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NCQA’s Notice of Copyright and Disclaimers 
 

The source for certain health plan measure rates and benchmark (averages 
and percentiles) data ("the Data") is Quality Compass® [2022] and is used with 
the permission of the National Committee for Quality Assurance ("NCQA"). 
Any analysis, interpretation or conclusion based on the Data is solely that of 
the authors, and NCQA specifically disclaims responsibility for any such 
analysis, interpretation or conclusion. Quality Compass is a registered 
trademark of NCQA. 

 
The Data comprises audited performance rates and associated benchmarks 
for Healthcare Effectiveness Data and Information Set measures ("HEDIS®") 
and HEDIS CAHPS® survey measure results. HEDIS measures and specifications 
were developed by and are owned by NCQA. HEDIS measures and 
specifications are not clinical guidelines and do not establish standards of 
medical care. NCQA makes no representations, warranties or endorsement 
about the quality of any organization or clinician who uses or reports 
performance measures, or any data or rates calculated using HEDIS measures 
and specifications, and NCQA has no liability to anyone who relies on such 
measures or specifications. 

 
NCQA holds a copyright in Quality Compass and the Data and may rescind or 
alter the Data at any time. The Data may not be modified by anyone other than 
NCQA. Anyone desiring to use or reproduce the Data without modification for 
an internal, noncommercial purpose may do so without obtaining approval from 
NCQA. All other uses, including a commercial use and/or external reproduction, 
distribution or publication, must be approved by NCQA and are subject to a 
license at the discretion of NCQA. © [2021] National Committee for Quality 
Assurance, all rights reserved. 

 
CAHPS is a registered trademark of the Agency for Healthcare Research and Quality 
(AHRQ). 
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1.0 Notable Changes to the MY2021 Annual Summary of Performance 
Report: 

 
MY2021 was PHC’s first time hosting two required separate audits: 

• DHCS / MCAS required reporting:  Health Service Advisory Group Auditor 
• NCQA HEDIS Healthplan Accreditation / HPA:  Advent Advisory Auditor 

 
For MY2021, PHC observed an increase in membership overall across all regions, which 
increased the eligible population across a subset of measures. This is due to the 
combination of increased unemployment rate associated with COVID-19 (increased new 
Medi-Cal enrollees), as well the state's decision to place a hold on all eligibility re-
determinations and adverse benefit determinations (less disenrollment from Medi-Cal 
than usual).  
 
In addition, the national COVID-19 pandemic continued to be a key contributing factor 
that resulted in a number of performance measures declining or showing a slow 
improvement relative to the prior year due to the decline in utilization of medical services 
starting in March 2020 and continued in 2021.  PHC also observed decline in office visits 
which included preventative health visits and a decrease in overall PHC Rx claims affecting 
multiple measures. 

As a result of the PHC organization-wide system outage, PHC observed rate decreases 
impacting measures across all reporting regions.  The impact to hybrid rates was 
exacerbated due to challenges presented in the medical record review project.  The 
outage resulted in PHC’s inability to conduct the medical record Repursuit activities and 
also resulted in not all data being received timely to be integrated into the Annual Project. 
 
In July of 2020, NCQA released a number of changes to HEDIS measurement 
specifications that applied to MY2020 and MY2021 that included the following: 

• Telehealth - Synchronous telehealth requires real-time interactive audio and video 
telecommunications. Asynchronous telehealth, sometimes referred to as an e-visit 
or virtual check-in, is not “real-time” but still requires two-way interaction 
between the member and provider. For example, asynchronous telehealth can 
occur using a patient portal, secure text messaging or email. A measure will 
indicate when asynchronous telehealth visits are eligible for use by referencing the 
Online Assessments Value Set.  

• Added Required  Exclusion - Members receiving Palliative Care  
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• Member Reported - Services such as BP readings (taken by a digital device) and 
biometric values (height, weight, BMI percentile) are acceptable only if the 
information is collected by a primary care practitioner or specialist, if the specialist 
is providing a primary care service related to the condition being assessed, while 
taking a patient’s history. The information must be recorded, dated and 
maintained in the member’s legal health record. 

 
PHC successfully launched our HEDIS MY2021/RY2022 data collection and reporting audits 
incorporating all changes as noted above. The COVID-19 pandemic resulted in the 
following changes from DHCS that were presented to plans on December 20, 2021. The 
following guidance and changes were released: 

• NCQA released new guidance for HEDIS data collection and reporting, which 
allowed health plans the option to choose the methodology (i.e., Administrative or 
Hybrid) for reporting MCAS performance measure rates for measures for which the 
specifications allow for both reporting methods, consistent with (NCQA) direction. 
PHC assessed the final rate performance for MY2021 and has opted to report the 
seven Hybrid measures through the Hybrid reporting methodology and the 
remaining through the Administrative reporting methodology. 

• In Measurement Year (MY) 2021/Reporting Year (RY) 2022 HEDIS Annual Final 
Reporting DHCS holds managed care plans (MCPs) accountable and  is imposing 
sanctions on both Hybrid and Administrative measures where performance falls 
below the minimum performance level (MPL) (50th percentile). 

