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1 0636

Atherosclerotic Disease and LDL 
Greater than 100 - Use of Lipid 
Lowering Agent X X X X

The percentage of patients aged 18 and older with a 
diagnosis of atherosclerotic disease whose most recent LDL-
C value is greater than 100 mg/dL and who are taking a lipid 
lowering agent ActiveHealth Management

Cardiovascular 
Condition

Living with 
Illness

2 0624
Atrial Fibrillation - Warfarin 
Therapy X X X X

The percentage of adult patients, with atrial fibrillation and 
major stroke risk factors, on warfarin ActiveHealth Management X Seniors

Cardiovascular 
Condition

Living with 
Illness

3 0635
Chronic Liver Disease - Hepatitis 
A Vaccination X X X X

The percentage of adult patients with chronic liver disease 
who have received a hepatitis A vaccine ActiveHealth Management

Nephrological 
Disease

Living with 
Illness

4 1825
COPD - Management of Poorly 
Controlled COPD X X X X

The percentage of patients age 18 years or older with poorly 
controlled COPD, who are taking a long acting 
bronchodilator. ActiveHealth Management Seniors

Respiratory 
Condition

Living with 
Illness

5 0622

GERD - Upper Gastrointestinal 
Study in Adults with Alarm 
Symptoms X X X X

The percentage of adult patients with gastroesophogeal 
reflux disease (GERD) with alarm symptoms who have had 
an upper gastrointestinal study ActiveHealth Management

Gastrointestinal 
Condition

Living with 
Illness

6 0009

CAHPS Health Plan Survey v 3.0 
children with chronic conditions 
supplement X 1 X 1 X

31- questions that supplement the CAHPS Child Survey v 3.0 
Medicaid and Commercial Core Surveys, that enables health 
plans to identify children who have chronic conditions and 
assess their experience with the health care system. Level of 
analysis: health plan – HMO, PPO, Medicare, Medicaid, 
commercial

Agency for Healthcare 
Research and Quality X X Children X

7 0006
CAHPS Health Plan Survey v 4.0 - 
Adult questionnaire X 4 X 4 X X

30-question core survey of adult health plan members that 
assesses the quality of care and services they receive

Agency for Healthcare 
Research and Quality X X X X

8
CAHPS Health Plan Survey v 4.0 - 
Child questionnaire X X X

Core survey of adult health plan members that assesses the 
quality of care and services their children have received

Agency for Healthcare 
Research and Quality X X X X

9 Getting Needed Care X 4 X 4 X X CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X

10 Getting Care Quickly X 4 X 4 X X CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X

11 How Well Doctors Communicate X 4 X 4 X X CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X

12 Rating of Personal Doctor X 4 X 4 X X CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X

13 Rating of Specialist X 4 X 4 X X CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X

14 Rating of Overall Health Care X 4 X 4 X X CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X

15 Claims Processing X 4 X 4 CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X X

16 Overall Rating of Health Plan X 4 X 4 X X CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X

17 Customer Service X 4 X 4 X CAHPS Composite
Agency for Healthcare 
Research and Quality X X X X X

18 1381
Asthma Emergency Department 
Visits X X X X

Percentage of patients with asthma who have greater than 
or equal to one visit to the emergency room for asthma 
during the measurement period. Alabama Medicaid Agency X X

Children, 
Adolescents

Respiratory 
Condition

Living with 
Illness X

19 1412
Pre-School Vision Screening in 
the Medical Home X X X

Percentage of pre-school aged children who receive vision 
screening in the medical home

American Academy of 
Pediatrics Children Vision

Staying 
Healthy

20 0642

Cardiac Rehabilitation Patient 
Referral From an Inpatient 
Setting X X X X

Percentage of patients admitted to a hospital with a primary 
diagnosis of an acute myocardial infarction or chronic stable 
angina or who during hospitalization have undergone 
coronary artery bypass (CABG) surgery, a percutaneous 
coronary intervention (PCI), cardiac valve surgery (CVS), or 
cardiac transplantation who are referred to an early 
outpatient cardiac rehabilitation/secondary prevention 
program.

American College of 
Cardiology

Cardiovascular 
Condition Getting Better

Aspects of QualityMeasure Description Measure Developer
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21 0643

Cardiac Rehabilitation Patient 
Referral From an Outpatient 
Setting X X X X

Percentage of patients with an acute myocardial infarction 
or chronic stable angina or who have undergone coronary 
artery bypass (CABG) surgery, a percutaneous coronary 
intervention (PCI), cardiac valve surgery (CVS), or cardiac 
transplantation who are referred to an outpatient cardiac 
rehabilitation/secondary prevention program.

American College of 
Cardiology

Cardiovascular 
Condition Getting Better

22 0227 Influenza Immunization X X X X

Percentage of 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)

American Medical 
Association - Physician 
Consortium for Performance 
Improvement (AMA-PCPI)

Staying 
Healthy

23 1822
External Beam Radiotherapy for 
Bone Metastases X X X X

This measure reports the percentage of patients, regardless 
of age, with a diagnosis of painful bone metastases and no 
history of previous radiation who receive external beam 
radiation therapy (EBRT) with an acceptable fractionation 
scheme as defined by the guideline.

American Society for 
Radiation Oncology (ASTRO) Cancer

24 0216
Proportion admitted to hospice 
for less than 3 days X X X X

Percentage of patients who died from cancer, and admitted 
to hospice and spent less than 3 days there

American Society of Clinical 
Oncology Cancer

25 0213
Proportion admitted to the ICU in 
the last 30 days of life X X X X

Percentage of patients who died from cancer admitted to 
the ICU in the last 30 days of life

American Society of Clinical 
Oncology Cancer

26 0215
Proportion not admitted to 
hospice X X X X

Percentage of patients who died from cancer not admitted 
to hospice

American Society of Clinical 
Oncology Cancer

27 0210

Proportion receiving 
chemotherapy in the last 14 days 
of life X X X X

Percentage of patients who died from cancer receiving 
chemotherapy in the last 14 days of life

American Society of Clinical 
Oncology Cancer

28 0211

Proportion with more than one 
emergency room visit in the last 
days of life X X X X

Percentage of patients who died from cancer with more than 
one emergency room visit in the last  days of life

American Society of Clinical 
Oncology Cancer

29 0704

Proportion of Patients 
Hospitalized with AMI that have a 
Potentially Avoidable 
Complication (during the Index 
Stay or in the 30-day Post-
Discharge Period) X X X

Percent of adult population aged 18 – 65 years who were 
admitted to a hospital with acute myocardial infarction 
(AMI), were followed for one-month after discharge, and 
had one or more potentially avoidable complications (PACs). Bridges to Excellence

Cardiovascular 
Condition Getting Better X

30 0708

Proportion of Patients 
Hospitalized with Pneumonia 
that have a Potentially Avoidable 
Complication (during the Index 
Stay or in the 30-day Post-
Discharge Period) X X X

Percent of adult population aged 18 – 65 years who were 
admitted to a hospital with Pneumonia, were followed for 
one-month after discharge, and had one or more potentially 
avoidable complications (PACs). PACs may occur during the 
index stay or during the 30-day post discharge period Bridges To Excellence

Respiratory 
Condition Getting Better X

31 0705

Proportion of Patients 
Hospitalized with Stroke that 
have a Potentially Avoidable 
Complication (during the Index 
Stay or in the 30-day Post-
Discharge Period) X X X

Percent of adult population aged 18 – 65 years who were 
admitted to a hospital with stroke, were followed for one-
month after discharge, and had one or more potentially 
avoidable complications (PACs). PACs may occur during the 
index stay or during the 30-day post discharge period Bridges to Excellence Seniors

Neurological 
Condition Getting Better X

32 0709

Proportion of patients with a 
chronic condition that have a 
potentially avoidable 
complication during a calendar 
year. X X X

Percent of adult population aged 18 – 65 years who were 
identified as having at least one of the following six chronic 
conditions: Diabetes Mellitus (DM), Congestive Heart Failure 
(CHF), Coronary Artery Disease (CAD), Hypertension (HTN), 
Chronic Obstructive Pulmonary Disease (COPD) or Asthma, 
were followed for one-year, and had one or more potentially 
avoidable complications (PACs).  Bridges To Excellence

Living with 
Illness X



Medicaid Medicare

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

N
um

be
r o

f M
N

 
Ca

rr
ie

rs
 th

at
 

re
po

rt

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

N
um

be
r o

f M
N

 
Ca

rr
ie

rs
 th

at
 

re
po

rt

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e Populations of 

Interest
Diseases and 
Conditions

Stages of 
Care

Ef
fe

ct
iv

e 
&

 sa
fe

 
re

so
ur

ce
 

ut
ili

za
tio

n

Pl
an

 p
ro

gr
am

s &
 

se
rv

ic
es

Pl
an

 le
ve

l 
or

ga
ni

za
tio

n 
&

 
m

an
ag

em
en

t

Cu
st

om
er

 
Se

rv
ic

e/
Cl

ai
m

s

N
et

w
or

k 
Ad

eq
ue

cy

En
ro

lle
e 

Ex
pe

rie
nc

e

Aspects of QualityMeasure Description Measure Developer

N
at

io
na

l B
en

ch
m

ar
k

N
CQ

A 
Ac

cr
ed

ita
tio

n

U
RA

C 
Ac

cr
ed

ita
tio

n

IC
SI

 V
ar

ia
tio

n

Commercial
ID NQF ID Measure Name

Re
le

va
nt

 a
t C

ar
rie

r 
Le

ve
l HMO PPO & Other

33 0477

Under 1500g infant Not 
Delivered at Appropriate Level of 
Care X X X

The number per 1,000 livebirths of <1500g infants delivered 
at hospitals not appropriate for that size infant.

California Maternal Quality 
Care Collaborative Children Women's Health

34 0475

Hepatitis B Vaccine Coverage 
Among All Live Newborn Infants 
Prior to Hospital or Birthing 
Facility Discharge X X X

Percent of live newborn infants that receive hepatitis B 
vaccination before discharge at each single hospital/birthing 
facility during given time period (one year).

Centers for Disease Control 
and Prevention Children

Staying 
Healthy

35 0569 ADHERENCE TO STATINS X X X X

To ensure that members who are taking statins to treat 
hyperlipidemia filled sufficient medication to have at least 
80% coverage during the measurement year.

Health Benchmarks-IMS 
Health Diabetes

Living with 
Illness

36 0568
APPROPRIATE FOLLOW-UP FOR 
PATIENTS WITH HIV X X X X

To ensure that all members diagnosed with HIV receive at 
least annual testing for CD4 and at least biannual HIV RNA 
levels to monitor for disease activity.

Health Benchmarks-IMS 
Health HIV

Living with 
Illness

37 0567

APPROPRIATE WORK UP PRIOR 
TO ENDOMETRIAL ABLATION 
PROCEDURE X X X

To ensure that all women have endometrial sampling 
performed before undergoing an endometrial ablation.

Health Benchmarks-IMS 
Health Women Women's Health Getting Better

38 0572

Follow-up after initial diagnosis 
and treatment of colorectal 
cancer: colonoscopy X X X X

To ensure that all eligible members who have been newly 
diagnosed and resected with colorectal cancer receive a 
follow-up colonoscopy within 15 months of resection.

Health Benchmarks-IMS 
Health Cancer Getting Better

39 0573
HIV SCREENING: MEMBERS AT 
HIGH RISK OF HIV X X X X

To ensure that members diagnosed or seeking treatment for 
sexually transmitted diseases be screened for HIV.

Health Benchmarks-IMS 
Health HIV

Staying 
Healthy

40 0603

Adult(s) taking insulin with 
evidence of self-monitoring 
blood glucose testing. X X X X

This measure identifies patients with diabetes mellitus taking 
insulin that had evidence of self-monitoring blood glucose 
testing in last 12 reported months. Ingenix Diabetes

Living with 
Illness

41 0604

Adult(s) with diabetes mellitus 
that had a serum creatinine in 
last 12 reported months. X X X X

This measure identifies adults with diabetes mellitus that 
had a serum creatinine test in last 12 reported months. Ingenix Diabetes

Living with 
Illness

42 0602

Adult(s) with frequent use of 
acute migraine medications that 
also received prophylactic 
medications. X X X X

This measure identifies adults with migraines who are 
frequently taking acute (abortive) medications and are also 
taking a prophylactic medication for migraine control. Ingenix

Neurological 
Condition

Living with 
Illness

43 1609

ETG Based HIP/KNEE 
REPLACEMENT cost of care 
measure X X X X

The measure focuses on resources used to deliver episodes 
of care for patients who have undergone a Hip/Knee 
Replacement. Ingenix

Musculoskeletal 
Condition Getting Better

44 1611
ETG Based PNEUMONIA cost of 
care measure X X X X

The measure focuses on resources used to deliver episodes 
of care for patients with pneumonia. Ingenix

Respiratory 
Condition Getting Better

45 0663

Patient(s) 2 years of age and 
older with acute otitis externa 
who were NOT prescribed 
systemic antimicrobial therapy. X X X

This measure identifies patients 2 years of age and older 
with acute otitis externa who were or were not prescribed 
systemic antimicrobial therapy. Ingenix Children

Ear, Nose, and 
Throat Getting Better

46 0665

Patient(s) with an emergency 
medicine visit for non-traumatic 
chest pain that had an ECG. X X X X

This measure identifies patients with an emergency medicine 
visit for non-traumatic chest pain that had an ECG done as 
part of their evaluation. Ingenix

Cardiovascular 
Condition Getting Better

47 0664

Patient(s) with an emergency 
medicine visit for syncope that 
had an ECG. X X X X

This measure identifies patients with an emergency medicine 
visit for syncope that had an ECG done as part of their 
evaluation. Ingenix

Neurological 
Condition Getting Better

48 0605

Patient(s) with hypertension that 
had a serum creatinine in last 12 
reported months. X X X X

This measure identifies patients with hypertension (HTN) 
that had a serum creatinine in last 12 reported months Ingenix

Cardiovascular 
Condition

Living with 
Illness
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49 0644

Patients with a transient ischemic 
event ER visit that had a follow 
up office visit. X X X X

Patient(s) with a recent emergency room encounter for a 
transient cerebral ischemic event that had any physician visit 
within 14 days of the acute event. Ingenix

Neurological 
Condition Getting Better

50 0722
Pediatric Symptom Checklist 
(PSC) X X X

The Pediatric Symptom Checklist (PSC)is a brief parent report 
questionnaire that is used to measure overall psychosocial 
functioning in children from 4 to 16 years of age. 

