology (HIT)
	Disease Registries are being used for at least 2 chronic conditions (tracking 90% of diagnosed patients) in one of these formats:

Electronic disease registry: 

· manually populated

· linked with practice mgmt system 

· electronically populated and updated registry with lab values, and/or imaging reports and tests. 

CCHIT certified EHR 

· with ability to manage chronic diseases or conditions, with e-Rx capabilities. 

· with prompts for managing chronic diseases or conditions, with e-Rx capabilities.
	
	Complete HealthPartners Health Information & Technology survey


	
	
	
	
	
	
	
	To be added in 2008
	Documents whether provider has adopted and is using health information technology. To qualify, the provider must have adopted a CCHIT qualified EMR. if not CCHIT certified, the system must be capable of all of the following: 

Generating a medication list 

Generating a problem list 

Entering laboratory tests as discrete searchable data elements 

Documents whether provider has adopted a qualified e-Prescribing system and the extent of use in the ambulatory setting. To qualify this system must be capable of ALL of the following: 

Generating a complete active medication list incorporating electronic data received from applicable pharmacy drug plan(s) if available 

Selecting medications, printing prescriptions, electronically transmitting prescriptions, and conducting all safety checks (defined below) 

Providing information related to the availability of lower cost, therapeutically appropriate alternatives (if any) 

Providing information on formulary or tiered formulary medications, patient eligibility, and authorization requirements received electronically from the patient’s drug plan 

	112. 
	Self-report
	
	Self Report
	
	
	
	
	
	
	
	
	G-Codes

	113. 
	Across all Specialties in program.
	
	Primary Care

Specialty Care


	
	
	
	
	
	
	
	
	

	114. Hepatitis C
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18 + with a diagnosis of hepatitis C seen for an initial evaluation who had HCV RNA testing ordered or previously performed 

% patients ages 18 + with a diagnosis of chronic hepatitis C who are receiving antiviral treatment for whom quantitative HCV RNA testing was performed within 6 months prior to initiation of treatment 

aged 18 years and older with a diagnosis of chronic hepatitis C who are receiving antiviral treatment for whom HCV genotype testing was performed prior to initiation of treatment 

% patients ages 18 + with a diagnosis of chronic hepatitis C who were considered for peginterferon and ribavirin therapy within the 12-month reporting period 

% patients ages 18 + with a diagnosis of chronic hepatitis C who are receiving antiviral treatment for whom quantitative HCV RNA testing was performed at 12 weeks from the initiation of antiviral treatment 

% patients ages 18 + with a diagnosis of hepatitis C who were recommended to receive or who have received hepatitis A vaccination or who have documented immunity to hepatitis A AND who were recommended to receive or have received hepatitis B vaccination or who have documented immunity to hepatitis B 

% patients ages 18 + with a diagnosis of hepatitis C who received education regarding the risk of alcohol consumption at least once within the 12-month reporting period 

% female patients ages 18 -44 and all men aged 18 years and older with a diagnosis of chronic hepatitis C who are receiving antiviral treatment who were counseled regarding contraception prior to the initiation of treatment 

	115. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes and/or G-codes

	116. Hypertension  
	
	
	
	
	
	
	% patients ages 18–85 with a diagnosis of hypertension (HTN) whose blood pressure was adequately controlled at < 140/90 mmHg during the measurement year. 


	
	
	
	% patients ages 18–85 with a diagnosis of hypertension (HTN) whose blood pressure was adequately controlled at < 140/90 mmHg during the measurement year. 

* HEDIS measure
	

	117. 
	
	
	
	
	
	
	MNCM data 
	
	
	
	Health plan claims and medical record review
	

	118. 
	