 
In July 2021, NCQA released the Healthplan Rating Methodology: (Plan-wide): 

As an NCQA Accredited plan, PHC is required to report HEDIS and CAHPS annually, starting 
this June 2022, for measurement year 2021 (MY2021). The overall Health Plan Rating 
(HPR) is the weighted average of a plan’s HEDIS and CAHPS measure ratings, plus bonus 
points for plans with current Accreditation status.  We will not be formally scored until 
next year.  There are 49 measures we are required to report on for the HPA Annual 
Project. 
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2.0 MCAS Summary of Performance by Region 
 

Regional Distribution of Measures by Percentile Ranking 
 

 
 
 
2.1 MCAS Measures At or Above the High Performance Level (HPL) - 90th Percentile 

Note:   Percentile rankings were established by the NCQA using MY 2019 performance data during a non-pandemic year. 
Measures Southeast Southwest 
Prenatal and Postpartum Care (PPC) - Postpartum Care   

 
 
2.2 MCAS Measures Below the Minimum Performance Level (MPL) - 50th Percentile 

Note:   Percentile rankings were established by the NCQA using MY 2019 performance data during a non-pandemic year.  

 
 

*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn 
from the eligible population for the hybrid measures). NOTE: Report excludes measures reported to DHCS where DHCS does not 
hold Managed Care plans accountable for meeting specific performance targets. 



Partnership HealthPlan of California 
Reporting Year 2022 - Measurement Year 2021 

P a g  e | 7 The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of NCQA. 

 

 

3.0 MCAS Performance Relative to Quality Compass® Medicaid Benchmarks 
Note: Percentile rankings were established by the NCQA using MY 2019 performance data during a non-pandemic year. 

 

*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible population for 
the hybrid measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable for meeting specific 
performance targets. 
-CDC-Poor Control is an inverted measure; a lower rate results in a better performance.
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3.1 MCAS Percentile Ranking Change from Prior Year 
 

● Measure percentile ranking improved from Prior Year 
● Measure percentile ranking decreased from Prior Year 

 
 

*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible 
population for the hybrid measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable 
for meeting specific performance targets. 

. 
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4.0 MCAS Summary of Performance by County 

 

4.1 MCAS Distribution of Percentile Rankings by County 
Note:   Percentile rankings were established by the NCQA using MY 2019 performance data during a non-pandemic year.  

 
 

 
 

*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible 
population for the hybrid measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable 
for meeting specific performance targets. 
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4.2 MCAS Northeast Region: Modoc, Trinity, Siskiyou, Shasta and Lassen Counties 

Note:   Percentile rankings were established by the NCQA using MY 2019 performance data during a non-pandemic year. 

 
*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible population for 
the hybrid measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable for meeting specific 
performance targets. 

-CDC-Poor Control is an inverted measure; a lower rate results in a better performance. 
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4.3 MCAS Northwest Region: Del Norte and Humboldt Counties 

Note:     Percentile rankings were established by the NCQA using MY 2019 performance data during a non-pandemic year.

 

 
*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible 
population for the hybrid measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable for 
meeting specific performance targets. 
-CDC-Poor Control is an inverted measure; a lower rate results in a better performance
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4.4 MCAS Southeast Region: Solano, Yolo and Napa Counties 

Note:  Percentile rankings were established by the NCQA using MY 2019 performance data during a non-pandemic year. 

 

 
*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible 
population for the hybrid measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable 
for meeting specific performance targets. 

-CDC-Poor Control is an inverted measure; a lower rate results in a better performance.
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4.4 MCAS Southwest Region: Lake, Marin, Mendocino and Sonoma Counties 

Note:   Percentile rankings were established by the NCQA using MY 2019 performance data during a non-pandemic year.

 
*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible 
population for the hybrid measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable 
for meeting specific performance targets. 

-CDC-Poor Control is an inverted measure; a lower rate results in a better performance
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5.0 Summary of Measures in the Primary Care Provider Quality Improvement Program (PCP 
QIP) 

Included in the Managed Care Accountability Set (MCAS) for Medi-Cal Managed Care Plans Measurement 
Year 2021 | Reporting Year 2022.  
 

HEDIS 
Measures 

2020 
PCP QIP 

Measures 

2021 
PCP QIP 

Measures 

Alternate Measure in 
PCP QIP Measures 

Child and Adolescent Well Care Visits (WCV)  X 
 

WCV was a new measure for 
the PCP QIP 2021. This 
measure replaced AWC. 

Asthma Medication Ration (AMR)* X X  

Breast Cancer Screening (BCS)* X X  

Cervical Cancer Screening (CCS) X  
X 

 

Childhood Immunization Status (CIS) – Combo 10 
 

X Expanded from Combo 3 in 
QIP 2019 

Comprehensive Diabetes Care (CDC-H9) – HbA1c 
Poor Control (>9.0%)* 

  For the QIP, we use the 
inverse of this measure: Good 
Control, HbA1c Good Control  

Controlling High Blood Pressure (CBP) X X 
 

Immunizations for Adolescents (IMA) – Combo 2 X 
X  

Prenatal and Postpartum Care (PPC) – Postpartum Care 
  Similar measure in 

Perinatal QIP. 

Prenatal and Postpartum Care (PPC) – Timeliness of Prenatal 
Care 

  Similar measure in 
Perinatal QIP. 

Weight Assessment and Counseling for 
Children/Adolescents (WCC) – BMI Assessment/Counseling 
for Nutrition 

  For the QIP, we have 
Counseling for Nutrition for 
Children/Adolescents that 
includes discussion of 
current nutrition behaviors 
including eating habits and 
dieting behaviors.  

Counseling for Nutrition for Children/Adolescents   
X 

For the QIP, we have 
Counseling for Nutrition for 
Children/Adolescents that 
includes discussion of 
current nutrition behaviors 
including eating habits and 
dieting behaviors. 