Massachusetts General 
Hospital Children

Staying 
Healthy

51 0071

Acute Myocardial Infarction 
(AMI): Persistence of Beta-
Blocker Treatment After a Heart 
Attack X 4 X 4 X X

The percentage of patients age 18 years and older during the 
measurement year who were hospitalized and discharged 
alive July 1 of the year prior to the measurement year 
through June 30 of the measurement year with a diagnosis 
of acute myocardial infarction (AMI) and who received 
persistent beta-blocker treatment for six months after 
discharge.

National Committee for 
Quality Assurance X X

Cardiovascular 
Condition Getting Better

52
Heart Disease - Controlling High 
Blood Pressure X 4 X 4 X X

Percentage of adults 18–85 years of age who had a diagnosis 
of hypertension and whose blood pressure was adequately 
controlled (<140/90) during the measurement year.

National Committee for 
Quality Assurance X X

Cardiovascular 
Condition

Living with 
Illness

53

Cholesterol Management for 
Patients with Cardiovascular 
Conditions - Screening X 4 X 4 X X

The percentage of patients with certain cardiovascular 
conditions who received an LDL test in the measurement 
year.

National Committee for 
Quality Assurance X X

Cardiovascular 
Condition

Living with 
Illness

54

Cholesterol Management for 
Patients with Cardiovascular 
Conditions - LDL<100 X 4 X 4 X X

Percentage of patients with certain cardiovascular conditions 
who most recent LDL level is <100 mg/dL in the 
measurement year.

National Committee for 
Quality Assurance X X

Cardiovascular 
Condition

Living with 
Illness

55

Medical Assistance with Smoking 
and Tobacco Use Cessation -- 
Advising Smokers to Quit X 4 X 4 X X

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.

National Committee for 
Quality Assurance X X

Staying 
Healthy

56

Medical Assistance with Smoking 
and Tobacco Use Cessation -- 
Strategies for Quitting X 3 X 3 X

Rolling average represents the percentage of members 18 
years of age and older who were current smokers or tobacco 
users and who discussed or were provided cessation 
methods or strategies during the measurement year.

National Committee for 
Quality Assurance X

Staying 
Healthy

57

Medical Assistance with Smoking 
and Tobacco Use Cessation -- 
Medications for Quiting X 3 X 3 X

Rolling average represents the percentage of members 18 
years of age and older who were current smokers or tobacco 
users and who discussed or were recommended cessation 
medications during the measurement year.

National Committee for 
Quality Assurance X

Staying 
Healthy

58 1933

Cardiovascular Monitoring for 
People with Cardiovascular 
Disease and Schizophrenia X 1 X 1 X

The percentage of individuals 18 – 64 years of age with 
schizophrenia and cardiovascular disease, who had an LDL-C 
test during the measurement year.

National Committee for 
Quality Assurance X

Cardiovascular 
Condition, Mental 
Health

Living with 
Illness

59 1388 Annual Dental Visit X

Percentage of members 2-21 years of age who had at least 
one dental visit during the measurement year. This measure 
applies only if dental care is a covered benefit in the 
organization’s Medicaid contract.

National Committee for 
Quality Assurance X X Children Dental

Staying 
Healthy

60 0105
Antidepressant Medication 
Management X 4 X 4 X X

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

National Committee for 
Quality Assurance X X

Mental/Behaviora
l Health

Living with 
Illness

61 0002
Appropriate testing for children 
with pharyngitis X 4 X 4 X

The percentage of children 2–18 years of age who were 
diagnosed with pharyngitis, dispensed an antibiotic and 
received a group A streptococcus (strep) test for the 
episode. A higher rate represents better performance (i.e., 
appropriate testing).

National Committee for 
Quality Assurance X X Children

Respiratory 
Condition Getting Better
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62 0069

Appropriate treatment for 
children with upper respiratory 
infection (URI) X 4 X 4 X

The percentage of children 3 months–18 years of age who 
were given a diagnosis of upper respiratory infection (URI) 
and were not dispensed an antibiotic prescription.

National Committee for 
Quality Assurance X X Children

Respiratory 
Condition Getting Better

63 0054

Arthritis: disease modifying 
antirheumatic drug (DMARD) 
therapy in rheumatoid arthritis X 4 X 4 X X

Percentage of patients 18 years and older, diagnosed with 
rheumatoid arthritis who have had at least one ambulatory 
prescription dispensed for a DMARD

National Committee for 
Quality Assurance X

Musculoskeletal 
Condition

Living with 
Illness

64
Monitoring of Persistent 
Medications X 4 X 4 X X

This measure assesses the percentage of adults 18 years of 
age and older who received at least 180 treatment days of 
ambulatory medication therapy for the specfied therapeutic 
agents
during the measurement year and at least one therapeutic 
monitoring event for the therapeutic agent in the 
measurement year. National Committee for 

Quality Assurance X X
Living with 
Illness X

65 1800 Asthma Medication Ratio (AMR) X 2 X 2 X

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.

National Committee for 
Quality Assurance X

Respiratory 
Condition

Living with 
Illness X

66 0058

Avoidance of Antibiotic 
Treatment in Adults with Acute 
Bronchitis X 4 X 4 X

The percentage of adults 18–64 years of age with a diagnosis 
of acute bronchitis who were not dispensed an antibiotic 
prescription.  

National Committee for 
Quality Assurance X X

Respiratory 
Condition Getting Better X

67 0553
Care for Older Adults – 
Medication Review X

Percentage of adults 66 years and older who had a 
medication review; a review of all a member’s medications, 
including prescription medications, over-the-counter (OTC) 
medications and herbal or supplemental therapies by a 
prescribing practitioner or clinical pharmacist.

National Committee for 
Quality Assurance X Seniors

Staying 
Healthy

68 Breast Cancer Screening X 4 X 4 X X

The percentage of women 40–69 years of age who had a 
mammogram to screen for breast cancer at least once every 
two years

National Committee for 
Quality Assurance X X X Women Cancer

Staying 
Healthy

69 0032 Cervical Cancer Screening X 4 X 4 X Cervical cancer screening at least once every two years 
National Committee for 
Quality Assurance X X X Women Cancer

Staying 
Healthy

70 0038 Childhood Immunization Status X 4 X 4 X

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 H 
influenza type B(HiB); three hepatitis B (HepB); one chicken 
pox (VZV); four pneumococcal conjugate (PCV); two 
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.

National Committee for 
Quality Assurance X X Children

Staying 
Healthy

71 0033 Chlamydia screening in women X 4 X 4 X

Assesses 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.

National Committee for 
Quality Assurance X X Women Women's Health

Staying 
Healthy

72 0034 Colorectal Cancer Screening X 4 X 4 X
The percentage of members 50–75 years of age who had 
appropriate screening for colorectal cancer.

National Committee for 
Quality Assurance X X X Seniors Cancer

Staying 
Healthy
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73 0731 Comprehensive Diabetes Care X 4 X 4 X X

The percentage of individuals 18–75 years of age with 
diabetes (type 1 and type 2) who had each of the following: 
HbA1c poor control (>9.0%), HbA1c control (<8.0%), HbA1c 
control (<7.0%), Eye exam (retinal) performed, LDL-C 
screening, LDL-C control (<100 mg/dL),
Medical attention for nephropathy, BP control (<140/90 mm 
Hg), Smoking status and cessation advice or treatment

National Committee for 
Quality Assurance X X X Diabetes

Living with 
Illness

74 Diabetes: HbA1c control (<7.0%) X 4 X 4 X X
The percentage of members 18 - 75 years of age with 
diabetes (type 1 and type 2) who had HbA1c control (<7.0%).

National Committee for 
Quality Assurance X X Diabetes

Living with 
Illness

75 0575
Comprehensive Diabetes Care: 
HbA1c control (<8.0%) X 4 X 4 X X

The percentage of members 18 - 75 years of age with 
diabetes (type 1 and type 2) who had HbA1c control (<8.0%).

National Committee for 
Quality Assurance X X Diabetes

Living with 
Illness

76 0064

Diabetes Measure Pair:  A Lipid 
management: low density 
lipoprotein cholesterol (LDL-C) 
<130, B Lipid management: LDL-C 
<100 X X X X

Percentage of adult patients with diabetes aged 18-75 years 
with most recent (LDL-C) <130 mg/dL B: Percentage of 
patients 18-75 years of age with diabetes whose most recent 
LDL-C test result during the measurement year was <100 
mg/dL

National Committee for 
Quality Assurance X X Diabetes

Living with 
Illness

77 0061
Diabetes: Blood Pressure 
Management X 4 X 4 X X

Percentage of patients aged > 18 years with diagnosed 
hypertension who had visits where blood pressure 
measurement was recorded.

National Committee for 
Quality Assurance X X X Diabetes

Living with 
Illness

78
Diabetes: Blood Pressure 
Management X 4 X 4 X X

Percentage of patients aged > 18 years with diagnosed 
hypertension who had visits where blood pressure 
measurement was recorded.

National Committee for 
Quality Assurance X X Diabetes

Living with 
Illness

79 0055 Diabetes: Retinal eye Exams X 2 X 2 X X

Percentage of adult patients with diabetes aged 18-75 years 
who received an eye screening for diabetic retinal disease 
during the measurement year

National Committee for 
Quality Assurance X X X Diabetes

Living with 
Illness

80 0064
Diabetes: LDL-C Controlled 
<100mg/dL X 4 X 4 X X

The percentage of patients 18–75 years of age with diabetes 
(type 1 and type 2) whose most recent LDL level is <100 
mg/dl. 

National Committee for 
Quality Assurance X X Diabetes

Living with 
Illness

81 0062
Diabetes: Nephropathy 
Monitoring X 4 X 4 X X

The percentage of patients 18–75 years of age with diabetes 
(type 1 and type 2) who had a Annual albumin/creatinine 
ratio or urine microalbumin or positive urine macroalbumin 
or diagnosed with and treated for nephropathy or treated 
with ACE/ARB.

National Committee for 
Quality Assurance X X X Diabetes

Living with 
Illness

82 0059
Diabetes: Hemaglobin A1c Poor 
Control (>9.0%) X 4 X 4 X X

Percentage of adult patients with diabetes aged 18-75 years 
with most recent A1c level greater than 9.0% (poor control)

National Committee for 
Quality Assurance X X X Diabetes

Living with 
Illness

83 0057
Diabetes: Hemoglobin A1c 
testing X 4 X 4 X X

Percentage of adult patients with diabetes aged 18-75 years 
receiving one or more A1c test(s) per year

National Committee for 
Quality Assurance X X X Diabetes

Living with 
Illness

84 0063 Diabetes: Lipid profile X 4 X 4 X X
Percentage of adult patients with diabetes aged 18-75 years 
receiving at least one lipid profile (or ALL component tests)

National Committee for 
Quality Assurance X X X Diabetes

Living with 
Illness

85 1934
Diabetes Monitoring for People 
with Diabetes and Schizophrenia 1 1

The percentage of individuals 18 – 64 years of age with 
schizophrenia and diabetes who had both and LDL-C test and 
an HbA1c test during the measurement year.

National Committee for 
Quality Assurance X

Diabetes, Mental 
Health

Living with 
Illness

86 1932

Diabetes Screening for People 
with Schizophrenia or Bipolar 
Disorder Who are Using 
Antipsychotic Medications 1 1

The percentage of individuals 18 – 64 years of age with 
schizophrenia or bipolar disorder, who were dispensed any 
antipsychotic medication and had a diabetes screening 
during the measurement year.

National Committee for 
Quality Assurance X

Diabetes, Mental 
Health

Living with 
Illness

87 0039
Flu Shots for Adults Ages 50 and 
Over X 4 X 4 X

This measure represents the percentage of adults aged 50 
and over who received an influenza vaccine within the 
measurement period within the respective age-stratified 
CAHPS surveys.  

National Committee for 
Quality Assurance X X Seniors

Staying 
Healthy
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88 Aspirin Use and Discussion X 3 X 3 X

Rolling average that measures different facets of managing 
aspirin use for the primary prevention of cardiovascular 
disease.

National Committee for 
Quality Assurance X X Seniors

Cardiovascular 
Condition

Staying 
Healthy X

89 0576
Follow-Up After Hospitalization 
for Mental Illness X 4 X 4 X X

This measure assesses the percentage of discharges for 
members 6 years of age and older who were hospitalized for 
treatment of selected mental health disorders and who had 
an outpatient visit, an intensive outpatient encounter or 
partial hospitalization with a mental health practitioner.

National Committee for 
Quality Assurance X X X

Mental/Behaviora
l Health

90 0108

Follow-Up Care for Children 
Prescribed ADHD Medication 
(ADD) X 4 X 4 X

The percentage of children newly prescribed attention-
deficit/hyperactivity disorder (ADHD) medication who had at 
least three follow-up care visits within a 10-month period, 
one of which was within 30 days of when the first ADHD 
medication was dispensed. National Committee for 

Quality Assurance X X Children
Mental/Behaviora
l Health

Living with 
Illness

91 1391
Frequency of Ongoing Prenatal 
Care X

Percentage of Medicaid deliveries between November 6 of 
the year prior to the measurement year and November 5 of 
the measurement year that received the specified number of 
expected prenatal visits. National Committee for 

Quality Assurance X Women Women's Health
Staying 
Healthy

92 1959
Human Papillomavirus Vaccine 
for Female Adolescents X 4 X 4 X

Percentage of female adolescents 13 years of age who had 
three doses of the human papillomavirus (HPV) vaccine by 
their 13th birthday

National Committee for 
Quality Assurance X Adolescents Women's Health

Staying 
Healthy

93 1407 Immunizations for Adolescents X 4 X 4 X
The percentage of adolescents 13 years of age who had 
recommended immunizations by their 13th birthday

National Committee for 
Quality Assurance X Adolescents

Staying 
Healthy

94 0004

Initiation and Engagement of 
Alcohol and Other Drug 
Dependence Treatment X 4 X 4 X X

The percentage of adolescent and adult members with a 
new episode of alcohol or other drug (AOD) dependence 
who received the Initiation and Engagement of AOD 
Treatment National Committee for 

Quality Assurance X
Mental/Behaviora
l Health Getting Better

95 1799
Medication Management for 
People with Asthma (MMA) X 4 X 4 X

The percentage of members 5-64 years of age during the 
measurement year who were identified as having persistent 
asthma and were dispensed appropriate medications that 
they remained on during the treatment period. 