	
	
	
	
	
	MNCM reporting primary care clinics/groups
	
	
	
	Reporting primary care clinics/groups
	

	119. Immunization rate - adolescents
	
	
	
	
	
	
	
	
	
	% patients that receive all recommended shots by age 13
	
	

	120. Immunization rate - Children
	
	
	
	
	
	
	% of children two years of age who received:

· 4 DTaP/ DT

· 4 pneumo 

· 3 IPV

· 1MMR

· 3 H influenza type B

· 3 Hep B
	% children 2 years old in 2008 who have received Combo 3  by their second birthday

· 4 Pneumo

· 4 DTaP

·  3 IPV

· 1 MMR

· 3 HiB

· 3 hep B,

· 1 VZV


	# of PMAP or MinnesotaCare enrollees ages 0 to 2 who received all 15 vaccinations on or before their second birthdays

· 4 DtaP/DT

· 3 IPV

· 1 MMR

· 3 HiB

· 3 HepB

· 1 VZV


	% children who received all recommended shots by 2 years of age 
	% of children two years of age who received:

· 4 DTaP/ DT

· 4 pneumo 

· 3 IPV

· 1MMR

· 3 H influenza type B

· 3 Hep B

· 1 VZV

* HEDIS measure
	

	121. 
	
	
	
	
	
	
	MNCM data 
	Administrative data, including UCare claim data and immunizations entered into the MIIC registry


	· DHS Minnesota Health Care Programs Eligibility Database 

· DHS Claims and Encounter Database 

· MDH Minnesota Immunization Information Connection (MIIC) 
	
	Health plan claims and medical record review.
	

	122. 
	
	
	
	
	
	
	MNCM reporting pediatric clinics/groups
	Physicians treating children in state public programs
	MCO
	
	Reporting pediatric clinics/groups
	

	123. Immunizations- Adults
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 50+ who were screened and counseled about the influenza vaccine during the months of January, February, March, October, November, and December 
% patients ages 50+ who received an influenza immunization during the flu season (September through February) 

% patients ages 65+ who have ever received a pneumococcal vaccine 

	124. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

 G-Codes

	125. Innovations in Health Care
	
	
	
	Recognizes a health care organizations that design and implement innovations which transform care delivery for a condition or the care delivery model/process
	
	
	
	
	
	
	
	

	126. 
	
	
	
	Self Nominated
	
	
	
	
	
	
	
	

	127. 
	
	
	
	Awarded by peer review.
	
	
	
	
	
	
	
	

	128. Language and race documentation
	
	
	% members having a scheduled clinic appointment during the reporting period who have language and/or race documentation in the medical record
	
	
	
	
	
	
	
	
	

	129. 
	
	
	Self Report
	
	
	
	
	
	
	
	
	

	130. 
	
	
	Primary Care

Specialty Care
	
	
	
	
	
	
	
	
	

	131. Low back pain–Pain management 
	
	
	The implementation of a decision support tool for the appropriate use of epidural steroid injections in the treatment of low back pain that will link to the HeatlhPartners medical policy and promote ICSI guidelines
	
	
	
	
	
	
	
	
	

	132. 
	· 
	
	Self-report
	
	
	
	
	
	
	
	
	

	133. 
	· 
	
	Primary Care
	
	
	
	
	
	
	
	
	

	134. Medication Reconciliation
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with written provider documentation that current medications with dosages (includes prescription, over-the-counter, herbals, vitamin/mineral/dietary [nutritional] supplements) were verified with the patient or authorized representative 

% patients ages 65+ discharged from any inpatient facility (e.g., hospital, skilled nursing facility, or rehabilitation facility) and seen within 60 days following discharge in the office by the physician providing on-going care who had a reconciliation of the discharge medications with the current medication list in the medical record documented 

	135. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	136. Meniscectomy Arthroscopy
	
	
	% patients with appropriate indications for Meniscectomy Arthroscopy are documented in the medical record..
	
	
	
	
	
	
	
	
	

	137. 
	
	
	Chart Audit
	
	
	
	
	
	
	
	
	

	138. 
	
	
	Orthopedics
	
	
	
	
	
	
	
	
	

	139. MNCM Direct Data Submission Participation
	
	
	The measure identifies groups who successfully submit patient level data for CardioVascular Disease (CVD) and diabetes to MN Community Measurement in accordance with the guidelines established by the collaborative.
	
