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TABLE OF STUDY INDICATORS

Access - Rpt 1 _|Child accessto primary careproviders

The percentage of children who had avisit with a primary care physician, physician assistant, or nurse practitioner.

Access - Rpt 2 |Adult accessto preventive and other ambulatory health services

The percentage of adult enrollees who had a preventive or other ambulatory visit.

Access - Rpt 3 |Adult emer gency department utilization rates

The percentage of adult enrollees with an emergency room visit.

Access - Rpt 4 |Child emer gency department utilization rates

The percentage of children enrollees with an emergency room visit.

Access - Rpt 5 |Access frequency: Orthopedic Surgeon

Percentage of patients visiting an Orthopedic Surgeon.

Access - Rpt 6 |Access frequency: Cardiologist/Cardiovascular Surgeon

Percentage of patients visiting a Cardiol ogist/Cardiovascular Surgeon.

Access - Rpt 7 |Accessfrequency: Otolaryngologist (ENT)

Percentage of patients visiting Otolaryngologist (ENT).

Access - Rpt 8 |Access frequency: Der matologist/Plastic Surgeon

Percentage of patients visiting Dermatol ogist/Plastic Surgeon.

Access- Rpt 9 |Accessfrequency: Gastroenter ologist

Percentage of patients visiting a Gastroenterologist.

Asthma - Rpt 2_|Patientswith asthma: Emer gency department utilizaton rate

The percentage of persistent asthmatic patients with an emergency room visit.

Asthma - Rpt 3 |Patientswith asthma: Use of long- term control drugs

The percentage of persistent asthmatic patients with use of long-term control drugs.

Asthma - Rpt 4_|Patientswith asthma: Follow up after emergency department visit

The percentage of persistent asthmatic patients with a follow-up physician visit within 30 days after an emergency
department visit.
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TABLE OF STUDY INDICATORS

Asthma - Rpt 5 |Patientswith asthma: Resour ces used by adults/children

Health care resources used by adult/child persistent asthmatic patients.

Diabetes - Rpt 2_|Patientswith diabetes Eye Exam

Eye screening for diabetic retinal disease among patients with diabetes.

Diabetes - Rpt 3_|Patientswith diabetes: Glycodated hemoglobin (HbA1c) testing

Percentage of adult patients with diabetes receiving a hemoglobin (HbA1c) test.

Diabetes - Rpt 4 |Patientswith diabetes: Provider visit - 0, 1, or 2+ timesduring the year

The percentage of patients with diabetes with 0, 1, or 2+ physician visits during the study year

Diabetes - Rpt 5_|Patientswith diabetes: Resour ces used by adults

Health care resources used by adult patients with diabetes.

Diabetes - Rpt 6 |Patientswith diabetes: Glycosated hemoglobin (HbA1c) levels

Average glycodated hemoglobin (HbA1c) levels for tested patients with diabetes.

[Hypertension - Rpt |Patientswith hypertension: LDL tests

Percentage of adult patients with hypertension with LDL rate tests.

[Hypertension - Rpt |Patientswith hypertension: Provider visit - 0, 1, or 2+ timesduring the year

Percentage of adult patients with hypertension with O, 1, or 2+ provider visits during the year

[Hypertension - Rpt |Patientswith hypertension: Resour ces used

Health care resources used by adult patients with hypertension

[Hypertension - Rpt |Patientswith hypertension: Average L DL values

Average LDL value among adult patients with hypertension who had LDL values calculated during the study
period.

[ utilization - Rpt 1]Acute Care: Angioplasty

Utilization rate of angioplasty.

[ utilization - Rpt 2|Acute Care. CABG

Utilization rate of cardiovascular heart bypass surgery.
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TABLE OF STUDY INDICATORS

| utilization - Rpt 3|Acute Care: Cardiac Catheterization

Utilization rate of cardiac catheterization.

| Utilization - Rpt 4|Acute Care: Hyster ectomy

Utilization rate of hysterectomy.

| utilization - Rpt 5|Acute Care: MRI/CT/Pet Scan

Utilization rate of MRI/CT/Pet Scan.

| utilization - Rpt 6|Obsgtetric patients: Delivery rate

Birth rate
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SPECIFICATIONS OF STUDY INDICATOR

| Diabetes - Rpt 2 |
Patientswith diabetes Eye Exam

Indicator Description: Eye screening for diabetic retinal disease among patients with diabetes.