National Committee for 
Quality Assurance X

Respiratory 
Condition

Living with 
Illness

96 0554
Medication Reconciliation Post-
Discharge X

The percentage of discharges from January 1–December 1 of 
the measurement year for members 66 years of age and 
older for whom medications were reconciled on or within 30 
days of discharge.

National Committee for 
Quality Assurance X Seniors X

97 0007

NCQA Supplemental items for 
CAHPS® 4.0 Adult Questionnaire 
(CAHPS 4.0H) X 4 X 4 X

Shared Decision Making Composite, Health Promotion and 
Education item, and Coordination of Care item

National Committee for 
Quality Assurance X X

98 0053
Osteoporosis management in 
women who had a fracture X

Percentage of women 67 years of age and older who 
suffered a fracture and who had either a bone mineral 
density (BMD) test or prescription for a drug to treat or 
prevent osteoporosis in the six months after the date of 
fracture

National Committee for 
Quality Assurance X X Women, Seniors

Musculoskeletal 
Condition

Living with 
Illness

99 0037
Osteoporosis testing in older 
women X

Percentage of female patients aged 65 and older who 
reported receiving a bone density test (BMD) to check for 
osteoporosis

National Committee for 
Quality Assurance X Women, Seniors

Musculoskeletal 
Condition

Staying 
Healthy

100 0549

Pharmacotherapy Management 
of COPD Exacerbation (PCE): Two 
rates are reported. X 4 X 4 X X

Percentage of members 40 years of age and older who had 
an acute inpatient discharge or ER encounter between 
January 1- November 30 of the measurement year with a 
principal diagnosis of chronic obstructive pulmonary disease 
(COPD) and who were dispensed appropriate medications. National Committee for 

Quality Assurance X
Respiratory 
Condition

Living with 
Illness
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101 1768 Plan All-Cause Readmissions X 4 X 4 X

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

National Committee for 
Quality Assurance X Getting Better X

102 0043
Pneumonia vaccination status for 
older adults X

Percentage of  patients 65 years of age and older who ever 
received a pneumococcal vaccination

National Committee for 
Quality Assurance X X Seniors

Respiratory 
Condition

Staying 
Healthy

103 1517 Prenatal & Postpartum Care X 4 X 4 X

• Rate 1: Timeliness of Prenatal Care. The percentage of 
deliveries that received a prenatal care visit as a member of 
the organization in the first trimester or within 42 days of 
enrollment in the organization.
• Rate 2: Postpartum Care. The percentage of deliveries that 
had a postpartum visit on or between 21 and 56 days after 
delivery.

National Committee for 
Quality Assurance X X Women Women's Health

Staying 
Healthy

104 1560
Relative Resource Use for People 
with Asthma X 4 X 4 X X

This measure addresses the resource use of members 
identified as having asthma. 

National Committee for 
Quality Assurance X

Respiratory 
Condition

Living with 
Illness X

105 1558
Relative Resource Use for People 
with Cardiovascular Conditions X 4 X 4 X

This measure addresses the resource use of members 
identified with significant cardiovascular disease.  

National Committee for 
Quality Assurance X

Cardiovascular 
Condition

Living with 
Illness X

106 1561
Relative Resource Use for People 
with COPD X 4 X 4 X X

This measure addresses the resource use of members 
identified with COPD.  

National Committee for 
Quality Assurance X

Respiratory 
Condition

Living with 
Illness X

107 1557
Relative Resource Use for People 
with Diabetes (RDI) X 4 X 4 X X

This measure addresses the resource use of members 
identified with diabetes (Type I and Type II).  

National Committee for 
Quality Assurance X Diabetes

Living with 
Illness X

108
Relative Resource Use for People 
with Hypertension X 4 X 4 X X

This measure addresses the resource use of members 
identified with hypertension.  

National Committee for 
Quality Assurance X

Cardiovascular 
Condition

Living with 
Illness X

109 0030

Urinary Incontinence 
Management in Older Adults - a. 
Discussing urinary incontinence, 
b. Receiving urinary incontinence 
treatment X

Percentage of patients 65 years of age and older who 
reported having a urine leakage problem in the last six 
months and who discussed/received their urinary leakage 
problem with their current practitioner

National Committee for 
Quality Assurance X Seniors

Urological 
Condition

Living with 
Illness

110 0036
Use of appropriate medications 
for people with asthma X 4 X 4 X

The measure assesses the percentage of members 5-64 
years of age during the measurement year who were 
identified as having moderate to severe persistent asthma 
and who were appropriately prescribed medication during 
the measurement year.

National Committee for 
Quality Assurance X X

Respiratory 
Condition

Living with 
Illness

111 0022
Use of High Risk Medications in 
the Elderly X

Percentage of Medicare members 66 years of age and older 
who received at least one high-risk medication & Percentage 
of Medicare members 66 years of age and older who 
received at least two different high-risk medications.  

National Committee for 
Quality Assurance X X Seniors

Staying 
Healthy X

112 0052
Use of Imaging Studies for Low 
Back Pain X 4 X 4 X

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

National Committee for 
Quality Assurance X X X

Musculoskeletal 
Condition Getting Better X

113 0577

Use of Spirometry Testing in the 
Assessment and Diagnosis of 
COPD X 4 X 4 X X

This measure assesses the percentage of members 40 years 
of age and older with a new diagnosis of COPD or newly 
active COPD, who received appropriate spirometry testing to 
confirm the diagnosis.

National Committee for 
Quality Assurance X X

Respiratory 
Condition

Living with 
Illness

114 1392
Well-Child Visits in the First 15 
Months of Life X 4 X 4 X

Percentage of members who turned 15 months old during 
the measurement year and who had the specified number of 
well-child visits with a PCP during their first 15 months of 
life. 

National Committee for 
Quality Assurance X Children

Staying 
Healthy

115 1516

Well-Child Visits in the Third, 
Fourth, Fifth and Sixth Years of 
Life X 4 X 4 X

Percentage of members 3–6 years of age who received one 
or more well-child visits with a PCP during the measurement 
year

National Committee for 
Quality Assurance X Children

Staying 
Healthy
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116
Children's Access to Primary Care 
Practitioners X 4 X 4 X

The percentage of children and young adults 12 months to 
19 years of age who had a visit with a PCP. 

National Committee for 
Quality Assurance X Children

Staying 
Healthy

117 Adolescent Well-Care Visits X 4 X 4 X

This measure is used to assess the percentage of enrolled 
members 12 through 21 years of age who had at least one 
comprehensive well-care visit with a primary care 
practitioner (PCP) or an obstetrics and gynecology (OB/GYN) 
practitioner during the measurement year.

National Committee for 
Quality Assurance X Adolescents

Staying 
Healthy

118 0024
WCC- Weight Assessment-- BMI 
Percentile -- Total X 4 X 4 X

Percentage of children 3-17 years of age who had an 
outpatient visit with a primary care physician (PCP) or an 
OB/GYN and who had evidence of body mass index (BMI) 
percentile documentation during the measurement year.

National Committee for 
Quality Assurance X Children

Staying 
Healthy

119 0024
WCC-- Counseling for Nutrition -- 
Total X 4 X 4 X

Percentage of children 3-17 years of age who had an 
outpatient visit with a primary care physician (PCP) or an 
OB/GYN and who had counseling for nutrition during the 
measurement year.

National Committee for 
Quality Assurance X Children

Staying 
Healthy

120 0024
WCC -- Counseling for Physical 
Activity -- Total X 4 X 4 X

Percentage of children 3-17 years of age who had an 
outpatient visit with a primary care physician (PCP) or an 
OB/GYN and who had counseling for physical activity during 
the measurement year.

National Committee for 
Quality Assurance X Children

Staying 
Healthy

121 Lead Screening in Children 2 2 X

Assesses the percentage of children 2 years of age who had 
one or more capillary or venous lead blood test for lead 
poisoning by their second birthday.

National Committee for 
Quality Assurance X Children

Staying 
Healthy

122 Adult BMI Assessment X 4 X 4 X X
Percentage of patients age 18-74 years who have a screening 
body mass index measurement during the last 12 months.

National Committee for 
Quality Assurance X

Staying 
Healthy

123 Glaucoma Screening X Patients 65 years and older, without a prior diagnosis of glauc                     
National Committee for 
Quality Assurance X X Seniors Vision

Staying 
Healthy

124 Health Outcomes - Mental X Sampled Medicare enrollees whose mental health status was      HOS X Seniors
125 Health Outcomes - Physical X Sampled Medicare enrollees whose physical health status was      HOS X Seniors

126
Fall Risk Management -- 
Strategies X

An NCQA HEDIS measure that is comprised of four HOS 
questions, which collect information on a beneficiary’s 
history of falls or problems with balance or walking, a 
discussion of falls with a medical provider, and a provider’s 
management of fall risk. HOS X Seniors

Staying 
Healthy

127 101 Falls: Screening for Fall Risk X 1 X 1 X X

Percentage of patients aged 65 years and older who were 
screened for fall risk (2 or more falls in the past year or any 
fall with injury in the past year) at least once within 12 
months

National Committee for 
Quality Assurance Seniors

Staying 
Healthy

128
Potentially Harmful Drug-Disease 
Interactions in the Elderly X

The percentage of adults 65 and older who have evidence of 
an underlying disease, condition or health concern and who 
were dispensed an ambulatory prescription for 
acontraindicated medication, concurrent with or after the 
diagnosis. The percentage of adults 65 and older who 
received at least one high-risk medication and the 
percentage of adults 65 and older who received at least two 
different high-risk medications. 

National Committee for 
Quality Assurance X Seniors

Staying 
Healthy X

129

Adults' Access to 
Preventive/Ambulatory Health 
Services X 4 X 4 X X

This measure is used to assess the percentage of members 
20 through 44 years, 45 through 64 years, and 65 years and 
older who had an ambulatory or preventive care visit. 

National Committee for 
Quality Assurance X

Staying 
Healthy

130 Call Abandonment X X X X X
National Committee for 
Quality Assurance X X

131 Call Answer Timeliness X X 3 X 3 X X
Proportion of calls answered by a live voice within 30 
seconds

National Committee for 
Quality Assurance X X X
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132
Frequency of Selected 
Procedures X 4 X 4 X X

This measure summarizes the utilization of the specified 
frequently performed procedures that often show wide 
regional variation and have generated concern regarding 
potentially inappropriate utilization.

National Committee for 
Quality Assurance X

133 Ambulatory Care X 4 X 4 X X

This measure summarizes utilization of ambulatory services 
in the following categories: Outpatient visits & Emergency 
department (ED) visits. 

National Committee for 
Quality Assurance X

134
Inpatient Utilization - General 
Hospital/Acute Care X 4 X 4 X X

This measure summarizes utilization of acute inpatient care 
and services in the specified categories.

National Committee for 
Quality Assurance X

135
Outpatient Surgeries Utilization-- 
Percentage Done in ASC (OSU) X 1 X 1

The percentage of outpatient surgeries performed in free-
standing ambulatory surgery centers (ASC)

National Committee for 
Quality Assurance X

136
Identification of Alcohol and 
Other Drug Services X 4 X 4 X X

This measure summarizes the number and percentage of 
members with an alcohol and other drug (AOD) claim who 
received the specified chemical dependency services during 
the measurement year. National Committee for 

Quality Assurance
Mental/Behaviora
l Health X

137 Mental Health Utilization X 4 X 4 X X

This measure assesses the number and percentage of 
members receiving the specified mental health services 
during the measurement year. National Committee for 

Quality Assurance
Mental/Behaviora
l Health X

138 Antibiotic Utilization X 4 X 4 X X

This measure summarizes the specified data on outpatient 
utilization of antibiotic prescriptions during the 
measurement year, stratified by age and gender. National Committee for 

Quality Assurance X

139 Board Certification X 4 X 4 X X
National Committee for 
Quality Assurance X X

140 Enrollment by Product Line X 4 X 4 X X
National Committee for 
Quality Assurance X

141 Enrollment by State X X 4 X 4 X X
National Committee for 
Quality Assurance X

142
Language Diversity of 
Membership X 3 X 3 X X

National Committee for 
Quality Assurance Minorities X

143
Race/Ethnicity Diversity of 
Membership X 3 X 3 X X

National Committee for 
Quality Assurance Minorities X

144
Weeks of Pregnancy at time of 
enrollment X X

National Committee for 
Quality Assurance Women Women's Health X

145 Total Membership X X 4 X 4 X X
National Committee for 
Quality Assurance X

146 0011
Promoting Healthy Development 
Survey (PHDS) X X X

The Promoting Healthy Development Survey (PHDS) assesses 
national recommendations for preventive and 
developmental services for young children such as those 
included in the Bright Futures Guidelines for Health 
Supervision of Infants, Children, and Adolescents—Third 
Edition. The PHDS is a survey of parents or guardians of 
children 3-48 months of age. 

Oregon Health & Science 
University X Children

Staying 
Healthy

147 0010
Young Adult Health Care Survey 
(YAHCS) X X X

The Young Adult Health Care Survey (YAHCS) is a survey of 
adolescents 14-18 years of age that assesses how well the 
health care system provides adolescents with recommended 
preventive care. The YAHCS assesses the provision of private 
and confidential care, experience of care, helpfulness of care 
provided, and preventive care.

Oregon Health & Science 
University Adolescents

Staying 
Healthy
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148 0546
Diabetes: Appropriate Treatment 
of Hypertension X X X X

The percentage of patients who were dispensed a 
medication for diabetes and hypertension that are receiving 
an angiotensin-converting -enzyme-inhibitor (ACEI) or 
angiotensin receptor blocker (ARB) or direct renin inhibitor 
(DRI) renin-angiotensin-antagonist medication.