Counseling for Physical Activity for Children/Adolescents   
X 

 

Well-Child Visits in the First 15 Months of Life: Six or 
More Well-Child Visits (W30) 

 
X 

The QIP has defined the W30 
measure as well child visits in 
the first 15 months of life as 
a sub group measure for 
W30. This is a new measure 
for PCP QIP 2021 
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6.0 Measurement Year 2021 Managed Care Accountability Set (MCAS) Measurement Set Descriptions 
 
HEDIS Measure Measure Indicator Measure Definition 

*Breast Cancer Screening 
(BCS) • Non-Medicare Total 

• The percentage of women 52–74 years of age who had a mammogram to screen for breast 
cancer as of December 31 of the measurement year. 

Cervical Cancer Screening 
(CCS) 

 
• Total 

• The percentage of women 21–64 years of age who were screened for cervical cancer using 
either of the following criteria: 

o Women 21–64 years of age who had cervical cytology performed within the last 3 
years 

o Women 30–64 years of age who had cervical high-risk human papillomavirus 
(hrHPV) testing performed within the last 5 years 

o Women 30–64 years of age who had cervical cytology/high-risk human 
papillomavirus (hrHPV) cotesting within the last 5 years 

*Child and Adolescent Well-
Care Visits (WCV) • Total 

• The percentage of members 3–21 years of age who had at least one comprehensive well-
care visit with a PCP or an OB/GYN practitioner during the measurement year. 

o Total. The sum of the age stratifications (ages 3–21) as of December 31 of the 
measurement year. 

Childhood Immunization 
Status (CIS) • Combination 10 

• The percentage of children 2 years of age who had four diphtheria, tetanus and acellular 
pertussis (DTaP); three polio (IPV); one measles, mumps and rubella (MMR); three 
haemophilus influenza type B (HiB); three hepatitis B (HepB), one chicken pox (VZV); four 
pneumococcal conjugate (PCV); one hepatitis A (HepA); two or three rotavirus (RV); and 
two influenza (flu) vaccines by their second birthday. The measure calculates a rate for 
each vaccine and nine separate combination rates. 

o Combination 10. Children who have had all ten indicators (DTaP, IPV, MMR, HiB, 
HepB, VZV, PCV, HepA, RV and Influenza). 



Partnership HealthPlan of California 
Reporting Year 2021 - Measurement Year 2020 

P a g  e | 16 The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of NCQA. 

 

 

HEDIS Measure Measure Indicator Measure Definition 

*Chlamydia Screening in 
Women (CHL) • Total 

• 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. 

o Total. The sum of the age stratifications. 

Comprehensive Diabetes 
Care (CDC) 

• HbA1c poor control 
(>9.0%) 

• The percentage of members 18–75 years of age with diabetes (type 1 and type 2) who had 
each of the Measure Indicators performed. 

o HbA1c poor control (>9.0%). The most recent HbA1c level is >9.0% or is missing a 
result, or if an HbA1c test was not done during the measurement year. 

Controlling High Blood 
Pressure (CBP) 

 
• Total 

• The percentage of members 18–85 years of age who had a diagnosis of hypertension 
(HTN) and whose BP was adequately controlled (<140/90 mm Hg) during the 
measurement year. 

 

Immunizations for 
Adolescents (IMA) • Combination 2 

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

o Combination 2. Adolescents who have had all three indicators (meningococcal, 
Tdap and HPV). 

Prenatal and Postpartum 
Care (PPC) 

• Timeliness of Prenatal 
Care 

• Postpartum Care 

• The percentage of deliveries of live births on or between October 8 of the year prior to the 
measurement year and October 7 of the measurement year. For these women, the 
measure assesses the following facets of prenatal and postpartum care. 

o Timeliness of Prenatal Care. The percentage of deliveries that received a prenatal 
care visit in the first trimester, on or before the enrollment start date or within 42 
days of enrollment in the organization. 

o Postpartum Care. The percentage of deliveries that had a postpartum visit on or 
between 7 and 84 days after delivery. 
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HEDIS Measure Measure Indicator Measure Definition 

Weight Assessment and 
Counseling for Nutrition and 
Physical Activity for 
Children/Adolescents (WCC) 

• BMI Percentile 
Documentation 

• Counseling for nutrition 
• Counseling for physical 

activity 

• The percentage of members 3–17 years of age who had an outpatient visit with a PCP or 
OB/GYN and who had evidence of the following during the measurement year. 

o BMI Percentile Documentation.  
o Counseling for nutrition 
o Counseling for physical activity 

 

*Well-Child Visits in the First 
30 Months of Life (W30) 

• Well-Child Visits in the 
First 15 Months 

• Well-Child Visits for Age 
15 Months–30 Months. 

• The percentage of members who had the following number of well-child visits with a PCP 
during the last 15 months. The following rates are reported: 

o Well-Child Visits in the First 15 Months. Children who turned 15 months old during 
the measurement year: Six or more well-child visits. 

o Well-Child Visits for Age 15 Months–30 Months. Children who turned 30 months 
old during the measurement year: Two or more well-child visits. 

*-Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible population for the hybrid measures 

 

 

 



Partnership HealthPlan of California 
Report Year 2022 - Measurement Year 2021 

P a g  e | 18 The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of NCQA. 

 

 

 

7.0  Quality Improvement Initiatives - HEDIS Score Improvement 

PHC’s Quality Improvement organization-wide goals for 2021-2022 focused on four measure 
domains similar to those defined under DHCS Managed Care Accountability Set (MCAS) measures:   

1. Medication Management 
2. Behavioral Health 
3. Chronic Diseases 
4. Pediatrics 

These areas were chosen for several reasons. In the prior year, PHC’s Quality Improvement teams 
created workgroups focused on specific priority measures and conducted activities to improve 
those measures. In the 21/22 year, the teams elected to focus on measure domains encompassing 
many measures within each domain. This helped ensure the workgroups had visibility to all 
measures and activities that influence the measures. Often times work occurring in one measure 
may affect others: for example, improvement in well child visits can often lead to improvements in 
childhood immunizations. The decision to focus on measure domains also helps align PHC to DHCS, 
who has recently adopted these groupings as they engage with managed care plans following 
RY2021 HEDIS rate discussions.  