	
	
	
	
	
	
	
	

	140. Osteoarthritis
	
	
	
	
	
	
	
	
	
	
	
	% patient visits for patients ages 21+ with a diagnosis of OA with assessment for function and pain 

	141. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	142. Osteoporosis
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 50 + treated for a hip, spine, or distal radial fracture with documentation of communication with the physician managing the patient’s on-going care that a fracture occurred and that the patient was or should be tested or treated for osteoporosis 

% female patients ages 65 + who have a central dual-energy X-ray absorptiometry (DXA) measurement ordered or performed at least once since age 60 or pharmacologic therapy prescribed within 12 months 

% patients ages 50 + with fracture of the hip, spine or distal radius who had a central dual-energy X-ray absorptiometry (DXA) measurement ordered or performed or pharmacologic therapy prescribed 

% patients ages 50 + with a diagnosis of osteoporosis who were prescribed pharmacologic therapy within 12 months 

	143. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

G-COdes

	144. Pain assessment
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ with documentation of a pain assessment (if pain is present, including location, intensity and description) through discussion with the patient or through use of a standardized tool on each initial evaluation prior to initiation of therapy 

	145. 
	
	
	
	
	
	
	
	
	
	
	
	G-codes 

	146. Palliative Care Program
	
	
	Palliative Care Program process and protocol for management of eligible patients at onset of progressive and debilitating disease that includes the following elements:  

Year 1

· Use of evidence-based guideline for reference.

· Established eligibility criteria for a palliative care assessment.

· Use of tools in assessment (i.e. Edmonton Symptom Assessment System (ESAS).

· Education and training of staff including:

· Scripting for effective communication on advanced directives.

· Assistance in completion and documentation in chart.
	
	
	
	
	
	
	
	
	

	147. 
	
	
	Self Report


	
	
	
	
	
	
	
	
	

	148. 
	
	
	Primary Care

Specialty Care
	
	
	
	
	
	
	
	
	

	149. Pathology
	
	
	
	
	
	
	
	
	
	
	
	% breast cancer resection pathology reports that include the pT category (primary tumor), the pN category (regional lymph nodes), and the histologic grade 

% colon and rectum cancer resection pathology reports that include the pT category (primary tumor), the pN category (regional lymph nodes) and the histologic grade 

	150. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	151. Patient satisfaction/ experience
	
	
	
	% members who answered “Very Satisfied” with “Ability to get an appointment at a time that is convenient for you”
	
	
	
	
	
	
	To be added in 2008. MNCM will be using the CG- CAHPS visit specific survey

- Member survey

- Primary Care
	

	152. 
	
	
	
	Member Survey
	
	
	
	
	
	
	
	

	153. 
	
	
	
	Primary care

Pediatrics
	
	
	
	
	
	
	
	

	154. PeriOperative Care
	
	
	
	
	
	
	
	
	
	
	
	% surgical patients ages 18+ undergoing procedures with the indications for prophylactic parenteral antibiotics, who have an order for prophylactic antibiotic to be given within one hour (if fluoroquinolone or vancomycin, two hours), prior to the surgical incision (or start of procedure when no incision is required) 

% surgical patients ages 18+ undergoing procedures with the indications for a first OR second generation cephalosporin prophylactic antibiotic, who had an order for cefazolin OR cefuroxime for antimicrobial prophylaxis 

% non-cardiac surgical patients ages 18+ undergoing procedures with the indications for prophylactic antibiotics AND who received a prophylactic antibiotic, who have an order for discontinuation of prophylactic antibiotics within 24 hours of surgical end time 

% patients ages 18+ undergoing procedures for which VTE prophylaxis is indicated in all patients, who had an order for Low Molecular Weight Heparin (LMWH), Low-Dose Unfractionated Heparin (LDUH), adjusted-dose warfarin, fondaparinux or mechanical prophylaxis to be given within 24 hours prior to incision time or within 24 hours after surgery end time 

% surgical patients ages 18+ who have an order for a parenteral antibiotic to be given within one hour (if fluoroquinolone or vancomycin, two hours) prior to the surgical incision (or start of procedure when no incision is required) for whom administration of prophylactic antibiotic has been initiated within one hour (if fluoroquinolone or vancomycin, two hours) prior to the surgical incision (or start of procedure when no incision is required) 

% cardiac surgical patients ages 18+ undergoing procedures with the indications for prophylactic antibiotics AND who received a prophylactic antibiotic, who have an order for discontinuation of prophylactic antibiotics within 48 hours of surgical end time 

	155. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	156. Pharyngitis- Appropriate testing for children 
	
	
	
	
	
	
	% children ages 2–18 who were diagnosed with pharyngitis, dispensed an antibiotic and received a group A streptococcus (strep) test for the episode.