Pharmacy Quality Alliance, 
Inc. X Diabetes

Living with 
Illness

149 0541

Proportion of Days Covered 
(PDC): 5 Rates by Therapeutic 
Category X X X X

The percentage of patients 18 years and older who met the 
proportion of days covered (PDC) threshold of 80% during 
the measurement year.  A performance rate is calculated 
seperately for the following medication categories: Beta-
Blockers (BB), Renin Angiotensin System (RAS) Antagonists, 
Calcium-Channel Blockers (CCB), Diabetes Medications, 
Statins.

Pharmacy Quality Alliance, 
Inc. X X

Living with 
Illness

150 0548

Suboptimal Asthma Control (SAC) 
and Absence of Controller 
Therapy (ACT) X X X

Rate 1: The percentage of patients with persistent asthma 
who were dispensed more than 3 canisters of a short-acting 
beta2 agonist inhaler during the same 90-day period. Rate 2: 
The percentage of patients with persistent asthma during 
the measurement year who were dispensed more than three 
canisters of short acting beta2 agonist inhalers over a 90-day 
period and who did not receive controller therapy during the 
same 90-day period. Pharmacy Quality Alliance, 

Inc. X Children
Respiratory 
Condition

Living with 
Illness

151 1919
Cultural Competency 
Implementation Measure X X X X

The Cultural Competence Implementation Measure is an 
organizational survey designed to assist healthcare 
organizations in identifying the degree to which they are 
providing culturally competent care and addressing the 
needs of diverse populations, as well as their adherence to 
12 of the 45 NQF-endorsed® cultural competency practices 
prioritized for the survey.   RAND Corporation Minorities

152 1626

Patients Admitted to ICU who 
Have Care Preferences 
Documented X X X X

Percentage of vulnerable adults admitted to ICU who survive 
at least 48 hours who have their care preferences 
documented within 48 hours OR documentation as to why 
this was not done. RAND Corporation

End of Life 
Care

153 1617
Patients Treated with an Opioid 
who are Given a Bowel Regimen X X X X

Percentage of vulnerable adults treated with an opioid that 
are offered/prescribed a bowel regimen or documentation 
of why this was not needed RAND Corporation

End of Life 
Care

154 1628

Patients with Advanced Cancer 
Screened for Pain at Outpatient 
Visits X X X X

Adult patients with advanced cancer who are screened for 
pain with a standardized quantitative tool at each outpatient 
visit RAND Corporation Cancer

End of Life 
Care

155 0673

Physical Therapy or Nursing 
Rehabilitation/Restorative Care 
for Long-stay Patients with New 
Balance Problem X X X X

Percentage of long-stay nursing home patients 65 years old 
or older who have a new balance problem who receive 
physical therapy or nursing rehabilitation/restorative care RAND Corporation Seniors

Living with 
Illness

156 0580 Bipolar antimanic agent X X X X

This measure identifies the percentage of patients with 
newly diagnosed bipolar disorder who have received at least 
1 prescription for a mood-stabilizing agent during the 
measurement year. Resolution Health

Mental/Behaviora
l Health

Living with 
Illness

157 0578
Ambulatory initiated Amiodarone 
Therapy: TSH Test X X X X

This measure identifies the percentage of patients who had a 
TSH baseline measurement at the start of amiodarone 
therapy Resolution Health, Inc.

Respiratory 
Condition

158 0579
Annual cervical cancer screening 
or follow-up in high-risk women X X X

This measure identifies women age 12 to 65 diagnosed with 
cervical dysplasia (CIN 2), cervical carcinoma-in-situ, or 
HIV/AIDS prior to the measurement year, and who still have 
a cervix, who had a cervical CA screen during the 
measurement year. Resolution Health, Inc. Women Cancer

Staying 
Healthy
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159 0581
Deep Vein Thrombosis 
Anticoagulation >= 3 Months X X X X

This measure identifies patients with deep vein thrombosis 
(DVT) on anticoagulation for at least 3 months after the 
diagnosis Resolution Health, Inc.

Deep Vein 
Thrombosis

160 0583
Dyslipidemia new med 12-week 
lipid test X X X X

This measure identifies patients age 18 or older who started 
lipid-lowering medication during the measurement year and 
had a lipid panel checked within 3 months after starting drug 
therapy. Resolution Health, Inc. X

Cardiovascular 
Condition, 
Diabetes

161 0584 Hepatitis C: Viral Load Test X X X X

This measure identifies the percentage of patients with 
Hepatitis C (HCV) who began HCV antiviral therapy during 
the measurement year and had HCV Viral Load testing prior 
to initiation of antiviral therapy. Resolution Health, Inc.

Nephrological 
Disease Getting Better

162 0585
Hydroxychloroquine annual eye 
exam X X X X

This measure identifies the percentage of patients with 
Rheumatoid Arthritis who received hydroxychloroquine 
during the measurement year and had a fundoscopic 
examination during the measurement year or in the year 
prior to the measurement year Resolution Health, Inc. Vision

Living with 
Illness

163 0609
Lithium Annual Creatinine Test in 
ambulatory setting X X X X

This measure identifies the percentage of patients taking 
lithium who have had at least one creatinine test after the 
earliest observed lithium prescription during the 
measurement year. Resolution Health, Inc.

Mental/Behaviora
l Health

Living with 
Illness X

164 0595
Lithium Annual Lithium Test in 
ambulatory setting X X X X

This measure identifies the percentage of patients taking 
lithium who have had at least one lithium level test after the 
earliest observed lithium prescription during the 
measurement year. Resolution Health, Inc.

Mental/Behaviora
l Health

Living with 
Illness X

165 0596
Lithium Annual Thyroid Test in 
ambulatory setting X X X X

This measure identifies the percentage of patients taking 
lithium who have had at least one thyroid function test after 
the earliest observed lithium prescription during the 
measurement year. Resolution Health, Inc.

Mental/Behaviora
l Health

Living with 
Illness X

166 0598
Methotrexate: CBC within 12 
weeks X X X X

This measure identifies adult patients with rheumatoid 
arthritis who were prescribed at least a 6-month supply of 
methotrexate during the measurement year and received a 
CBC test within 120 days (3 months + 1 month grace period) 
following the earliest observed methotrexate prescription 
claim Resolution Health, Inc.

Musculoskeletal 
Condition

Living with 
Illness

167 0599
Methotrexate: Creatinine within 
12 weeks X X X X

This measure identifies adult patients with rheumatoid 
arthritis who were prescribed at least a 6-month supply of 
methotrexate during the measurement year and received a 
serum creatinine test in the 120 days (3 months + 1 month 
grace period) after the earliest observed methotrexate 
prescription claim. Resolution Health, Inc.

Musculoskeletal 
Condition

Living with 
Illness

168 0597
Methotrexate: LFT within 12 
weeks X X X X

This measure identifies adult patients with rheumatoid 
arthritis who were prescribed at least a 6-month supply of 
methotrexate during the measurement year and received a 
liver function test (LFT) in the 120 days (3 months + 1 month 
grace period) following the earliest observed methotrexate 
prescription claim. Resolution Health, Inc.

Musculoskeletal 
Condition

Living with 
Illness

169 0600
New Atrial Fibrillation: Thyroid 
Function Test X X X X

This measure identifies patients with new-onset atrial 
fibrillation during the measurement year who have had a 
thyroid function test 6 weeks before or after the diagnosis of 
atrial fibrillation. Resolution Health, Inc.

Cardiovascular 
Condition
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170 0601

New Rheumatoid Arthritis 
Baseline ESR or CRP within Three 
Months X X X X

This measure identifies adult patients newly diagnosed with 
rheumatoid arthritis during the first 8 months of the 
measurement year who received erythrocyte sedimentation 
rate (ESR) or C-reactive protein (CRP) lab tests either 4 
months (3 months + 1-month grace period) before or after 
the initial diagnosis. Resolution Health, Inc.

Musculoskeletal 
Condition

Living with 
Illness

171 0594
Post MI: ACE inhibitor or ARB 
therapy X X X X

This measure identifies patients with ST elevation MI 
(STEMI), or non-ST elevation MI (NSTEMI) plus a history of 
hypertension, heart failure and/or diabetes prior to the 
measurement year who are taking an ACEI or an ARB during 
the measurement year. Resolution Health, Inc.

Cardiovascular 
Condition

172 0593
Pulmonary Embolism 
Anticoagulation >= 3 Months X X X X

This measure identifies patients with pulmonary embolism 
(PE) on anticoagulation for at least 3 months after the 
diagnosis. Resolution Health, Inc.

Respiratory 
Condition

173 0592
Rheumatoid Arthritis Annual ESR 
or CRP X X X X

This measure identifies adult patients with a history of 
rheumatoid arthritis who have received erythrocyte 
sedimentation rate (ESR) or C-reactive protein (CRP) lab tests 
during the measurement year. Resolution Health, Inc.

Musculoskeletal 
Condition

Living with 
Illness

174 0591
Rheumatoid Arthritis New 
DMARD Baseline CBC X X X X

This measure identifies adult patients with a diagnosis of 
rheumatoid arthritis  who received appropriate baseline 
complete blood count (CBC) testing within 90 days before to 
14 days after the new start of sulfasalazine, methotrexate, 
leflunomide, azathioprine, D-Penicillamine, intramuscular 
gold, oral gold, cyclosporine, or cyclophosphamide during 
the measurement year. Resolution Health, Inc.

Musculoskeletal 
Condition

Living with 
Illness X

175 0590

Rheumatoid Arthritis New 
DMARD Baseline Liver Function 
Test X X X X

This measure identifies adult patients with a diagnosis of 
rheumatoid arthritis  who received appropriate baseline liver 
function testing (AST or ALT) within 90 days before to 14 
days after the new start of sulfasalazine, methotrexate, 
leflunomide, azathioprine, cyclosporine or 
cyclophosphamide during the measurement year. Resolution Health, Inc.

Musculoskeletal 
Condition

Living with 
Illness X

176 0589

Rheumatoid Arthritis New 
DMARD Baseline Serum 
Creatinine X X X X

This measure identifies adult patients with a diagnosis of 
rheumatoid arthritis  who received appropriate baseline 
serum creatinine testing within 90 days before to 14 days 
after the new start of methotrexate, leflunomide, 
azathioprine, D-Penicillamine, intramuscular gold, 
cyclosporine, or cyclophosphamide during the measurement 
year. Resolution Health, Inc.

Musculoskeletal 
Condition

Living with 
Illness X

177 0588 Stent drug-eluting clopidogrel X X X X

This measure identifies patients undergoing percutaneous 
coronary intervention (PCI) with placement of a drug-eluting 
intracoronary stent during the first 9 months of the 
measurement year, who filled a prescription for clopidogrel 
in the 3 months following stent placement. Resolution Health, Inc.

Cardiovascular 
Condition

178 0586 Warfarin_PT/ INR Test X X X X

This measure identifies the percentage of patients taking 
warfarin during the measurement year who had at least one 
PT/INR test within 30 days after the first warfarin 
prescription in the measurement year Resolution Health, Inc. X

Cardiovascular 
Condition

179 0353
Failure to Rescue  30-Day 
Mortality X X X X

Percentage of patients who died with a complication within 
30 days from admission.

The Children´s Hospital of 
Philadelphia X

180 0352
Failure to Rescue In-Hospital 
Mortality X X X X

Percentage of patients who died with a complications in the 
hospital.

The Children´s Hospital of 
Philadelphia X

181 0733

Operative Mortality Stratified by 
the Five STS-EACTS Mortality 
Categories X X X X

Operative mortality stratified by the five STS-EACTS Mortality 
Levels, a multi-institutional validated complexity 
stratification tool

The Society of Thoracic 
Surgeons Children

Cardiovascular 
Condition X
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182 0734

Participation in a National 
Database for Pediatric and 
Congenital Heart Surgery X X X

Participation in at least one multi-center, standardized data 
collection and feedback program that provides 
benchmarking of the physician’s data relative to national and 
regional programs and uses process and outcome measures.

The Society of Thoracic 
Surgeons Children

Cardiovascular 
Condition

183 1419

Primary Caries Prevention 
Intervention as Part of Well/Ill 
Child Care as Offered by Primary 
Care Medical Providers X X X

The measure will a) track the extent to which the PCMP or 
clinic (determined by the provider number used for billing) 
applies FV as part of the EPSDT examination and b) track the 
degree to which each billing entity’s use of the EPSDT with 
FV codes increases from year to year (more children 
varnished and more children receiving FV four times a year 
according to ADA recommendations for high-risk children). University of Minnesota Children

Staying 
Healthy

184
Appropriate asthma care: written 
asthma management plans. X X X X

Proportion of patients that have asthma and a written 
management plan. NIH

Respiratory 
Condition

Living with 
Illness

185
Asthma care: instruction on 
inhaler use. X X X X

Proportion of patients that have asthma who received 
instruction on inhaler use. NIH

Respiratory 
Condition

Living with 
Illness

186
Asthma care: education on 
managing asthma episodes. X X X X

Proportion of persons with current asthma receiving 
education about appropriate response to asthma episodes NIH

Respiratory 
Condition

Living with 
Illness

187
Asthma care: use of short-acting 
inhaled beta agonists. X X X X

Proportion of persons with current asthma who do not use 
more than one canister of short-acting β-agonist (SABA) per 
month NIH

Respiratory 
Condition

Living with 
Illness

188

Asthma care: advice on 
environmental control measures 
to reduce exposures. X X X X

Proportion of persons with current asthma who have been 
advised to change things in their home, school, and work 
environments to reduce exposure to irritants or allergens to 
which they are sensitive NIH

Respiratory 
Condition

Living with 
Illness

189

Increase the proportion of 
children, adolescents, and adults 
who used the oral health care 
system in the past 12 months 
(OH-7). X X X X

Proportion of persons aged 2 years or older who report 
having had a dental visit in the past 12 months

National Center for Chronic 
Disease Prevention and 
Health Promotion Children Dental

Staying 
Healthy

190

Increase the proportion of low-
income children and adolescents 
who received any preventive 
dental service during the past 
year (OH-8). X

Proportion of persons aged 2 to 18 years at or below 200 
percent of the Federal poverty level who received a 
preventive dental visit during the last year

National Center for Chronic 
Disease Prevention and 
Health Promotion Children Dental

Staying 
Healthy

191

Increase the proportion of 
children aged 6 to 9 years who 
have received dental sealants on 
one or more of their permanent 
first molar teeth (OH-12.2). X X X

Proportion of children aged 6 to 9 with a clinical 
confirmation of dental sealants applied to one or more first 
permanent molars

National Center for Chronic 
Disease Prevention and 
Health Promotion Children Dental

Staying 
Healthy

192

Increase the proportion of 
adolescents aged 13 to 15 years 
who have received dental 
sealants on one or more of their 
permanent molar teeth (OH-
12.3). X X X

Proportion of adolescents aged 13 to 15 years with a clinical 
confirmation of dental sealants applied to one or more 1st 
permanent molars and one or more 2nd permanent molars

National Center for Chronic 
Disease Prevention and 
Health Promotion Adolescents Dental

Staying 
Healthy

193

Increase the proportion of adults 
who received information from a 
dentist or dental hygienist 
focusing on reducing tobacco use 
or smoking cessation in the past 
year (OH-14.1). X X X X

National Center for Chronic 
Disease Prevention and 
Health Promotion Dental

Staying 
Healthy
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194

Percentage of adults aged 18 
years and older who have visited 
a dentist or dental clinic in the 
past year. X X X X

Percentage of adults aged 18 years and older who have 
visited a dentist or dental clinic in the past year.