Based on these measure domains, there were cross-functional work groups assembled, including 
department representation from:  Health Analytics, Care Coordination, Claims, Health Education, 
Medical Directors, Pharmacy, Population Health Management, Provider Relations, and Quality 
Improvement.  

When evaluating interventions and activities within the four measure workgroups, one item to 
note is PHC’s IT service disruption that took place in March 2022. The disruption resulted in 
temporary loss of file system access and telephone services. This impacted many of the efforts 
which are cited in the results below.  

Medication Management Accomplishments: 
The medication management workgroup engaged the pharmacy teams in both regions, reviewed 
performance scores for relevant measures, and narrowed down the measures of interest to the 
following:  Attention Deficit and Hyperactivity Disorder (ADD), Statin Therapy for Patients with 
Diabetes (SPD), and Pharmacotherapy Management of COPD Exacerbation (originally for both 
members with cardiovascular disease and diabetes, but the test cycle involved members with a 
diagnosis of diabetes, regardless of cardiovascular condition). Pharmacists had an introduction 
session to PDSA cycles and met regularly as subgroups to create workflows, build templates, prepare 
updates, etc. The workgroup met about once a month. Below is a highlight of activities for the 
measure subgroups:  
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Subgroup 1:  Statin Therapy for Patients with Diabetes (SPD) 
The intervention for this measure was a mail and outcall campaign to educate members on the 
importance of taking a statin and encourage them to talk to their PCP about statins. This group 
collaborated with Communications and Population Health to select an educational flyer - the ABCs 
for Diabetes Control - which was mailed to 173 members from Eureka Community Health Center 
and La Clinica-Vallejo. Calls were made to 105 members (after excluding those who already had a 
statin fill), 71 of those could not be reached. Out of the remaining 34, only 13 received education by 
a Pharmacist (21 declined it). Nine members consented to a follow up call after 4-6 weeks, which 
could not happen while member outreach was paused due to the systems outage. After reviewing 
claims, only one member who a pharmacist had engaged started a statin treatment.  
 
The team was planning to conduct another round of calls for members served by another clinic, but 
after looking at the results, they are considering a provider-facing intervention instead.  
 
Subgroup 2:  Attention Deficit and Hyperactivity Disorder (ADD) 
This group sought to conduct several interventions. First, they collaborated with Provider Relations 
and Communications to create a one pager with basic information on this measure, including best 
practices. The document was faxed to 25 clinics that had at least 10 members in the ADHD initiation 
phase denominator as of December 31, 2021. There are two rates are reported for the ADD 
measure: initiation and continuation of therapy. The team’s focus is on the initiation phase, which is 
to complete a follow up visit with a provider within 30 days of starting ADHD therapy. When techs 
followed up on the initial fax to gauge utility of the material, they found that most clinics could not 
confirm receipt of the one pager. A major barrier that was noted was that the flyers were sent to an 
“incorrect” fax number. For example, a fax was sent to the main office for providers who are in 
multiple locations or some clinics do not have a designated Pediatrics department. 
 
Second, the group planned an outcall campaign intended to reach the parents/guardians of children 
who recently started on ADHD medication. They collaborated with Health Education to create a call 
script and with Population Health to build an outreach template in Essette for ease of reporting. 
Pharmacy Operations came up with a workflow. The campaign has not officially launched due to 
inconsistencies with a report to identify the intended population. However, as soon as a quality 
report is generated, the team intends to start making those calls. 
 
Subgroup 3:  Pharmacotherapy Management of COPD Exacerbation 
This group has been active on the ED and PCP fronts. 
 
ED setting:  Two pharmacists are entering care notes for members who ended up in the ED as a 
result of a COPD exacerbation. The care notes emphasize treatment guidelines/best practices.  PCP 
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setting: After reviewing a list of qualifying events (i.e. ED discharges), Pharmacy sent fax 
notifications to those providers whose patients may have a gap in care like not filling a prescription 
for a corticosteroid.   
 
Additionally, the team is conducting a drug utilization review of 2021 data to identify low 
performing ED sites for a future intervention. The main objectives of the review are to offer targeted 
educational intervention in collaboration with PHC medical directors and to identify problems with 
the data (i.e. members who should not be in the measure). The review is a fairly manual process. 
Completion was targeted by mid-April prior to the outage, but is now scheduled for mid-June. 
 
Behavioral Health Accomplishments:  
The Behavioral Health Workgroup launched as a new effort this year and included stakeholders who 
were largely new to the measure-workgroup process.  The goal of this initiation year was to compile 
and understand the work currently occurring related to the measures and begin brainstorming to 
identify intervention ideas and strategies to take place next year, when the workgroup is required to 
complete an intervention.  Workgroup activities included: 

• Grouped measures into categories (categories included:  focused effort, small intervention, 
significant new activity, established intervention, observation only) to understand what work 
is already occurring and where there may be opportunities to focus in the future 

• Reviewed performance rates for measures where data exists and was in communication with 
analytics team to ensure regular dissemination of rates throughout year 

• Created a repository to document all current or previously conducted work associated with 
measures included in our workgroup set, so there is a resource that can be referred to for 
opportunities and key learnings. All Behavioral Health grants and performance improvement 
projects are outlined in this document 

• Communicated with Care Coordination team who were conducting efforts that were 
represented in the performance improvement project (PIP) on Follow-Up after High Intensity 
Care for Substance Use Disorder (FUI), and receiving monthly updates on their progress 
before the network outage.  