	
	
	
	 % children ages 2–18 who were diagnosed with pharyngitis, dispensed an antibiotic and received a group A streptococcus (strep) test for the episode.

* HEDIS measure
	% children ages 2 -18 with a diagnosis of pharyngitis, who were prescribed an antibiotic and who received a group A streptococcus (strep) test for the episode 

	157. 
	
	
	
	
	
	
	MNCM data
	
	
	
	Health plan claims
	CPT Category II codes 



	158. 
	
	
	
	
	
	
	MNCM reporting pediatrics clinics/groups
	
	
	
	Reporting pediatrics clinics/groups

Convenience Care

Urgent Care
	

	159. Pneumonia
	
	
	
	(Included in Preventive Services Composite Measure)
	
	
	
	
	
	% patients that receive:

Antibiotic within 4 hours of arrival 

Pneumococcal vaccination status 

Smoking cessation 

Oxygenation assessment 

Appropriate initial antibiotic selection
	
	

	160. 
	
	
	
	
	
	
	
	
	
	Hospitals
	
	

	161. Rheumatoid Arthritis
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ who were diagnosed with rheumatoid arthritis and were prescribed, dispensed, or administered at least one ambulatory prescription for a disease modifying anti-rheumatic drug (DMARD) 

	162. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	163. Safety Composite Assessment
	
	
	Complete HP Ambulatory Safety Culture Assessment survey to assess safety culture and demonstrate efforts to establish and/or improve components of a safety culture.
	
	
	
	
	
	
	
	
	

	164. 
	
	
	Self Report
	
	
	
	
	
	
	
	
	

	165. 
	
	
	Primary &
Specialty Care
	
	
	
	
	
	
	
	
	

	166. Screening - Blood lead level
	
	
	%f children who had at least one blood lead test in the reporting period. (Medicaid measure – PMAP and MNCare)
	
	
	% of members age 9-30 months seen for a well-child visit and also received a blood lead test done at anytime or place during the measurement yr 
	
	% children ages 9 to 30 months during 2008 who received one or more capillary or venous blood lead test during 2008 
	# (unduplicated) children ages 9 months - 30 months that received lead screenings during the year 
	
	MNCM will test HEDIS measure in 2008

% of children 2 years of age who had 1 or more capillary or venous lead blood tests for lead poisoning by the 2nd birthday (Medicaid product line only)
	

	167. 
	
	
	Claims data
	
	
	Claims


	
	Administrative data, including UCare claim data
	· DHS Minnesota Health Care Programs Eligibility Database 

· DHS Claims and Encounter Database 

· Minnesota Department of Health (MDH) lead data base 
	
	
	

	168. 
	
	
	Primary Care
	
	
	Primary care :

(Family Practice, Internal Medicine, OB/GYN and Pediatrics)
	
	Physicians treating children in state public programs
	MCO
	
	
	

	169. Screening - Breast cancer 
	
	
	
	% women ages 50-80 who are up-to-date for appropriate cancer screening services.

(also Included in Preventive Services Composite Measure)
	
	
	% women ages 50–69 who have had a mammogram to screen for breast cancer in the measurement year or the year prior
	% women ages 42-74 years who have had one or more mammograms in 2007 or 2008
	# of female PMAP or MinnesotaCare enrollees ages 40 - 64 who received at least one breast cancer screening during the contract year or the year prior 
	% women age 50-69 that have received a mammogram in the past 2 years
	% women ages 50–69 who have had a mammogram to screen for breast cancer in the measurement year or the year prior

* HEDIS measure
	% women ages 40- 69  who had a mammogram to screen for breast cancer within 24 months 

	170. 
	