National Center for Chronic 
Disease Prevention and 
Health Promotion Dental

Staying 
Healthy

195 Reducing the risk of falling. X

Proportion of Medicare members 65 years of age or older 
who had a fall or had problems with balance or walking in 
the past 12 months, who were seen by a practitioner in the 
past 12 months and who received fall risk intervention from 
their current practitioner Medicare X Seniors

Staying 
Healthy

196 Monitoring physical activity. X

Proportion of sampled Medicare enrollees 65 years of age or 
older who had a doctor’s visit in the past 12 months and 
who received advice to start, increase or maintain their level 
exercise or physical activity Medicare X Seniors

Staying 
Healthy

197
Access to primary care doctor 
visits. X

Proportion of MA enrollees age 20 and older who had an 
ambulatory or preventive care visits during the 
measurement year Medicare X Seniors

Staying 
Healthy X

198
Complaints about the health 
plan. X

Rate of complaints about the health plan per 1,000 
members. For each contract, this rate is calculated as: [(Total 
number of all complaints logged into the CTM) / (Average 
Contract enrollment)] * 1,000 * 30 / (Number of Days in 
Period). Medicare X Seniors X X

199
Plan makes timely decisions 
about appeals. X X Proportion of appeals timely processed by the plan Medicare X Seniors X

200 Reviewing appeals decisions. X X
Proportion of appeals cases where a plan’s decision was 
“upheld” by the IRE Medicare X Seniors X

201
Beneficiary access and 
performance problems. X

This measure is based on CMS’ performance audits of health 
and drug plans (contracts), sanctions, civil monetary 
penalties (CMP) as well as Compliance Actions Module 
(CAM) data (this includes: notices of non compliance, 
warning letters {with or without business plan}, and ad-hoc 
corrective action plans (CAP) and the CAP severity). Medicare X Seniors X

202
Call center - beneficiary hold 
time. X X Average beneficiary hold time Medicare X Seniors X X

203

Call center - foreign language 
interpreter and text 
telephone/telecommunication 
device for the deaf (TTY/TDD) 
availability. X X

Proportion of successful contacts with the interpreter or text 
telephone/telecommunication device for the deaf (TTY/TDD) Medicare X Seniors X X

204
Members choosing to leave the 
plan. X

Proportion of members who chose to leave the plan 
between January 1, 2010 and December 31, 2010 Medicare X Seniors

205
Care for older adults – functional 
status assessment. X

Proportion of Medicare Advantage Special needs Plan 
enrollees 66 years and older who received at least one 
functional status assessment during the measurement year Medicare X Seniors

Staying 
Healthy

206
Care for older adults – pain 
screening. X

Proportion of Medicare Advantage Special needs Plan 
enrollees 66 years and older who received at least one pain 
screening or a pain management plan during the 
measurement year Medicare X Seniors

Living with 
Illness

207

Appropriate monitoring for 
patients taking long term 
medications. X

Proportion of MA enrollees 18 or older who received at least 
a 180 day supply of ambulatory medication therapy for a 
select therapeutic agent and who received at least one 
monitoring event appropriate for the specific therapeutic 
agent during the measurement year Medicare X Seniors

Living with 
Illness X

208
Call center - information 
accuracy. X X

Proportion of times the customer service representative 
(CSR) answered questions correctly Medicare X Seniors X
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209
Continuous beta blocker 
treatment. X

Proportion of members 18 years of age and older during the 
measurement year who were hospitalized and discharged 
alive from July 1 of the year prior to the measurement year 
to June 30 of the measurement year with a diagnosis of 
acute myocardial infarction and who received persistent 
beta-blocker treatment for six months after discharge Medicare X Seniors

Cardiovascular 
Condition Getting Better

210 Complaints about the drug plan. X

[(Total number of complaints logged into the CTM for the 
drug plan regarding any issues) / (Average Contract 
enrollment)] x 1,000 x 30 / (Number of Days in Period) Medicare X Seniors X X

211
Beneficiary access and 
performance problems. X

This measure is based on CMS’ performance audits of health 
and drug plans (contracts), sanctions, civil monetary 
penalties (CMP) as well as Compliance Actions Module 
(CAM) data (this includes: notices of non compliance, 
warning letters {with or without business plan}, and ad-hoc 
corrective action plans (CAP) and the CAP severity). Medicare X Seniors X

212
Getting information from drug 
plan. X

This case-mix adjusted measure is used to assess member 
satisfaction related to getting help from the drug plan 
(CAHPS). Medicare X Seniors X X

213
Getting needed prescription 
drugs. X

This case-mix adjusted measure is used to assess member 
satisfaction related to the ease with which a beneficiary gets 
the medicines his/her doctor prescribed (CAHPS). Medicare X Seniors X

214
Call center - information 
accuracy. X X

Proportion of times the customer service representative 
(CSR) answered questions correctly Medicare X Seniors X

215

Call center - foreign language 
interpreter and text 
telephone/telecommunication 
device for the deaf (TTY/TDD) 
availability. X X

This measure is defined as the percent of the time a foreign 
language interpreter or text telephone/telecommunication 
device for the deaf (TTY/TDD) service was available to callers 
who spoke a foreign language or were hearing impaired. Medicare X Seniors X X

216 Appeals auto-forward. X X Proportion of cases auto-forwarded to the IRE Medicare X Seniors X
217 Appeals upheld. X X Proportion of cases upheld Medicare X Seniors X

218 Diabetes treatment. X

Proportion of member-years of enrolled beneficiaries from 
eligible population who received an angiotensin converting 
enzyme inhibitor (ACEI) or angiotensin receptor blocker 
(ARB) medication during period measured Medicare X Seniors Diabetes

Living with 
Illness

219 Rating of drug plan. X

This case-mix adjusted measure is used to assess member 
satisfaction related to the beneficiary’s overall rating of the 
plan (CAHPS). Medicare X Seniors X

220 Call center - pharmacy hold time X X

This measure is defined as the average time spent on hold by 
the call surveyor following navigation of the Interactive 
Voice Response (IVR) system, touch tone response system, 
or recorded greeting and before reaching a live person for 
the Pharmacy Technical Help Desk phone number. Medicare X Seniors X

221 MPF composite. X X

This measure evaluates both stability in a plan’s prices at the 
point of sale and the accuracy of drug prices posted on the 
MPF tool. Medicare X Seniors X

222
Part D medication adherence for 
cholesterol (statins). X

Proportion of member-years of beneficiaries enrolled during 
the measurement period with a proportion of days covered 
(PDC) at 80 percent or over for statin cholesterol 
medications Medicare X Seniors

Cardiovascular 
Condition

Living with 
Illness X
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223

Part D medication adherence for 
hypertension (angiotensin 
converting enzyme inhibitor 
(ACEI) or angiotensin receptor 
blocker (ARB)). X

Proportion of member-years of beneficiaries enrolled during 
the measurement period with a proportion of days covered 
(PDC) at 80 percent or over for angiotensin converting 
enzyme inhibitor (ACEI) or angiotensin receptor blocker 
(ARB) medications Medicare X Seniors

Cardiovascular 
Condition

Living with 
Illness X

224 Enrollment timeliness. X X

The proportion of plan generated enrollment transactions 
submitted to Centers for Medicare & Medicaid Services 
(CMS) within 7 days of the application date Medicare X Seniors

225
Members choosing to leave the 
plan. X

Proportion of members who chose to leave the plan 
between January 1, 2010 and December 31 2010 Medicare X Seniors

226
Part D medication adherence for 
oral diabetes medications. X

Proportion of member-years of enrolled beneficiaries 18 
years or older enrolled with a proportion of days covered 
(PDC) at 80 percent or over across the classes of oral 
diabetes medications during the measurement period Medicare X Seniors Diabetes

Living with 
Illness X

227
Timely receipt of case files for 
appeals. X X

Proportion of case files requested that were received in the 
required timeframe Medicare X Seniors X

228 Timely effectuation of appeals. X X Proportion of appeals that were effectuated timely Medicare X Seniors X

229
Calls disconnected when 
customer calls drug plan. X X Proportion of member services calls disconnected Medicare X Seniors X X

230 Drug interactions. X X X X

Proportion of member-years of beneficiaries enrolled during 
the measurement period who were dispensed a target 
medication with at least one day overlap with a 
contraindicated medication Medicare X X Seniors X

231 Diabetes medication dosing. X

Proportion of member-years of beneficiaries enrolled during 
the measurement period who were dispensed a dose of an 
oral hypoglycemic higher than the daily recommended dose Medicare X Seniors Diabetes

Living with 
Illness X

232

Completeness of the drug plan's 
information on plan members 
who need extra help (LIS match 
rate). X

Proportion of LIS beneficiaries on Centers for Medicare & 
Medicaid Services (CMS) enrollment file that have matching 
enrollment and benefit records (or more favorable benefits) 
on plan sponsors’ enrollment files Medicare X Seniors X

233

Drug plan provides pharmacist 
with up-to-date and complete 
enrollment information about 
plan members (4Rx timeliness). X

Proportion of successful transactions with 4Rx information 
received within 120 hours from when the transaction reply 
report (TRR) was sent Medicare X Seniors X

234
Call center - beneficiary hold 
time. X X Average beneficiary hold time Medicare X Seniors X X

235

Drug plan provides current 
information on costs and 
coverage for Medicare’s Web 
site. X

Proportion of pricing data file submissions that do not result 
in suppression of pricing data on www.medicare.gov Medicare X Seniors X X

236 Consumer Engagement X X

Within this section of the survey are questions focused on 
how effectively a plan helps members navigate the health 
system, stay involved in the course of their own care, and 
make the best choices of health behaviors, providers, and 
treatment alternatives. NBCH: eValue8 X X X



Medicaid Medicare

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

N
um

be
r o

f M
N

 
Ca

rr
ie

rs
 th

at
 

re
po

rt

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

N
um

be
r o

f M
N

 
Ca

rr
ie

rs
 th

at
 

re
po

rt

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e Populations of 

Interest
Diseases and 
Conditions

Stages of 
Care

Ef
fe

ct
iv

e 
&

 sa
fe

 
re

so
ur

ce
 

ut
ili

za
tio

n

Pl
an

 p
ro

gr
am

s &
 

se
rv

ic
es

Pl
an

 le
ve

l 
or

ga
ni

za
tio

n 
&

 
m

an
ag

em
en

t

Cu
st

om
er

 
Se

rv
ic

e/
Cl

ai
m

s

N
et

w
or

k 
Ad

eq
ue

cy

En
ro

lle
e 

Ex
pe

rie
nc

e

Aspects of QualityMeasure Description Measure Developer

N
at

io
na

l B
en

ch
m

ar
k

N
CQ

A 
Ac

cr
ed

ita
tio

n

U
RA

C 
Ac

cr
ed

ita
tio

n

IC
SI

 V
ar

ia
tio

n

Commercial
ID NQF ID Measure Name

Re
le

va
nt

 a
t C

ar
rie

r 
Le

ve
l HMO PPO & Other

237 Provider Measurement X X

eValue8’s heavy emphasis on measuring and rewarding 
provider performance reflects objective evidence and 
purchaser input, both of which suggest that increasing 
accountability and realigning incentives can help physicians 
deliver better care. Beyond simply measuring performance, 
this module of the eValue8 survey looks at whether and how 
effectively a plan uses incentives to promote high 
performing providers. NBCH: eValue8 X X X X

238 Pharmaceutical Management, X X

The eValue8 survey asks questions about how the plan 
promotes adherence to prescription regimens, how the plan 
promotes generic drugs and ensures that specialty 
pharmaceuticals are used appropriately, identifying and 
closing gaps in care by monitoring and influencing patient 
compliance and adherence, the availability of 
formulary/benefit designs that incorporate comparative 
effectiveness and impact member adherence, electronic 
prescribing capacities and built-in patientsafety systems such 
as drug-drug interactions NBCH: eValue8 X X X

239 Prevention and health promotion X X

Plan capabilities for supporting employers’ on-site health 
promotion efforts, such as health fairs and screenings, Plan 
strategies for getting members to complete health risk 
assessments, Plan programs for using health risk assessment 
information to guide members to needed care, Cancer 
screening rates for breast, cervical and colorectal cancer, 
Immunization programs for children, adolescents and adults, 
The efficacy of programs to prevent and reduce tobacco use, 
Plan capabilities to address obesity, Pregnancy and early 
child care initiatives NBCH: eValue8 X

Staying 
Healthy X X

240 Chronic Disease Management X X

How effectively a plan identifies members in need of chronic 
disease care or support, How effectively a plan helps 
coordinate care for patients with multiple conditions, 
Whether the plan supports patients with a wide variety of 
tools and interventions that are activated when needed to 
avoid adverse events and help members understand their 
conditions, How the plan responds to gaps in care when 
patients miss tests or fail to refill prescriptions, Whether one-
on-one counseling is available, etc. NBCH: eValue8 X

Living with 
Illness X X

241 Behavioral Management X X

This module of the survey draws attention to the need for 
greater resources to treat these conditions and better 
integration of behavioral health with traditional medical/ 
surgical care. NBCH: eValue8 X

Mental/Behaviora
l Health

Living with 
Illness X X

242

Health Plan Profile 
(Accreditation, Plan Design, 
Disparities) X X

This section of the survey looks at a plan’s accreditation 
status, health information technology capabilities, how it 
works with employers to promote safe and effective care, 
and a plan’s ability to provide culturally sensitive services. NBCH: eValue8 X X X

243 Adult Asthma Admission Rate X X X

Assesses the number of admissions for asthma in adults per 
100,000 population in Metro Area* or county. AHRQ Ambulatory Care 

Sensitive Conditions X X
Respiratory 
Condition

Living with 
Illness X

244 Pediatric Asthma Admission Rate X X X

Admissions per 10,000 qualified enrollees 2-17 years.  
Proper outpatient treatment may reduce the incidence or 
exacerbation of asthma requiring hospitalization.  