• Identified areas where an intervention may be able to be implemented will be included next 
year's workgroup. 

 
Chronic Diseases Accomplishments: 
The Chronic Disease Workgroup outlined opportunities for exploration including training 
opportunities and information gathering on diabetes vendors.  Trainings took place in April, and 
diabetes vendors may be an area for opportunity going into next year's workgroup.   
 
Additionally, the workgroup collaborated with the Population Health team to execute an 
intervention focused on education, specifically reinforcing testing and self-management of diabetes 
care, through outreach mailers and calls to diabetic members in Yolo and Napa Counties between 
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the ages of 21 and 39 as of 6/30/2022.  The target population for the intervention were the 
members who are defined as not meeting measure compliance, either whose final 2021 A1c rate is 
>8% or who had no A1c rate reported in 2021.   The intervention was delayed due to network 
outage, but calls were able to begin by the end of May. The intervention should conclude by end of 
July, 2022. 

 
Pediatrics Accomplishments: 
The Pediatric Workgroup collaborated with Population Health to test the expansion of the Growing 
Together Program with Open Door beyond 24 months of age to include members 3 to 6 years of 
age, as a continuous point of service and connection to the mom and baby.  This test would involve 
pausing the current Birthday Club and, in keeping with the Growing Together Program, mailing out a 
flyer to the member’s guardians and following up 1 week later with a phone call to educate the 
member’s guardian of the needed services and encouraging them to schedule a well care 
appointment.  This intervention included both members whose birthday month was upcoming, as 
well as members who have not established care with Open Door and who have not been seen in the 
last 12 months. 
 
Blood Lead Screening: 
PHC engaged a 3rd party expert in Blood Lead Screening and hosted 2 educational webinars for the 
PCP network.  Additionally, measure education was included in QI newsletters and Accelerated 
Learning webinars during the year. 
 
Application of Dental Fluoride Varnish in the PCP setting 
Provider education for this new measure was included in QI newsletters and Accelerated Learning 
webinars during the year.   
 
Additionally, the workgroup developed a strategy to address the uptake of applications of varnish in 
the PCP setting, which included: 

• Data discovery of varnish applications that occurred in the PCP office setting in 2021 (very 
low) 

• Insights from providers already providing this service in the PCP setting 
• Determined that more intensive learning opportunities are needed for PCPs, including an in-

person education of clinic staff at their location on how to apply the varnish 
The team is currently in the process of identifying 3rd party resources by connecting with new county 
Oral Health Programs recently funded by Prop 56 and plan to initiate onsite training in the next year. 
 
The impact of these efforts will be further assessed in fiscal year 2021-2022 to determine if these 
initiatives had the expected impact on rate improvements. 
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8.0 Summary of Performance – HEDIS HealthPlan Accreditation (HPA) 
 

Health plans are rated in three categories: private/commercial plans in which people enroll 
through work or on their own; plans that serve Medicare1 beneficiaries in the Medicare 
Advantage program (not supplemental plans); and plans that serve Medicaid beneficiaries. 

NCQA ratings are based on three types of quality measures: measures of clinical quality from 
NCQA’s Healthcare Effectiveness Data and Information Set (HEDIS®2) and Health Outcomes 
Survey (HOS); measures of patient experience using the Consumer Assessment of Healthcare 
Providers and Systems (CAHPS®3); and results from NCQA’s review of a health plan’s health 
quality processes (NCQA Accreditation). NCQA rates health plans that choose to report 
measures publicly. 

The overall rating is the weighted average of a plan’s HEDIS, HOS and CAHPS measure ratings, 
plus Accreditation bonus points (if the plan is Accredited by NCQA), rounded to the nearest half 
point displayed as stars (see below for rounding rules). 

The overall rating is based on performance on dozens of measures of care and is calculated on 
a 0–5 scale in half points (5 is highest). Performance includes three subcategories (also scored 
0–5 in half points): 

1. Patient Experience: Patient-reported experience of care, including experience with 
doctors, services and customer service (measures in the Patient Experience category). 

2. Rates for Clinical Measures: The proportion of eligible members who received preventive 
services (prevention measures) and the proportion of eligible members who received 
recommended care for certain conditions (treatment measures). 

3. NCQA Health Plan Accreditation: For a plan with an Accredited or Provisional status, 0.5 
bonus points are added to the overall rating before rounding to the nearest half point and 
displayed as stars. A plan with an Interim status receives 0.15 bonus points added to the 
overall rating before rounding to the nearest half point and displayed as stars. 

Note: If an Accredited plan that is not yet required to report HEDIS/ CAHPS data for 
Accreditation chooses to publicly report its performance data, it is scored on the data submitted 
and receives the Accreditation bonus points. 
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9.0   HEDIS/CAHPS Measures Required for HP Accreditation—Medicaid 
 
 

Measure Name Display Name 
 
PATIENT EXPERIENCE 
Getting Care 

Getting Needed Care (Usually + Always) Getting care easily 

Getting Care Quickly (Usually + Always) Getting care quickly 

 

Satisfaction With Plan Physicians 

Rating of Personal Doctor (9 + 10) Rating of primary care doctor 

Rating of Specialist Seen Most Often (9 + 10) Rating of specialists 

Rating of All Health Care (9 + 10) Rating of care 

Coordination of Care (Usually + Always) Coordination of care 
 

Satisfaction With Plan Services 

Rating of Health Plan (9 + 10) Rating of health plan 
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9.1 MY2021 HEDIS HealthPlan Accreditation (HPA) – Measurement Set Descriptions 
 
HEDIS Measure Measure Indicator Measure Definition 

*Antidepressant Medication 
Management (AMM) 

 

• Effective Continuation 
Phase Treatment 

• The percentage of members 18 years of age and older who were treated with 
antidepressant medication, had a diagnosis of major depression and who remained on an 
antidepressant medication treatment. 

o Effective Continuation Phase Treatment. The percentage of members who 
remained on an antidepressant medication for at least 180 days (6 months). 