	
	
	Administrative


	
	
	MNCM data 
	Administrative data, including UCare claim data


	· DHS Minnesota Health Care Programs Eligibility Database 

· DHS Claims and Encounter Database 
	
	Health plan claims
	CPT Category II codes 



	171. 
	
	
	
	Small Group Primary Care
	
	
	MNCM reporting primary care and OBGYN clinics/groups
	Physicians treating state public programs & Medicare patients 
	MCO
	
	Reporting primary care and OBGYN clinics/groups
	

	172. Screening - Cervical cancer
	
	
	
	Evidence Based Cervical Cancer Screening

% women ages ≥21years screened in accordance with evidence-based standards: 

· One PAP screening in measurement year or 2 years prior for women 21-64 and no history of hysterectomy 

· No pap smear for women age 65 +, or women age 21+ with history of hysterectomy
	
	
	% women ages 21– 64 who received one or more Pap tests in the measurement year or the two years prior.


	% women ages 24-64 who received one or more Pap tests to screen for cervical cancer during 2006, 2007 or 2008 


	# female PMAP or MinnesotaCare enrollees ages 24- 64 who received at least one cervical cancer screening during the contract year or the two years prior 


	% patients who have received one or more PAP in the last three years
	% women ages 21– 64 who received one or more Pap tests in the measurement year or the two years prior.

* HEDIS measure
	

	173. 
	
	
	
	Claims data
	
	
	MNCM Data
	Administrative data, including UCare claim data
	· DHS Minnesota Health Care Programs Eligibility Database 

· DHS Claims and Encounter Database 
	
	Health plan claims
	

	174. 
	
	
	
	Primary care

OBGYN
	
	
	MNCM reporting primary care and OBGYN clinics/groups
	Physicians treating patients in state public programs
	MCO
	
	Reporting primary care and OBGYN clinics/groups
	

	175. Screening -Chlamydia 
	% sexually active female patients ages 16 -25 with optimal chlamydia screening
	
	
	(Included in Preventive Services Composite Measure)
	% sexually active women ages 13-25  who have had a least one Chlamydia test in the past year
	% sexually active women ages 13-25  who present to clinic for an OB/GYN/STD/or birth control visit who are offered a

chlamydia screen
	% women ages

16 – 25 who were identified as sexually active

and had at least one test for chlamydia.


	% women ages 16-25 who are sexually active (pharmaceutical indication) who had at least one Chlamydia test during 2008 
	# sexually active female PMAP or MinnesotaCare enrollees ages 16 – 25 who received at least one chlamydia screening during the contract year. 
	% sexually active patients ages 16-25 that  receive at least one Chlamydia screen in past year
	% women ages

16 – 25 who were identified as sexually active

and had at least one test for chlamydia.

* HEDIS measure
	

	176. 
	
	
	
	
	Chart audit
	Chart audit
	
	
	
	
	
	

	177. 
	Self-Report Chart audit
	
	
	
	
	
	MNCM Data

	Administrative data, including UCare pharmacy and claim data 
	· DHS Minnesota Health Care Programs Eligibility Database 

· DHS Claims and Encounter Database 
	
	Health plan claims
	

	178. 
	OB/GYN
	
	
	
	Primary care 

(Family Practice, Internal Medicine, OB/GYN and Pediatrics)
	Primary care 

(Family Practice, Internal Medicine, OB/GYN and Pediatrics)
	MNCM reporting primary care and OBGYN clinics/groups
	Physicians treating patients in state public programs
	MCO
	
	Reporting primary care and OBGYN clinics/groups
	

	179. Screening – Clinical Depression
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ screened for clinical depression using a standardized tool 

	180. 
	
	
	
	
	
	
	
	
	
	
	
	G-codes 

	181. Screening – Cognitive Impairment
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 65+ who have documentation of results of a screening for cognitive impairment using a standardized tool 

	182. 
	
	
	
	
	
	
	
	
	
	
	
	G-codes 

	183. Screening - Colorectal cancer 
	
	
	
	(Included in Preventive Services Composite Measure)
	
	
	% adults ages 50 –80 who had appropriate screening for colorectal cancer. 