AHRQ Ambulatory Care 
Sensitive Conditions X X Children

Respiratory 
Condition

Living with 
Illness X
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245
Angina Without Procedure 
Admission Rate X X X X

This measure is used to assess the number of admissions for 
angina (without procedures) per 100,000 population in 
Metro Area* or county. AHRQ Ambulatory Care 

Sensitive Conditions X
Cardiovascular 
Condition

Living with 
Illness X

246
Bacterial Pneumonia Admission 
Rate X X X X

This measure is used to assess the number of admissions for 
bacterial pneumonia per 100,000 population in Metro Area* 
or county. 

AHRQ Ambulatory Care 
Sensitive Conditions X

Respiratory 
Condition Getting Better X

247
Congestive Heart Failure 
Admission Rate X X X X

This measure is used to assess the number of admissions for 
congestive heart failure (CHF) per 100,000 population in 
Metro Area* or county. 

AHRQ Ambulatory Care 
Sensitive Conditions X X

Cardiovascular 
Condition

Living with 
Illness X

248
Chronic Obstructive Pulmonary 
Disease Admission Rate X X X X

This measure is used to assess the number of admissions for 
chronic obstructive pulmonary disease (COPD) per 100,000 
population in Metro Area* or county. 

AHRQ Ambulatory Care 
Sensitive Conditions X

Respiratory 
Condition

Living with 
Illness X

249 Dehydration Admission Rate X X X X

This measure is used to assess the number of admissions for 
dehydration per 100,000 population in Metro Area* or 
county.

AHRQ Ambulatory Care 
Sensitive Conditions X

Staying 
Healthy X

250
Diabetes: Long-Term 
Complication Admission Rate X X X X

Admissions per 10,000 qualified enrollees 18 years and 
older.  Long-term diabetes complications include renal, eye, 
neurological and circulatory disorders.  

AHRQ Ambulatory Care 
Sensitive Conditions X X Diabetes

Living with 
Illness X

251
Diabetes: Short-Term 
Complication Admission Rate X X X X

This measure is used to assess the number of admissions for 
diabetes short-term complications per 100,000 population. 
Short-term complications include: diabetic ketoacidosis, 
hyperosmolarity and coma which are life-threating 
emergencies.  

AHRQ Ambulatory Care 
Sensitive Conditions X X Diabetes

Living with 
Illness X

252
Diabetes: Uncontrolled 
Admission Rate X X X X

This measure is used to assess the number of admissions for 
uncontrolled diabetes per 100,000 population in Metro 
Area* or county. 

AHRQ Ambulatory Care 
Sensitive Conditions X Diabetes

Living with 
Illness X

253 Hypertension Admission Rate X X X X

This measure is used to assess the number of admissions for 
hypertension per 100,000 population in Metro Area* or 
county. 

AHRQ Ambulatory Care 
Sensitive Conditions X

Cardiovascular 
Condition

Living with 
Illness X

254
Perforated Appendix Admission 
Rate X X X X

This measure is used to assess the number of admissions for 
perforated appendix per 100 admissions for appendicitis in 
Metro* Area or county.  

AHRQ Ambulatory Care 
Sensitive Conditions X Getting Better X

255
Urinary Tract Infect (Adults) 
Admission Rate X X X X

This measure is used to assess the number of admissions for 
urinary tract infection per 100,000 population in Metro 
Area* or county. 

AHRQ Ambulatory Care 
Sensitive Conditions X

Urological 
Condition Getting Better X

256
Urinary Tract Infect (Pediatric) 
Admission Rate X X X

This measure is used to assess the number of admissions for 
urinary tract infection per 100,000 population in Metro 
Area* or county. 

AHRQ Ambulatory Care 
Sensitive Conditions X Children

Urological 
Condition Getting Better X

257
Diabetes mellitus: lower-
extremity amputation rate X X X X

This measure is used to assess the number of admissions for 
lower-extremity amputation among patients with diabetes 
per 100,000 population in Metro Area* or county.

AHRQ Ambulatory Care 
Sensitive Conditions X Seniors Diabetes

Living with 
Illness X

258
Low birth weight: rate of infants 
with low birth weight. X X X

This measure is used to assess the number of low birth 
weight infants per 100 births.
 


AHRQ Ambulatory Care 
Sensitive Conditions X X Children

Staying 
Healthy X

259 Written Quality Assurance Plan X X 4
The health maintenance organization shall have a written 
quality assurance plan.

MDH Quality Assurance 
Examination X X

260 Documentation of Responsibility X X 4
Quality assurance authority, function, and responsibility shall 
be delineated in specific documents

MDH Quality Assurance 
Examination X X

261 Appointed Entity X X 4

The governing body shall designate a quality assurance 
entity that may be a person or persons to be responsible for 
operation of quality assurance program activities. MDH Quality Assurance 

Examination X X
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262 Physician Participation X X 4

A physician or physicians designated by the governing body 
shall advise, oversee, and actively participate in the 
implementation of the quality assurance program. MDH Quality Assurance 

Examination X X

263 Staff Resources X X 4

There must be sufficient administrative and clinical staff with 
knowledge and experience to assist in carrying out quality 
assurance activities. MDH Quality Assurance 

Examination X X

264 Delegated Activities X X 4
The health maintenance organization may delegate 
performance of quality assurance activities to other entities. 

MDH Quality Assurance 
Examination X X

265 Information System X X 4

The data collection and reporting system shall support the 
information needs of the quality assurance program 
activities. The quality assurance program shall have prompt 
access to necessary medical record data including data by 
diagnoses, procedure, patient, and provider. MDH Quality Assurance 

Examination X X

266 Program Evaluation X X 4

An evaluation of the overall quality assurance program shall 
be conducted at least annually. The results of this evaluation 
shall be communicated to the governing body. The written 
quality assurance plan shall be amended when there is no 
clear evidence that the program continues to be effective in 
improving care. MDH Quality Assurance 

Examination X X

267 Complaints X X 3
Health maintenance organization shall conduct ongoing 
evaluation of all enrollee complaints 

MDH Quality Assurance 
Examination X X

268 Utilization Review X X 3

The data from the health maintenance organization's 
utilization review activities shall be reported to the quality 
assurance program for analysis at least quarterly. MDH Quality Assurance 

Examination X

269
Provider Selection and 
Credentialing X X 4

The health maintenance organization shall have policies and 
procedures for provider selection, credentialing, and 
recredentialing that, at a minimum, are consistent with 
accepted community standards. MDH Quality Assurance 

Examination X X X

270 Qualifications X X 4

Any health maintenance organization staff or contractees 
conducting quality assurance activities must be qualified by 
virtue of training and experience. MDH Quality Assurance 

Examination X X

271 Medical Records X X 4

The quality assurance entity appointed under subpart 3 shall 
conduct ongoing evaluation of medical records. MDH Quality Assurance 

Examination X X

272 Ongoing Quality Evaluation X X 4

The health maintenance organization, through the health 
maintenance organization staff or contracting providers, 
shall conduct quality evaluation activities according to the 
steps in part 4685.1120. 

MDH Quality Assurance 
Examination X X

273 Scope X X 4

The components of the health maintenance organization 
subject to evaluation on clinical, organizational, and 
consumer components. MDH Quality Assurance 

Examination X X
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274 Problem Identification X X 4

The health maintenance organization shall identify the 
existence of actual or potential quality problems or identify 
opportunities for improving care 

MDH Quality Assurance 
Examination X X

275 Problem Selection X X 4

The health maintenance organization shall select problems 
or potential problems for corrective action or focused study 
based on the prevalence of the problem and its impact on 
patient care and professional practices. MDH Quality Assurance 

Examination X X

276 Corrective Action X X 4

The health maintenance organization shall identify and 
document any recommendations for corrective action 
designed to address the problem. MDH Quality Assurance 

Examination X X

277 Evaluation of Corrective Action X X 4

The quality assurance entity shall monitor the effectiveness 
of corrective actions until problem resolution occurs. Results 
of the implemented corrective action must be documented 
and communicated to the governing body and involved 
providers. MDH Quality Assurance 

Examination X X

278 Focused Studies X X 3

As part of its overall quality evaluation activities, the health 
maintenance organization shall conduct focused studies to 
acquire information relevant to quality of care. 

MDH Quality Assurance 
Examination X

279 Topic Identification and Selection X X 3
The health maintenance organization shall select topics for 
focused study that must be justified

MDH Quality Assurance 
Examination X

280 Study X X 3

The health maintenance organization shall document the 
study methodology employed, including: A.  the focused 
study question; B. the sample selection; C. data collection; D.  
criteria; and E. measurement techniques.

MDH Quality Assurance 
Examination X

281 Corrective Action X X 3

Any corrective actions implemented to address problems 
identified through focused studies shall follow the 
requirements defined in part 4685.1120, subparts 3 and 4. MDH Quality Assurance 

Examination X

282 Other Studies X X 3

An activity in which the health maintenance organization 
participates that meets any of the criteria in subparts 2 to 4 
may satisfy in part or in total the focused study 
requirements. 

MDH Quality Assurance 
Examination X

283 Written Plan X X 3

The health maintenance organization shall file its written 
quality assurance plan, as described in part 4685.1110, 
subpart 1, with the commissioner, before being granted a 
certificate of authority. 

MDH Quality Assurance 
Examination X

284 Work Plan X X 4
The health maintenance organization shall annually prepare 
a written work plan.

MDH Quality Assurance 
Examination X X

285 Establishment X X 3

Each health plan company must establish and maintain an 
internal complaint resolution process that meets the 
requirements of this section to provide for the resolution of 
a complaint initiated by a complainant. MDH Quality Assurance 

Examination X X

286 Procedures for Filing a Complaint X X 3 Requirements for submitting and processing a complaint
MDH Quality Assurance 
Examination X X

287
Notification of Complaint 
Decisions X X 3

(a) The health plan company must notify the complainant in 
writing of its decision and the reasons for it as soon as 
practical but in no case later than 30 days after receipt of a 
written complaint. 

MDH Quality Assurance 
Examination X X
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288 Establishment X X 3

(a) Each health plan company shall establish an internal 
appeal process for reviewing a health plan company's 
decision regarding a complaint filed in accordance with 
section 62Q.69. 

MDH Quality Assurance 
Examination X X

289 Procedures for Filing an appeal X X 3

If a complainant notifies the health plan company of the 
complainant's desire to appeal the health plan company's 
decision regarding the complaint through the internal appeal 
process, the health plan company must provide the 
complainant the option for the appeal to occur either in 
writing or by hearing.

MDH Quality Assurance 
Examination X X

290 Notification of Appeal Decision X X 3

(a) If a complainant appeals in writing, the health plan 
company must give the complainant written notice of the 
appeal decision and all key findings within 30 days of the 
health plan company's receipt of the complainant's written 
notice of appeal.

MDH Quality Assurance 
Examination X X

291 Notice to Enrollees X X 3

Each health plan company shall provide to enrollees a clear 
and concise description of its complaint resolution 
procedure, if applicable under section 62Q.68, subdivision 1, 
and the procedure used for utilization review as defined 
under chapter 62M as part of the member handbook, 
subscriber contract, or certificate of coverage. 

MDH Quality Assurance 
Examination X X

292 Record Requirements X X 3

Every health maintenance organization shall maintain a 
record of each complaint filed with it during the prior five 
years.

MDH Quality Assurance 
Examination X X

293 Log of Complaints X X 3

A health maintenance organization shall keep retrievable 
documentation of complaints submitted to the health 
maintenance organization by complainants. 

MDH Quality Assurance 
Examination X X

294 Right to external review X X 3

Any enrollee or anyone acting on behalf of an enrollee who 
has received an adverse determination may submit a written 
request for an external review of the adverse determination, 
if applicable under section 62Q.68, subdivision 1, or 62M.06, 
to the commissioner of health if the request involves a 
health plan company regulated by that commissioner or to 
the commissioner of commerce if the request involves a 
health plan company regulated by that commissioner. 