*Avoidance of Antibiotic 
Treatment for Acute 
Bronchitis/Bronchiolitis 
(AAB) 

• Total 
• The percentage of episodes for members ages 3 months and older with a diagnosis of 

acute bronchitis/ bronchiolitis that did not result in an antibiotic dispensing event. 

 

*Follow-Up Care for Children 
Prescribed ADHD 
Medication—Continuation & 
Maintenance Phase (ADD) 

• Continuation & 
Maintenance Phase 

• Continuation and Maintenance (C&M) Phase. The percentage of members 6–12 years of 
age with an ambulatory prescription dispensed for ADHD medication, who remained on 
the medication for at least 210 days and who, in addition to the visit in the Initiation 
Phase, had at least two follow-up visits with a practitioner within 270 days (9 months) 
after the Initiation Phase ended. 

*Asthma Medication Ratio 
(AMR) • Total 

• The percentage of members 5–64 years of age who were identified as having persistent 
asthma and had a ratio of controller medications to total asthma medications of 0.50 or 
greater during the measurement year. 

o Total. The sum of the age stratifications (ages 5–64) as of December 31 of the 
measurement year. 
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HEDIS Measure Measure Indicator Measure Definition 

*Use of First-Line 
Psychosocial Care for 
Children and Adolescents on 
Antipsychotics—Total (APP) 

• Total 
• The percentage of children and adolescents 1–17 years of age who had a new prescription 

for an antipsychotic medication and had documentation of psychosocial care as first-line 
treatment. 

*Breast Cancer Screening 
(BCS) • Non-Medicare Total 

• The percentage of women 52–74 years of age who had a mammogram to screen for breast 
cancer as of December 31 of the measurement year. 

Cervical Cancer Screening 
(CCS) 

 
• Total 

• The percentage of women 21–64 years of age who were screened for cervical cancer using 
either of the following criteria: 

o Women 21–64 years of age who had cervical cytology performed within the last 3 
years 

 
o Women 30–64 years of age who had cervical high-risk human papillomavirus 

(hrHPV) testing performed within the last 5 years 
o Women 30–64 years of age who had cervical cytology/high-risk human 

papillomavirus (hrHPV) cotesting within the last 5 years 

Childhood Immunization 
Status (CIS) • Combination 10 

• The percentage of children 2 years of age who had four diphtheria, tetanus and acellular 
pertussis (DTaP); three polio (IPV); one measles, mumps and rubella (MMR); three 
haemophilus influenza type B (HiB); three hepatitis B (HepB), one chicken pox (VZV); four 
pneumococcal conjugate (PCV); one hepatitis A (HepA); two or three rotavirus (RV); and 
two influenza (flu) vaccines by their second birthday. The measure calculates a rate for 
each vaccine and nine separate combination rates. 

o Combination 10. Children who have had all ten indicators (DTaP, IPV, MMR, HiB, 
HepB, VZV, PCV, HepA, RV and Influenza). 
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HEDIS Measure Measure Indicator Measure Definition 

*Chlamydia Screening in 
Women (CHL) 

• Total 
• 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. 

o Total. The sum of the age stratifications. 

Comprehensive Diabetes 
Care (CDC) 

• Eye Exams  
 

•  Blood Pressure Control 
(<140/90) 

 
•  HbA1c Control (<8%) 

• The percentage of members 18–75 years of age with diabetes (type 1 and type 2) who had 
each of the Measure Indicators performed. 

o Eye exams-Screening or monitoring for diabetic retinal disease as identified by 
administrative data (See measure definition) 

o BP Control <140/90 mm Hg The most recent BP level (taken during the 
measurement year) is <140/90 mm Hg, as documented through administrative 
data or medical record review. 

o HbA1c Control (<8%)  The member is numerator compliant if the most recent 
HbA1c level is <8.0%. The member is not numerator compliant if the result for 
the most recent HbA1c test is ≥8.0% or is missing a result, or if an HbA1c test 
was not done during the measurement year. 

Controlling High Blood 
Pressure (CBP) 

 
• Total 

• The percentage of members 18–85 years of age who had a diagnosis of hypertension 
(HTN) and whose BP was adequately controlled (<140/90 mm Hg) during the 
measurement year. 

*Risk of Continued Opioid 
Use (COU) • 31-day rate—Total   

• The percentage of members 18 years of age and older who have a new episode of opioid 
use that puts them at risk for continued opioid use.  

o The percentage of members with at least 31 days of prescription opioids in a 62-
day period. 

Note: A lower rate indicates better performance. 
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HEDIS Measure Measure Indicator Measure Definition 

*Appropriate Testing for 
Pharyngitis(CWP) •  Total 

• The percentage of episodes for members 3 years and older where the member was 
diagnosed with pharyngitis, dispensed an antibiotic and received a group A streptococcus 
(strep) test for the episode. 