A) Fecal Occult Blood test (FOBT) during the Report Period; 

B) flexible sigmoidoscopy or double contrast barium enema in the past five years; 

C) colonoscopy in the past 10 years, or 

D) a documented refusal in the past year.


	% members ages 50-80 who had one or more appropriate screenings for colorectal cancer defined by any one of the following criteria: 

· Fecal occult blood test (FOBT) guaiac or immunochemical during 2008. 

· Flexible sigmoidoscopy during 2004, 2005, 2006, 2007 or 2008. 

· Double contrast barium enema (DCBE) or air contrast barium enema during 2004 – 2008.

· Colonoscopy during 1999 – 2008. 
	
	
	% adults ages 50 –80 who had appropriate screening for colorectal cancer. 

A) Fecal Occult Blood test (FOBT) during the Report Period; 

B) flexible sigmoidoscopy or double contrast barium enema in the past five years; 

C) colonoscopy in the past 10 years, or 

D) a documented refusal in the past year.

* HEDIS measure


	% patients ages 50-80 who received the appropriate colorectal cancer screening 



	184. 
	
	
	
	
	
	
	MNCM data

	Administrative data, including UCare claim data
	
	
	Health plan claims and medical record

review
	CPT Category II codes 



	185. 
	
	
	
	
	
	
	MNCM reporting Primary care
	Physicians treating patients in state public programs and Medicare programs
	
	
	Primary care
	

	186. Screening -Composite cancer 
	% female patients ages 50 - 80, with 
· colon cancer screening; FOBT (submitted set of 3) in the past year, or Flexible sigmoidoscopy or double contrast Barium Enema in last 5 years, or Colonoscopy in last 10 years 

· Breast cancer screening (mammography) completed in the last 2 years (ages 50-69)

· Cervical cancer screening (Pelvic & Pap Test) completed in the last 3 years (ages 50-64)
	
	
	(Included in Preventive Services Composite Measure) – the pieces of the composite are included in Preventive Services as mentioned in individual measures above. The composite is not in preventive services.
	
	
	% adults ages 50–80 who received all three components appropriate cancer screening services (breast, cervical, colorectal)
	
	
	
	% adults ages 50–80 who received all three components appropriate cancer screening services (breast, cervical, colorectal)
	

	187. 
	Self-Report Chart audit
	
	
	
	
	
	MNCM data
	
	
	
	Health plan claims and medical record review
	

	188. 
	OB/GYN
	
	
	
	
	
	MNCM reporting primary care and OBGYN clinics/groups
	
	
	
	Reporting primary care and OBGYN clinics/groups
	

	189. Screening – Future Falls Rislk
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 65 years and older who were screened for future fall risk (patients are considered at risk for future falls if they have had 2 or more falls in the past year or any fall with injury in the past year) at least once within 12 months 

	190. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes

	191. Screening – Preventative Services Composite - Adults
	
	
	
	% of  enrolled adult members who were up to date for all appropriate preventive services during the measurement year

· Cholesterol

· Colon Cancer Screening

· Mammography

· Pap Smear

· Chlamydia Screening

· Pneumococcal Vaccine

· Blood Pressure

· Alcohol Screen

· Vision Screen
	
	
	
	
	
	
	
	

	192. 
	
	
	
	Chart Review
	
	
	
	
	
	
	
	

	193. 
	
	
	
	Primary Care

OB/Gyn
	
	
	
	
	
	
	
	

	194. Screening – Preventative Services Composite - Pediatrics
	
	
	
	% of enrolled  pediatric members who were up to date for all appropriate preventive services during the measurement year 

· Blood Pressure

· Lead Screening

· Vision Screening

· Height & Wt

· Chlamydia Screening

· Adolescent Tdap

· Adolescent Meningococcal immunization

· Adolescent HPV immunization

· Pediatric Immunization combinations
	
	
	
	
	
	
	
	

	195. 
	
	
	
	Chart Review
	
	
	
	
	
	
	
	

	196. 
	