MDH Quality Assurance 
Examination X X

295
Components of Grievance 
System X X 3 General Requirements

MDH Quality Assurance 
Examination X X

296 Timeframes for Disposition X X 3 General Requirements
MDH Quality Assurance 
Examination X

297 General Requirements X X 3 DTR Notice of Action to Enrollees
MDH Quality Assurance 
Examination X

298 Timing of DTR Notice X X 3 DTR Notice of Action to Enrollees
MDH Quality Assurance 
Examination X

299 Previously Athorized Services X X 3 DTR Notice of Action to Enrollees
MDH Quality Assurance 
Examination X

300 Denials of Payment X X 3 DTR Notice of Action to Enrollees
MDH Quality Assurance 
Examination X

301 Standard Authoization X X 3 DTR Notice of Action to Enrollees
MDH Quality Assurance 
Examination X

302 Extensions of Time X X 3 DTR Notice of Action to Enrollees
MDH Quality Assurance 
Examination X

303 Delay in Authorizations X X 3 DTR Notice of Action to Enrollees
MDH Quality Assurance 
Examination X

304 Expedited Authorizations X X 3 DTR Notice of Action to Enrollees
MDH Quality Assurance 
Examination X



Medicaid Medicare

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

N
um

be
r o

f M
N

 
Ca

rr
ie

rs
 th

at
 

re
po

rt

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

N
um

be
r o

f M
N

 
Ca

rr
ie

rs
 th

at
 

re
po

rt

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e

An
al

ys
is

 
Ap

pl
ic

ab
le

 a
t 

Pr
od

uc
t T

yp
e Populations of 

Interest
Diseases and 
Conditions

Stages of 
Care

Ef
fe

ct
iv

e 
&

 sa
fe

 
re

so
ur

ce
 

ut
ili

za
tio

n

Pl
an

 p
ro

gr
am

s &
 

se
rv

ic
es

Pl
an

 le
ve

l 
or

ga
ni

za
tio

n 
&

 
m

an
ag

em
en

t

Cu
st

om
er

 
Se

rv
ic

e/
Cl

ai
m

s

N
et

w
or

k 
Ad

eq
ue

cy

En
ro

lle
e 

Ex
pe

rie
nc

e

Aspects of QualityMeasure Description Measure Developer

N
at

io
na

l B
en

ch
m

ar
k

N
CQ

A 
Ac

cr
ed

ita
tio

n

U
RA

C 
Ac

cr
ed

ita
tio

n

IC
SI

 V
ar

ia
tio

n

Commercial
ID NQF ID Measure Name

Re
le

va
nt

 a
t C

ar
rie

r 
Le

ve
l HMO PPO & Other

305
Continuation of Benefits Pending 
Decision X X 3 DTR Notice of Action to Enrollees

MDH Quality Assurance 
Examination X

306 Filing Requirements X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

307
Timeframe for Resolution of 
Standard Appeals X X 3 Internal Appeals Process Requirements

MDH Quality Assurance 
Examination X X

308
Exeditious Resolution and oral 
notice X X 3 Internal Appeals Process Requirements

MDH Quality Assurance 
Examination X X

309 Punitive Action Prohibited X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

310
Denial of Request for Expedited 
Appeal X X 3 Internal Appeals Process Requirements

MDH Quality Assurance 
Examination X X

311
Timeframe for Exntion of 
Resolution of Appeals X X 3 Internal Appeals Process Requirements

MDH Quality Assurance 
Examination X X

312 Handling of Appeal X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

313 Oral Inquiries X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

314 Written Acknowledgement X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

315 Reasonable Assistance X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

316 Individual Making Decision X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

317 Appropriate Clinical Expertise X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

318 Opportunity to Present Evidence X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

319
Opportunity to Examine the Case 
File X X 3 Internal Appeals Process Requirements

MDH Quality Assurance 
Examination X X

320 Parties to Appeal X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

321 Subsequent Appeals X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

322 Notice of Resolution of Appeals X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

323 Reversed Appeal Resolution X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

324 Upheld Resolutions X X 3 Internal Appeals Process Requirements
MDH Quality Assurance 
Examination X X

325
Maintenance of Grievance and 
Appeal Records X X 3 Maintenance of Grievance and Appeal Records

MDH Quality Assurance 
Examination X X

326 Standard Hearing Decision X X 3 State Fair Hearings
MDH Quality Assurance 
Examination X

327
Continuation of Benefits Pending 
Resolution of State Fair Hearings X X 3 State Fair Hearings

MDH Quality Assurance 
Examination X

328
Compliance with State Fair 
Hearing Resolution X X 3 State Fair Hearings

MDH Quality Assurance 
Examination X

329

Primary Care; Mental Health 
Services; General Hospital 
Services X 3

Within the health maintenance organization's service area, 
the maximum travel distance or time shall be the lesser of 30 
miles or 30 minutes to the nearest provider of each of the 
following services: primary care services, mental health 
services, and general hospital services. The health 
maintenance organization must designate which method is 
used.

MDH Quality Assurance 
Examination X
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330 Other Health Services X 3

Within a health maintenance organization's service area, the 
maximum travel distance or time shall be the lesser of 60 
miles or 60 minutes to the nearest provider of specialty 
physician services, ancillary services, specialized hospital 
services, and all other health services not listed in 
subdivision 1. The health maintenance organization must 
designate which method is used.

MDH Quality Assurance 
Examination X

331 Exception X 3

The commissioner shall grant an exception to the 
requirements of this section according to Minnesota Rules, 
part 4685.1010, subpart 4, if the health maintenance 
organization can demonstrate with specific data that the 
requirement of subdivision 1 or 2 is not feasible in a 
particular service area or part of a service area.

MDH Quality Assurance 
Examination X

332 Basic Services X 3

The health maintenance organization shall have available, 
either directly or through arrangements, appropriate and 
sufficient personnel, physical resources, and equipment to 
meet the projected needs of its enrollees for covered health 
care services. 

MDH Quality Assurance 
Examination X

333 Coordination of Care X 3

A. The health maintenance organization shall arrange for the 
services of primary care providers to provide initial and basic 
care to enrollees. 

MDH Quality Assurance 
Examination X

334
Timely Access to Health Care 
Services X 3

The health maintenance organization, either directly or 
through its provider contracts, shall arrange for covered 
health care services, including referrals to participating and 
nonparticipating providers, to be accessible to enrollees on a 
timely basis in accordance with medically appropriate 
guidelines consistent with generally accepted practice 
parameters. The health maintenance organization, in 
coordination with its participating providers, shall develop 
and implement written appointment scheduling guidelines 
based on type of health care service. 

MDH Quality Assurance 
Examination X

335 Emergency Services X 3
Enrollees have the right to available and accessible 
emergency services, 24 hours a day and seven days a week. 

MDH Quality Assurance 
Examination X

336 Licensure of Medical Directors X X 3

(No health plan company may employ a person as a medical 
director unless the person is licensed as a physician in this 
state. 

MDH Quality Assurance 
Examination X

337

Coverage of Nonformulary Drugs 
for Mental Illness and Emotional 
Disturbance X X 3

(a) A health plan that provides prescription drug coverage 
must provide coverage for an antipsychotic drug prescribed 
to treat emotional disturbance or mental illness regardless of 
whether the drug is in the health plan's drug formulary, if 
the health care provider prescribing the drug follows 
specified procedures.

MDH Quality Assurance 
Examination

Mental/Behaviora
l Health

Living with 
Illness X

338 Continuing Care X X 3

(a) Enrollees receiving a prescribed drug to treat a diagnosed 
mental illness or emotional disturbance may continue to 
receive the prescribed drug for up to one year without the 
imposition of a special deductible, co-payment, coinsurance, 
or other special payment requirements, when a health plan's 
drug formulary changes or an enrollee changes health plans 
and the medication has been shown to effectively treat the 
patient's condition. 

MDH Quality Assurance 
Examination

Mental/Behaviora
l Health

Living with 
Illness X
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339 Exception of Formulary X X 3

A health plan company must promptly grant an exception to 
the health plan's drug formulary for an enrollee when the 
health care provider prescribing the drug indicates to the 
health plan company 

MDH Quality Assurance 
Examination X

340 Mental Health Services X X 3

For purposes of this section, mental health services means 
all covered services that are intended to treat or ameliorate 
an emotional, behavioral, or psychiatric condition and that 
are covered by the policy, contract, or certificate of coverage 
of the enrollee's health plan company or by law.

MDH Quality Assurance 
Examination

Mental/Behaviora
l Health

Living with 
Illness X

341 Coverage Required X X 3

All health plan companies that provide coverage for mental 
health services must cover or provide mental health services 
ordered by a court of competent jurisdiction under a court 
order that is issued on the basis of a behavioral care 
evaluation performed by a licensed psychiatrist or a doctoral 
level licensed psychologist

MDH Quality Assurance 
Examination

Mental/Behaviora
l Health

Living with 
Illness X

342
Change in health care provider; 
general notification X X 3

If enrollees are required to access services through selected 
primary care providers for coverage, the health plan 
company shall prepare a written plan that provides for 
continuity of care in the event of contract termination 
between the health plan company and any of the contracted 
primary care providers, specialists, or general hospital 
providers. 

MDH Quality Assurance 
Examination X X

343
Change in health care provider; 
termination not for cause X X 3

If the contract termination was not for cause and the 
contract was terminated by the health plan company, the 
health plan company must provide the terminated provider 
and all enrollees being treated by that provider with 
notification of the enrollees' rights to continuity of care with 
the terminated provider. 

MDH Quality Assurance 
Examination X X

344
Change in health care provider; 
termination for cause X X 3

If the contract termination was for cause, enrollees must be 
notified of the change and transferred to participating 
providers in a timely manner so that health care services 
remain available and accessible to the affected enrollees. 
The health plan company is not required to refer an enrollee 
back to the terminating provider if the termination was for 
cause.

MDH Quality Assurance 
Examination X X

345 Change in health plans X X 3

If an enrollee is subject to a change in health plans, the 
enrollee's new health plan company must provide, upon 
request, authorization to receive services that are otherwise 
covered under the terms of the new health plan through the 
enrollee's current provider

MDH Quality Assurance 
Examination X

346 Limitations X X 3 Limitations of Subdivisions 1, 1a, 1b, and 2 
MDH Quality Assurance 
Examination X

347 Request for Authorization X X 3

The health plan company may require medical records and 
other supporting documentation to be submitted with the 
requests for authorization made under subdivision 1, 1a, 1b, 
or 2. 

MDH Quality Assurance 
Examination X

348 Disclosures X X 3

Information regarding an enrollee's rights under this section 
must be included in member contracts or certificates of 
coverage and must be provided by a health plan company 
upon request of an enrollee or prospective enrollee.

MDH Quality Assurance 
Examination X

349 Premissible Limitations X X 3 see Minnesota rules, 4685.0700 subp. 3
MDH Quality Assurance 
Examination X

350 Permissible Exclusions X X 3 see Minnesota rules, 4685.0700 subp. 4
MDH Quality Assurance 
Examination X
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351
Responsibility on Obtaining 
Certification X X 3

A health benefit plan that includes utilization review 
requirements must specify the process for notifying the 
utilization review organization in a timely manner and 
obtaining certification for health care services. 

MDH Quality Assurance 
Examination X

352
Information upon which 
utilization review is conducted X X 3

If the utilization review organization is conducting routine 
prospective and concurrent utilization review, utilization 
review organizations must collect only the information 
necessary to certify the admission, procedure of treatment, 
and length of stay. 

MDH Quality Assurance 
Examination X

353 Data Elements X X 3 see MN Statutes, Section 62M.04
MDH Quality Assurance 
Examination X

354 Additional Information X X 3

A utilization review organization may request information in 
addition to that described in subdivision 3 when there is 
significant lack of agreement between the utilization review 
organization and the provider regarding the appropriateness 
of certification during the review or appeal process. 

MDH Quality Assurance 
Examination X

355 Sharing of Information X X 3

To the extent allowed under sections 72A.49 to 72A.505, a 
utilization review organization shall share all available clinical 
and demographic information on individual patients 
internally to avoid duplicate requests for information from 
enrollees or providers. 

MDH Quality Assurance 
Examination X

356 Written Procedures X X 3

A utilization review organization must have written 
procedures to ensure that reviews are conducted in 
accordance with the requirements of this chapter.

MDH Quality Assurance 
Examination X

357 Concurrent Review X X 4

A utilization review organization may review ongoing 
inpatient stays based on the severity or complexity of the 
enrollee's condition or on necessary treatment or discharge 
planning activities. Such review must not be consistently 
conducted on a daily basis.

MDH Quality Assurance 
Examination X X

358 Notification of Determinations X X 3

A utilization review organization must have written 
procedures for providing notification of its determinations 
on all certifications in accordance with this section.

MDH Quality Assurance 
Examination X

359

Standard review determination
(a) initial determination to certify 
(10 business days); (b) initial 
determination to certify 
(telephone notification); c) initial 
determination not to certify; (d) 
initial determinaition not to 
certify (notice of rights to 
external appeal) X X 4

Standard review determination
(a) initial determination to certify (10 business days); (b) 
initial determination to certify (telephone notification); c) 
initial determination not to certify; (d) initial determinaition 
not to certify (notice of rights to external appeal)

MDH Quality Assurance 
Examination X X

360 Expedited review determination X X 4

(An expedited initial determination must be utilized if the 
attending health care professional believes that an expedited 
determination is warranted. 

MDH Quality Assurance 
Examination X X

361
Failure to Provide Necessary 
Information X X 3

A utilization review organization must have written 
procedures to address the failure of a provider or enrollee to 
provide the necessary information for review. If the enrollee 
or provider will not release the necessary information to the 
utilization review organization, the utilization review 
organization may deny certification in accordance with its 
own policy or the policy described in the health benefit plan.

MDH Quality Assurance 
Examination X
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362
Notifications to Claims 
Administrator X X 3

If the utilization review organization and the claims 
administrator are separate entities, the utilization review 
organization must forward, electronically or in writing, a 
notification of certification or determination not to certify to 
the appropriate claims administrator for the health benefit 
plan.

MDH Quality Assurance 
Examination X

363 Procedures for appeal X X 3

A utilization review organization must have written 
procedures for appeals of determinations not to certify. The 
right to appeal must be available to the enrollee and to the 
attending health care professional.

MDH Quality Assurance 
Examination X

364 Expedited Appeal X X 3

When an initial determination not to certify a health care 
service is made prior to or during an ongoing service 
requiring review and the attending health care professional 
believes that the determination warrants an expedited 
appeal, the utilization review organization must ensure that 
the enrollee and the attending health care professional have 
an opportunity to appeal the determination over the 
telephone on an expedited basis. In such an appeal, the 
utilization review organization must ensure reasonable 
access to its consulting physician or health care provider.

MDH Quality Assurance 
Examination X

365

Standard appeal: (a) appeal 
resolution notice timeline; (b) 
documentation requirements; © 
review by a different physician; 
(d) time limit in which to appeal; 
(e) unsuccessful appeal to 
reverse determination; (f) same 
or similar specialty review; (g) 
notice of rights to external review X X 4

The utilization review organization must establish 
procedures for appeals to be made either in writing or by 
telephone. 