*Diabetes Screening for 
People With Schizophrenia or 
Bipolar Disorder Who Are 
Using Antipsychotic 
Medications (SSD) 

• Diabetes Screening 
• The percentage of members 18–64 years of age with schizophrenia, schizoaffective 

disorder or bipolar disorder, who were dispensed an antipsychotic medication and had a 
diabetes screening test during the measurement year. 

***Flu Vaccinations for 
Adults Ages 18-64 (FVA) • Flu Vaccinations 

• The percentage of commercial and Medicaid members 18–64 years of age who received a 
flu vaccination between July 1 of the measurement year and the date when the CAHPS 
5.0H survey was completed. 

***Medical Assistance With 
Smoking and Tobacco Use 
Cessation (MSC) 

•  Advising Smokers and 
Tobacco Users to Quit 

•  A rolling average represents the percentage of members 18 years of age and older who 
were current smokers or tobacco users and who received advice to quit during the 
measurement year. 

*Follow-Up After 
Hospitalization for Mental 
Illness (FUH) 

• 7 Days 

• The percentage of discharges for members 6 years of age and older who were hospitalized 
for treatment of selected mental illness or intentional self-harm diagnoses and who had a 
follow-up visit with a mental health provider.  

o The percentage of discharges for which the member received follow-up within 7 
days after discharge 
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HEDIS Measure Measure Indicator Measure Definition 

*Follow-Up After Emergency 
Department Visit for Mental 
Illness (FUM) 

• 7 days—Total 

• The percentage of emergency department (ED) visits for members 6 years of age and older 
with a principal diagnosis of mental illness or intentional self-harm, who had a follow-up 
visit for mental illness.  

o The percentage of ED visits for which the member received follow-up within 7 
days of the ED visit (8 total days). 

*Follow-Up After Emergency 
Department Visit for Alcohol 
and Other Drug Abuse 
Dependence (FUA) 

• 7 days—Total 

• The percentage of emergency department (ED) visits for members 13 years of age and 
older with a principal diagnosis of alcohol or other drug (AOD) abuse or dependence, who 
had a follow up visit for AOD.  

o The percentage of ED visits for which the member received follow-up within 7 
days of the ED visit (8 total days). 

*Follow-Up After High-
Intensity Care for Substance 
Use Disorder (FUI) 

• 7 days—Total 

• The percentage of acute inpatient hospitalizations, residential treatment or detoxification 
visits for a diagnosis of substance use disorder among members 13 years of age and older 
that result in a follow-up visit or service for substance use disorder.  

o The percentage of visits or discharges for which the member received follow-up 
for substance use disorder within the 7 days after the visit or discharge. 

*Use of Opioids at High 
Dosage (HDO) • High Dose Opioid Rx 

• The proportion of members 18 years and older who received prescription opioids at a high 
dosage (average morphine milligram equivalent dose [MME] ≥90) for ≥15 days during the 
measurement year. 

Note: A lower rate indicates better performance. 
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HEDIS Measure Measure Indicator Measure Definition 

*Initiation and Engagement 
of Alcohol and Other Drug 
Abuse or Dependence 
Treatment— (IET) 

•  Engagement of AOD 
Treatment—Total 

• The percentage of adolescent and adult members with a new episode of alcohol or other 
drug (AOD) abuse or dependence who received the following. 

o Initiation of AOD Treatment. The percentage of members who initiate treatment 
through an inpatient AOD admission, outpatient visit, intensive outpatient 
encounter or partial hospitalization, telehealth or medication treatment within 14 
days of the diagnosis. 

o Engagement of AOD Treatment. The percentage of members who initiated 
treatment and who were engaged in ongoing AOD treatment within 34 days of the 
initiation visit. 

*Use of Imaging Studies for 
Low Back Pain (LPB) • Imaging for Low Back Pain 

• The percentage of members with a primary diagnosis of low back pain who did not have 
an imaging study (plain X-ray, MRI, CT scan) within 28 days of the diagnosis. 

o The measure is reported as an inverted rate [1–(numerator/eligible 
population)]. A higher score indicates appropriate treatment of low back pain 
(i.e., the proportion for whom imaging studies did not occur). 

 

Immunizations for 
Adolescents (IMA) • Combination 2 

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

o Combination 2. Adolescents who have had all three indicators (meningococcal, 
Tdap and HPV). 
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HEDIS Measure Measure Indicator Measure Definition 

*Metabolic Monitoring for 
Children and Adolescents on 
Antipsychotics (APM) 

• Blood Glucose and 
Cholesterol--Total 

• The percentage of children and adolescents 1–17 years of age who had two or 
more antipsychotic prescriptions and had metabolic testing. Three rates are 
reported, the percentage of children and adolescents on antipsychotics who 
received blood glucose testing, cholesterol testing, and both blood glucose and 
cholesterol testing.  

 
o Total. The sum of the age stratifications (1-17) as of December 31 of the 

measurement year. 

Prenatal and Postpartum 
Care (PPC) 

• Timeliness of Prenatal 
Care 

• Postpartum Care 

• The percentage of deliveries of live births on or between October 8 of the year prior to the 
measurement year and October 7 of the measurement year. For these women, the 
measure assesses the following facets of prenatal and postpartum care. 

o Timeliness of Prenatal Care. The percentage of deliveries that received a prenatal 
care visit in the first trimester, on or before the enrollment start date or within 42 
days of enrollment in the organization. 

o Postpartum Care. The percentage of deliveries that had a postpartum visit on 
or between 7 and 84 days after delivery. 

Prenatal Immunization Status  
(PRS) •  Combination Rate 

• The percentage of deliveries in the Measurement Period in which women had received 
influenza and tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccinations. 