	
	
	Pediatrics
	
	
	
	
	
	
	
	

	197. Screening - Standardized alcohol abuse screen
	% patients ages 18+ with a preventive health visit or behavioral health diagnostic evaluation, who report alcohol use in previous year and are given a standardized alcohol screening questionnaire;  If positive, a brief intervention to reduce alcohol use or abstain
	
	
	(Included in Preventive Services Composite Measure)
	
	
	
	
	
	
	
	

	198. 
	Self-Report Chart audit
	
	
	
	
	
	
	
	
	
	
	

	199. 
	Family physicians, internal medicine, OBGYN
	
	
	
	
	
	
	
	
	
	
	

	200. Screening and Intervention Process for ED
	
	
	Identify and implement a standardized process for screening and brief intervention for alcohol overuse with patients presenting with alcohol related injuries, using a standard alcohol assessment tool, including a process for routine monitoring of compliance.
	
	
	
	
	
	
	
	
	

	201. 
	
	
	Self Report
	
	
	
	
	
	
	
	
	

	202. 
	
	
	Emergency Med
	
	
	
	
	
	
	
	
	

	203. Spinal Surgery
	% patients with lumbar spinal surgery who do not experience intraoperative or postoperative complications including 
· Neurologic deficit

· Dural tears

· Spinal fluid leaks

· Vascular injuries

· Wound Infections

AND have completed the Oswestry Disability Index – both pre-surgery & 6 months following surgery.
	
	
	
	
	
	
	
	
	
	
	

	204. 
	Self-Report Chart audit
	
	
	
	
	
	
	
	
	
	
	

	205. 
	Spinal Surgeons
	
	
	
	
	
	
	
	
	
	
	

	206. Stroke and Stroke Rehab
	
	
	
	
	
	
	
	
	
	
	
	% final reports for CT or MRI studies of the brain performed within 24 hours of arrival to the hospital for  patients 18 + with either a diagnosis of ischemic stroke or transient ischemic attack (TIA) or intracranial hemorrhage or at least one documented symptom consistent with ischemic stroke or TIA or intracranial hemorrhage that includes documentation of the presence or absence of each of the following: hemorrhage and mass lesion and acute infarction 

% final reports for carotid imaging studies (neck MR angiography [MRA], neck CT angiography [CTA], neck duplex ultrasound, carotid angiogram) performed for  patients 18 + with the diagnosis of ischemic stroke or transient ischemic attack (TIA) that include direct or indirect reference to measurements of distal internal carotid diameter as the denominator for stenosis measurement 

% patients 18 + with a diagnosis of ischemic stroke or intracranial hemorrhage who received DVT prophylaxis by end of hospital day two 

% patients 18 + with a diagnosis of ischemic stroke or transient ischemic attack (TIA) who were prescribed antiplatelet therapy at discharge 

% patients 18 + with a diagnosis of ischemic stroke or transient ischemic attack (TIA) with documented permanent, persistent, or paroxysmal atrial fibrillation who were prescribed an anticoagulant at discharge 

% patients 18 + with a diagnosis of ischemic stroke whose time from symptom onset to arrival is less than 3 hours who were considered for t-PA administration 

% patients 18 + with a diagnosis of ischemic stroke or intracranial hemorrhage who underwent a dysphagia screening process before taking any foods, fluids or medication by mouth 

% patients 18 + with a diagnosis of ischemic stroke or intracranial hemorrhage for whom consideration of rehabilitation services is documented 

	207. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	208. Syncope
	
	
	
	
	
	
	
	
	
	
	
	% patients ages 60+ with an emergency department discharge diagnosis of syncope who had a 12-lead ECG performed 

	209. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	210. Tobacco - Identification
	
	
	% patients whose tobacco status at the most recent visit is documented
	
	
	
	
	
	
	
	
	% patients ages 18+ who were queried about tobacco use one or more times within 24 months 

	211. 
	
	
	Chart Audit
	
	
	
	
	
	
	
	
	CPT Category II codes 

	212. 
	
	
	OB/GYN 
	
	
	
	
	
	
	
	
	

	213. Tobacco - Assisting smokers to quit 
	% patients ages 18+ who are documented smokers and have documented successful enrollment in the clinic fax cessation program.
	