MDH Quality Assurance 
Examination X X

366 Confidentiality X X 3 Written procedures to ensure confidentiality.
MDH Quality Assurance 
Examination X

367 Staff criteria X X 4
A utilization review organization shall have utilization review 
staff who are properly trained, qualified, and supervised.

MDH Quality Assurance 
Examination X X

368 Licensure requirement X X 4

Nurses, physicians, and other licensed health professionals 
conducting reviews of medical services, and other clinical 
reviewers conducting specialized reviews in their area of 
specialty must be currently licensed or certified by an 
approved state licensing agency in the United States.

MDH Quality Assurance 
Examination X X

369 Physician Reviewer Involvement X X 4

A physician must review all cases in which the utilization 
review organization has concluded that a determination not 
to certify for clinical reasons is appropriate. 

MDH Quality Assurance 
Examination X X
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370
Mental Health and Substance 
Abuse Review X X 3

A peer of the treating mental health or substance abuse 
provider, a doctoral-level psychologist, or a physician must 
review requests for outpatient services in which the 
utilization review organization has concluded that a 
determination not to certify a mental health or substance 
abuse service for clinical reasons is appropriate, provided 
that any final determination not to certify treatment is made 
by a psychiatrist certified by the American Board of 
Psychiatry and Neurology and appropriately licensed in this 
state or by a doctoral-level psychologist licensed in this state. 

MDH Quality Assurance 
Examination

Mental/Behaviora
l Health X

371 Dentist Plan Reviews X X 4

A dentist must review all cases in which the utilization review 
organization has concluded that a determination not to 
certify a dental service or procedure for clinical reasons is 
appropriate and an appeal has been made by the attending 
dentist, enrollee, or designee.

MDH Quality Assurance 
Examination X Dental X

372 Chiropractic Reviews X X 4

A chiropractor must review all cases in which the utilization 
review organization has concluded that a determination not 
to certify a chiropractic service or procedure for clinical 
reasons is appropriate and an appeal has been made by the 
attending chiropractor, enrollee, or designee.

MDH Quality Assurance 
Examination X

Musculoskeletal 
Condition X

373 Written Clinical Criteria X X 4

A utilization review organization's decisions must be 
supported by written clinical criteria and review procedures. 
Clinical criteria and review procedures must be established 
with appropriate involvement from actively practicing 
physicians. A utilization review organization must use written 
clinical criteria, as required, for determining the 
appropriateness of the certification request. The utilization 
review organization must have a procedure for ensuring, at a 
minimum, the annual evaluation and updating of the written 
criteria based on sound clinical principles.

MDH Quality Assurance 
Examination X X

374 Physician Consultants X X 4

A utilization review organization must use physician 
consultants in the appeal process described in section 
62M.06, subdivision 3. The physician consultants must be 
board certified by the American Board of Medical Specialists 
or the American Board of Osteopathy. 

MDH Quality Assurance 
Examination X X

375 Training of Program Staff X X 4

A utilization review organization must have a formalized 
program of orientation and ongoing training of utilization 
review staff.

MDH Quality Assurance 
Examination X X

376 Quality Assessment Program X X 4
A utilization review organization must have written 
documentation of an active quality assessment program.

MDH Quality Assurance 
Examination X X

377 Toll-free Number X X 4

A utilization review organization must provide access to its 
review staff by a toll-free or collect call telephone line during 
normal business hours. A utilization review organization 
must also have an established procedure to receive timely 
callbacks from providers and must establish written 
procedures for receiving after-hour calls, either in person or 
by recording.

MDH Quality Assurance 
Examination X X X

378
Reviews during normal business 
hours X X 4

A utilization review organization must conduct its telephone 
reviews, on-site reviews, and hospital communications 
during reasonable and normal business hours, unless 
otherwise mutually agreed.

MDH Quality Assurance 
Examination X X
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379 Availability of Criteria X X 3

Upon request, a utilization review organization shall provide 
to an enrollee, a provider, and the commissioner of 
commerce the criteria used to determine the medical 
necessity, appropriateness, and efficacy of a procedure or 
service and identify the database, professional treatment 
guideline, or other basis for the criteria.

MDH Quality Assurance 
Examination X

380
Complaints to Commerce or 
Health X X 3

Notwithstanding the provisions of sections 62M.01 to 
62M.16, an enrollee may file a complaint regarding a 
determination not to certify directly to the commissioner 
responsible for regulating the utilization review organization. 

MDH Quality Assurance 
Examination X X

381
Prohibition on inappropriate 
incentives X X 4

No individual who is performing utilization review may 
receive any financial incentive based on the number of 
denials of certifications made by such individual, provided 
that utilization review organizations may establish medically 
appropriate performance standards. This prohibition does 
not apply to financial incentives established between health 
plan companies and providers.

MDH Quality Assurance 
Examination X X

382 Coverage of service X X 3

A health maintenance organization may not deny or limit 
coverage of a service which the enrollee has already received 
solely on the basis of lack of prior authorization or second 
opinion, to the extent that the service would otherwise have 
been covered under the member's contract by the health 
maintenance organization had prior authorization or second 
opinion been obtained.

MDH Quality Assurance 
Examination X

383
Required Coverage- 
Reconstructive Surgery X X 3

Every policy, plan, certificate or contract to which this 
section applies shall provide benefits for reconstructive 
surgery when such service is incidental to or follows surgery 
resulting from injury, sickness or other diseases of the 
involved part or when such service is performed on a 
covered dependent child because of congenital disease or 
anomaly which has resulted in a functional defect as 
determined by the attending physician.

MDH Quality Assurance 
Examination Getting Better X

384 Medical Loss Ratio X 4 X 4 X

The Affordable Care Act requires health insurers in the 
individual and small group markets to spend at least 80 
percent of the premiums they receive on health care services 
and activities to improve health care quality (in the large 
group market, this amount is 85 percent). ACA Requirement X

385
Expenditures for activities that 
improve health care quality X X X

As provided by § 158.150(b) (MLR regulations), in order for 
an activity to be considered a QIA, it must improve health 
quality and increase the likelihood of desired health 
outcomes in ways that are capable of being objectively 
measured and of producing verifiable results and 
achievements. In addition, the activity must be primarily 
designed to—(1) Improve health outcomes; (2) prevent 
hospital readmissions; (3) improve patient safety; or (4) 
implement, promote and increase wellness and health 
activities. ACA Requirement X X

386

Provider Network Adequacy: 
Number of Specialists Accepting 
New Patients At End of Reporting 
Period by Specialist Type X X X X

Assesses the number of specialists accepting new patients at 
the end of the reporting period, stratified by 
specialist/facility type and zip code for the specified provider 
categories.

URAC (adapted from CMS 
Measure) X X
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387 0616
Atherosclerotic Disease—Lipid 
Panel Monitoring X X X X

The percentage of patients aged 12 years and older with 
coronary artery disease, or 18 years and older with 
cerebrovascular disease or peripheral vascular disease that 
have been screened for dyslipidemia with a lipid profile Active Health Management X

Cardiovascular 
Condition

Living with 
Illness

388

Diabetes: All or None Process 
Measure (Optimal Testing: 
HbA1c, LDL-C, nephropathy) X X X X

Two A1C tests performed during the 12-month reporting 
period; One LDL-C cholesterol test performed during the 12-
month reporting period; and One kidney function test 
and/or diagnosis and treatment of kidney disease during the 
12-month reporting period.

Wisconsin Collaborative for 
Healthcare Quality X X Diabetes

Living with 
Illness

389

Provider Network Adequacy: 
Number of Primary Care 
Providers (PCP) accepting new 
patients at end of reporting 
period by PCP type. X X X X

Assesses the number of primary care practitioners accepting 
new patients at the end of the reporting period, stratified by 
practitioner type and zip code for the specified provider 
categories. CMS X X

390 Call Center Performance X X X X X
Assesses 30-second call response rate and call abandonment 
rate. URAC X X

391

Preventive Care and Screening: 
Percentage of Female Patient 
Who Had A Mammogram 
Performed During The Two-year 
Measurement Period X X X

This measure is used to assess the percentage of female 
patients, age 50-69 years who had a mammogram 
performed during the two year measurement period.

American Medical 
Association/ Physician 
Consortium Performance 
Improvement (AMA/PCPI) X X Women

Staying 
Healthy

392 0617

High Risk for Pneumococcal 
Disease--Pneumococcal 
Vaccination X X X X

The percentage of patients aged 5 through 64 with a high 
risk condition, or aged 65 years and older who either 
received a pneumococcal vaccine (reported separately) or 
had a contraindication to pneumococcal vaccine (reported 
separately). ActiveHealth Management X

Respiratory 
Condition

Staying 
Healthy

393

Preventative Services: Percentage 
of Enrolled Members Ages Less 
than or Equal to 18 years Who 
Are Up-to-date For All 
Appropriate Preventive Services X X X

This measure is used to assess the percentage of enrolled 
members ages less than or equal to 18 years who are up-to-
date for all preventive immunizations based on age and 
gender. (Note: Reporting for members, ages 0-6 years, is 
mandatory, and reporting for members, ages 7-18 years is 
exploratory.

HealthPartners Managed 
Care Organization X

Children, 
Adolescents

Staying 
Healthy

394 0028
Tobacco Use: Screening and 
Cessation X X X X

Percentage of patients aged 18 years and older who were 
screened for tobacco use at least once during the two-year 
measurement period AND who received tobacco cessation 
counseling intervention if identified as a tobacco user

American Medical 
Association/ Physician 
Consortium Performance 
Improvement (AMA/PCPI) X

Staying 
Healthy

395

Prevention and Management of 
Obesity in Mature Adolescents 
and Adults X X X X

Part 1: Measures percentage of patients >=18 y/o with a 
documented elevated body mass index (BMI). 
(Mandatory/Equivalent) Part 2: Measures percentage of 
patients with elevated BMI who were given education and 
counseling for weight loss strategies. (Exploratory)

Institute for Clinical Systems 
Improvement (ICSI) X

Staying 
Healthy

396 0698

30 Day Post-Hospital AMI 
Discharge Care Transition 
Composite Measure X

Accesses the incidence among patients during the month 
following discharge from an inpatient stay having a primary 
diagnosis of heart failure for three types of events: 
readmissions, ED visits, and evaluation and management 
(E&M) services. CMS X Seniors

Cardiovascular 
Condition Getting Better

397 0514
MRI Lumbar Spine for Low Back 
Pain X X X X

Estimates the percentage of people who had an MRI of the 
lumbar spine with a diagnosis of low back pain without 
claims based on evidence of antecedent conservative 
therapy. CMS X X

Musculoskeletal 
Condition X

398 All Cause Readmission Index X X X X Overall inpatient 30-day hospital readmission rate. United Health Group X X
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399

Central Venous Catheter-related 
Bloodstream Infections (area-
level): Rate per 100,000 
Population X X X X

This measure is used to assess the number of cases of 
selected infections defined by specific International 
Classification of Diseases, Ninth Revision, Clinical 
Modification (ICD-9-CM) codes (999.3 or 996.62 for 
discharges prior to October 1, 2007 and 999.31 for 
discharges on or after October 1, 2007) per 100,000 
population in county or Metro Area.

Agency for Healthcare and 
Research Quality (AHRQ) X X

400 0711
Depression Remission at Six 
Months X X X X

Adult patients age 18 and older with major depression or 
dysthymia and an initial PHQ-9 score > 9 who demonstrate 
remission at six months defined as a PHQ-9 score less than 5. 
This measure applies to both patients with newly diagnosed 
and existing depression whose current PHQ-9 score indicates 
a need for treatment. Minnesota Community 

Measurement X
Mental/Behaviora
l Health Getting Better

401
Case Management: Contacting 
Consumer X X X X

In this two-part measure, the active process of contacting 
consumers and the results for achieving contact are 
evaluated. Part A measures the mean ± SD number of 
attempts to contact consumers. Part B measures the 
percentage of consumers referred for case management 
services who were never successfully contacted by a case 
manager despite multiple attempts to make contact. URAC X

Living with 
Illness X

402 Complaint Response Timeliness X X X X X

This measure has two parts: Part A assesses the percentage 
of consumer complaints to which the organization 
responded within the timeframe that it has established for 
complaint response (this timeframe may be standardized in 
the future by URAC); Part B assesses the average time, in 
business days, for complaint response. URAC X X

403
Outpatient Newborn Visit Within 
One Month of Birth X X X

Measures percentage of infants who had an outpatient 
newborn visit within one month of birth. Centene X Children

Staying 
Healthy

404

Diabetes: All or None Outcome 
Measure: Optimal Results for 
HbA1c, LDL-C, and BP X X X X

Most recent A1c blood sugar level controlled to less than 7% 
or less than 8% for high risk patients, Most recent LDL-C 
cholesterol controlled to less than 100 mg/dl, Most recent 
blood pressure controlled to a level of less than 130/80 
mmHg

Wisconsin Collaborative for 
Healthcare Quality X X Diabetes

Living with 
Illness

405
Health Risk Assessment 
Completion Rate X X X X

Set of three measures assesses health risk assessment tool 
(HRAT) completion rates URAC x

Staying 
Healthy X

406
Claims payment policies and 
practices [156.220(a)(1)] X X X X X

Requirement 156.220 (b,c,d)
ACA Requirement X

407
Periodic financial disclosures 
[156.220(a)(2)] X X X X

Requirement 156.220 (b,c,d)
ACA Requirement X

408
Data on enrollment 
[156.220(a)(3)] X X X X

Requirement 156.220 (b,c,d)
ACA Requirement X

409
Data on disenrollment 
[156.220(a)(4)] X X X X

Requirement 156.220 (b,c,d)
ACA Requirement X

410
Data on number of claims that 
are denied [156.220(a)(5)] X X X X

Requirement 156.220 (b,c,d)
ACA Requirement X

411
Data on rating practices 
[156.220(a)(6)] X X X X

Requirement 156.220 (b,c,d)
ACA Requirement X

412

Information on cost-sharing and 
payments with respect to any out-
of-network coverage 
[156.220(a)(7)] X X X X

Requirement 156.220 (b,c,d)
ACA Requirement X
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413

Information on enrollee rights 
under title I of the Affordable 
Care Act [156.220(a)(8)] X X X X X

Requirement 156.220 (b,c,d)
ACA Requirement X
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