•  

*Pharmacotherapy 
Management of COPD 
Exacerbation(PCE) 

• Systemic Corticosteroid 
• Bronchodilator 

• The percentage of COPD exacerbations for members 40 years of age and older who had an 
acute inpatient discharge or ED visit on or between January 1–November 30 of the 
measurement year and who were dispensed appropriate medications. Two rates are 
reported: 

o Dispensed a systemic corticosteroid (or there was evidence of an active 
prescription) within 14 days of the event. 

o Dispensed a bronchodilator (or there was evidence of an active prescription) 
within 30 days of the event. 
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HEDIS Measure Measure Indicator Measure Definition 

*Pharmacotherapy for Opioid 
Use Disorder(POD) •  Total 

• The percentage of new opioid use disorder (OUD) pharmacotherapy events with OUD 
pharmacotherapy for 180 or more days among members age 16 and older with a diagnosis 
of OUD. 

o A 12-month period that begins on July 1 of the year prior to the measurement 
year and ends on June 30 of the measurement year. 

*Plan All-Cause 
Readmissions— (PCR) 

•  Observed-to- Expected 
Ratio—18-64 years 

• For members 18 years of age and older, the number of acute inpatient and observation 
stays during the measurement year that were followed by an unplanned acute 
readmission for any diagnosis within 30 days and the predicted probability of an acute 
readmission. 

o Observed to Expected Ratio.  The Count of Observed 30-Day Readmissions 
(ObservedCount) divided by the Count of Expected 30- Day Readmissions 
(ExpectedCount) for each age group and totals. Calculated by IDSS as the OE. 
The O/E Ratio is not calculated for SES stratifications. 

Note: For commercial and Medicaid, report only members 18–64 years of age. 

 

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

• Non-Medicare 80% 
Coverage 

• The percentage of members 18 years of age and older during the measurement year with 
schizophrenia or schizoaffective disorder who were dispensed and remained on an 
antipsychotic medication for at least 80% of their treatment period. 

o  
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HEDIS Measure Measure Indicator Measure Definition 

*Statin Therapy for Patients 
With Cardiovascular Disease 
(SPC) 

• Received Statin Therapy—
Total 

•  Statin Adherence 80%—
Total 

• The percentage of males 21-75 years of age and females 40-75 years of age during the 
measurement year, who were identified as having clinical atherosclerotic cardiovascular 
disease (ASCVD) and met the following criteria. The following rates are reported: 

o Received Statin Therapy. Members who were dispensed at least one high-
intensity or moderate-intensity statin medication during the measurement 
year. 

o Statin Adherence 80%. Members who remained on a high-intensity or 
moderate-intensity statin medication for at least 80% of the treatment period.  

 

 

* Statin Therapy Statin 
Therapy for Patients With 
Diabetes (SPD) 

•  Received Statin Therapy 

 

• Statin Adherence 80% 

• The percentage of members 40–75 years of age during the measurement year with 
diabetes who do not have clinical atherosclerotic cardiovascular disease (ASCVD) who met 
the following criteria. Two rates are reported:  

o  Received Statin Therapy. Members who were dispensed at least one statin 
medication of any intensity during the measurement year.  

o  Statin Adherence 80%. Members who remained on a statin medication of any 
intensity for at least 80% of the treatment period. 
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HEDIS Measure Measure Indicator Measure Definition 

*Use of Opioids from 
Multiple Providers (UOP) 

•  Multiple Prescribers and 
Multiple Pharmacies 

• The proportion of members 18 years and older, receiving prescription opioids for ≥15 days 
during the measurement year who received opioids from multiple providers. Three rates 
are reported. 

o Multiple Prescribers and Multiple Pharmacies. The proportion of members 
receiving prescriptions for opioids from four or more different prescribers and 
four or more different pharmacies during the measurement year (i.e., the 
proportion of members who are numerator compliant for both the Multiple 
Prescribers and Multiple Pharmacies rates). 

Note: A lower rate indicates better performance. 

*Appropriate Treatment for 
Upper Respiratory Infection 
(URI) 

•  Total 

• The percentage of episodes for members 3 months of age and older with a diagnosis of 
upper respiratory infection (URI) that did not result in an antibiotic dispensing event. 

Note: The measure is reported as an inverted rate [1–(numerator/eligible population)]. 
A higher rate indicates appropriate URI treatment (i.e., the proportion of episodes that 
did not result in an antibiotic dispensing event. 

•  

Weight Assessment and 
Counseling for Nutrition and 
Physical Activity for 
Children/Adolescents (WCC) 

• BMI Percentile 
Documentation 

• The percentage of members 3–17 years of age who had an outpatient visit with a PCP or 
OB/GYN and who had evidence of the following during the measurement year. 

o BMI Percentile Documentation. Because BMI norms for youth vary with age and 
gender, this measure evaluates whether BMI percentile is assessed rather than an 
absolute BMI value. 
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10.0 MY2021 HEDIS HealthPlan Accreditation (HPA) – HealthPlan Rating Score 

 

HEDIS Accreditation Mock Scoring MY2021 TOTAL
Weight

TOTAL
ACCRD Score

TOTAL
Measure Score 
(Weight*Score)

Calculated Score
(Not-Rounded)

Star Rating
(Rounded) + 0.5 

Bonus points

1 2 3 4 5

Overall Rating (CAHPS + Accreditation Measures) 60.5 132 165.5 2.736 3
Patient Experience 10.5 11 16.5 1.571 1.5
Prevention 14 34 46 3.286 3.5
Treatment 36 83 103 2.861 3
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