	
	
	
	
	
	
	
	
	
	% patients ages 18+ and are smokers who received advice to quit smoking

	214. 
	Referral forms to clinic fax program
	
	
	
	
	
	
	
	
	
	
	G-codes

	215. 
	Across all specialties in the program.
	
	
	
	
	
	
	
	
	
	
	

	216. Total hip or  total knee replacement
	% patient ages 18 -75, hospitalized with diagnosis of total knee or hip arthroplasty.  No adverse events:

· re-hospitalized within three months after hospital discharge with a diagnosis related to total knee/hip 

· diagnosed with an infection related to the total knee/hip during their hospitalization or within three months of hospital discharge, 

· dislocation of the total knee/hip within one year of hospital discharge, 

· post-procedure episode of Deep Vein Thrombosis (DVT) prior to hospital discharge
	
	
	
	
	
	
	
	
	
	In development 2008
	

	217. 
	Self-Report Chart audit
	
	
	
	
	
	
	
	
	
	
	

	218. 
	Orthopedics
	
	
	
	
	
	
	
	
	
	
	

	219. Total joint antibiotic prophylaxis
	% patient age s 18 - 75, with diagnosis of total knee or hip arthroplasty, receiving recommended intravenous antibiotic prophylaxis: 
Cefazolin (first line) 1 hour prior to incision; and 

intravenous antibiotic administration discontinued within 24 hours post-procedure
	
	
	
	
	
	
	
	
	
	
	

	220. 
	Self-Report Chart audit
	
	
	
	
	
	
	
	
	
	
	

	221. 
	Orthopedics
	
	
	
	
	
	
	
	
	
	
	

	222. Upper  respiratory Infection -Appropriate treatment for children 
	
	
	
	
	
	
	%children ages 3 months - 18 years who were given a diagnosis of URI and were not dispensed an antibiotic Rx on the episode date nor the three following days


	
	
	
	%children ages 3 months - 18 years who were given a diagnosis of URI and were not dispensed an antibiotic Rx on the episode date nor the three following days

* HEDIS measure
	% children ages 3 months -18 years with a diagnosis of upper respiratory infection (URI) who were not prescribed or dispensed an antibiotic prescription on or within 3 days of the initial date of service 

	223. 
	
	
	
	
	
	
	MNCM Data
	
	
	
	Health plan claims
	CPT Category II codes 

	224. 
	
	
	
	
	
	
	Pediatrics reporting to MNCM
	
	
	
	Pediatrics, PCP, convenience care and urgent care
	

	225. Urinary Incontinence
	
	
	
	
	
	
	
	
	
	
	
	% female patients ages 65 +  who were assessed for the presence or absence of urinary incontinence within 12 months 

% female patients ages 65 +  with a diagnosis of urinary incontinence whose urinary incontinence was characterized at least once within 12 months 

% female patients ages 65 +  with a diagnosis of urinary incontinence with a documented plan of care for urinary incontinence at least once within 12 months 

	226. 
	
	
	
	
	
	
	
	
	
	
	
	CPT Category II codes 

	227. Well child visits – Infants


	
	
	
	
	
	
	
	% children 15 months of age during 2008 who had 6 or more well-child visits by 15 months of age
	
	% patients that have received 6 or more well baby visits by 15 months
	Retired 2007
	

	228. 
	
	
	
	
	
	
	
	Administrative data, including UCare claim data 
	· 
	
	
	

	229. 
	
	
	
	
	
	
	
	Physicians treating children in state public programs
	
	
	
	

	230. Well child visits – 3-6 years old
	
	
	
	
	
	
	
	% children ages 3-6 years who had 1 or more well-child visit in 2008 
	% children ages 3-6 who had 1 or more well-child visit in 2008 

	
	Retired 2007
	

	231. 
	
	
	
	
	
	
	
	Administrative data, including UCare claim data 
	· DHS Minnesota Health Care Programs Eligibility Database 
· DHS Claims and Encounter Database 
	
	
	

	232. 
	
	
	
	
	
	
	
	Physicians treating children in state public programs
	MCO
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