Purpose: One of 6 dimensions to evaluate the effectiveness and efficiency of meeting the

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:

ICD-9 Codes:

UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

healthcare needs of patients with diabetes. The national consensus shows that an annual
eye exam is necessary to prevent diabetic retinopathy.

Commercial, Medi-Cal, Medicare

31 yearsand older

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Personsin the eligible population with one of the following CPT codes, or eye exam
visit with an eye care specialist.

67101, 67105, 67107-67110, 67112, 67141, 67145, 67208, 67210, 67218, 67227,
67228, 92002, 92004, 92012, 92014, 92018, 92019, 92225, 92226, 92230, 92235,
92240, 92250, 92260, 92287, 92013

None.

None.

Not applicable.
Not applicable.
Eye care specialist.

Persons 31 years or older, dispensed insulin and/or oral hypoglycemicsin the period, or
had 2 ambulatory or physician encounters, or one inpatient, emergency room encounter
with a diagnosis of diabetes (ICD9 250.XX, 357.2, 362.XX, 366.41 or 648.0).

HEDIS

Page 1 of 28
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Diabetes - Rpt 3 |
Patientswith diabetes. Glycodated hemoglobin (HbALC) testing

Indicator Description: Percentage of adult patients with diabetes receiving a hemoglobin (HbA1c) test.

Purpose: One of 6 dimensions to evaluate the effectiveness and efficiency of meeting the

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

healthcare needs of patients with diabetes. Regular testing of glycosylated hemaglobin
is anecessary part of diabetic care management.

Commercial, Medi-Cal, Medicare

31 yearsand older

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Persons in the eligible population who had a glycosylated hemoglobin (HbA 1c) test
performed during the study period.

83036
None.
None.
Not applicable.
Not applicable.
Not applicable.

Persons 31 years or older, dispensed insulin and/or oral hypoglycemicsin the period, or
had 2 ambulatory or physician encounters, or one inpatient, emergency room encounter
with adiagnosis of diabetes (ICD9 250.XX, 357.2, 362.XX, 366.41 or 648.0).

HEDIS
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SPECIFICATIONS OF STUDY INDICATOR

| Diabetes - Rpt 4 |

Patientswith diabetes. Provider visit - 0, 1, or 2+ timesduring the year

Indicator Description: The percentage of patients with diabetes with O, 1, or 2+ physician visits during the

study year

Purpose: One of 6 dimensions to evauate the effectiveness and efficiency of meeting the
healthcare needs of patients with diabetes. Appropriate oversight of patient care

requires periodic physician visits.

Eligible Population

Line of Business:
Age(s):

Commercial, Medi-Cal, Medicare

31 yearsand older

Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:
Pharmacy:

Place of Service Codes:

Visits:

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Persons in the eligible population with 2 of any ambulatory physician encounters at
least 3 months apart.

99201-99205, 99211-99215
None.

None.

Not applicable.

Not applicable.

Physican visit.

Denominator

Additional Criteria: Persons 31 years or older, dispensed insulin and/or oral hypoglycemicsin the period, or

had 2 ambulatory or physician encounters, or one inpatient, emergency room encounter

Based on:

with adiagnosis of diabetes (ICD9 250.XX, 357.2, 362.X X, 366.41 or 648.0).

Rand QI Tools
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SPECIFICATIONS OF STUDY INDICATOR

| Diabetes - Rpt 5 |
Patientswith diabetes. Resour ces used by adults

Indicator Description: Health care resources used by adult patients with diabetes.

Purpose: One of 6 dimensions to evaluate the effectiveness and efficiency of meeting the

Eligible Population

Line of Business:
Age(s):
Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

healthcare needs of patients with diabetes. Combined with the other dimensions of care
for aparticular disease, resource indicators identify the efficiency by which the
measured effectivenessis achieved.

Commercia, Medi-Cal, Medicare

31to 44 years, 45 to 64 years, 65+ years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

The count of visits with a provider: Contact for physician of physician hospital,
laboratory, radiology, other ancillary, inpatient hospital, outpatient hospital, prescription
drugs.

Not applicable.
None.

None.

Yes

Not applicable.
All visits.

Persons 31 years or older, dispensed insulin and/or oral hypoglycemicsin the period, or
had 2 ambulatory or physician encounters, or one inpatient, emergency room encounter
with a diagnosis of diabetes (ICD9 250.XX, 357.2, 362.XX, 366.41 or 648.0).

Intelligent Hedlthcare, LLC
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SPECIFICATIONS OF STUDY INDICATOR

| Diabetes - Rpt 6 |
Patientswith diabetes. Glycodated hemoglobin (HbA1c) levels

Indicator Description: Average glycodated hemoglobin (HbA1c) levels for tested patients with diabetes.

Purpose: One of 6 dimensions to evaluate the effectiveness and efficiency of meeting the
healthcare needs of patients with diabetes. The results of periodic measurement of
patients should provide evidence (from administrative data) that patients are getting
effective medical care and patient education.

Eligible Population

Line of Business: Commercial, Medi-Cal, Medicare
Age(s): 31 yearsand older
Sex: Male & Female
Anchor Date: Enrolled as of December 31 of the measurement year.
Continuous Enrollment: Study Year + Prior Year
Continuous Gap: One Allowed up to 45 days.
Exclusion Factors: No exclusions.
Numerator
Criteria: Sum the values of the lowest recorded glycosylated hemoglobin (HbA1c) leve for all
measured patients who had an HbA 1c test performed during the study period.
CPT Codes: Not applicable.
ICD-9 Codes: None.
UB92 Codes: None.
Pharmacy: Not applicable.

Place of Service Codes: Not applicable.
Visits: Not applicable.

Denominator

Additional Criteria: Persons 31 years or older, dispensed insulin and/or oral hypoglycemicsin the period, or

had 2 ambulatory or physician encounters, or one inpatient, emergency room encounter
with adiagnosis of diabetes (ICD9 250.XX, 357.2, 362.X X, 366.41 or 648.0) who had
an HbA 1c test during the study period with reported values.

Based on: Health Partners
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Asthma - Rpt 2 |

Patientswith asthma: Emer gency department utilizaton rate

Indicator Description: The percentage of persistent asthmatic patients with an emergency room visit.

Purpose: One of 4 dimensions to eval uate the effectiveness and efficiency of meeting the health

Eligible Population

Line of Business:
Age(s):
Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

care needs of patients with asthma. High emergency room utilization rates may indicate
access problems to preventive and other ambulatory health care services.

Commercia, Medi-Cal

5to9years, 10 to 17 years, 18 to 56 years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year.

One Allowed up to 45 days.

No exclusions.

Personsin the eligible population with a qualifying CPT code.
99281-99285, 99288

None.

45x, 981

Not applicable.

23

Not applicable.

Persons meeting any one of the following 4 criteria during the study year or prior year:
1) 4 asthma medication dispensing events*
2) one ER visit with ICD9 code 493.xx
3) one hospitalization with ICD9 code 493.xx
4) 4 outpatient visits with ICD9 code 493.xx AND 2 asthma medication dispensing
events*
* medication dispensing event = (days supply/30), rounded up

HEDIS
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Asthma - Rpt 3 |

Patientswith asthma: Use of long- term control drugs

Indicator Description: The percentage of persistent asthmatic patients with use of long-term control drugs.

Purpose: One of 4 dimensions to eval uate the effectiveness and efficiency of meeting the health

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

care needs of patients with asthma. Shows the effectiveness of care, based on following
nationally recognized guidelines for the control of asthma.

Commercia, Medi-Cal

5to9years, 10 to 17 years, 18 to 56 years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year.

One Allowed up to 45 days.

No exclusions.

Number of patientsin the eligible population with one or more prescriptions for inhaled
corticosteroids, cromolyn sodium, nedocromil, leukotriene modifiers or methylxanthines.

Not applicable.
None.

None.

Yes

Not applicable.
Not applicable.

Persons meeting any one of the following 4 criteria during the study year or prior year:
1) 4 asthma medication dispensing events*
2) one ER visit with ICD9 code 493.xx
3) one hospitalization with ICD9 code 493.xx
4) 4 outpatient visits with ICD9 code 493.xx AND 2 asthma medication dispensing
events*
* medication dispensing event = (days supply/30), rounded up

HMSA / HEDIS
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SPECIFICATIONS OF STUDY INDICATOR

| Asthma - Rpt 4 |

Patientswith asthma: Follow up after emer gency department vist

Indicator Description: The percentage of persistent asthmatic patients with a follow-up physician visit within

30 days after an emergency department visit.

Purpose: One of 4 dimensions to evaluate the effectiveness and efficiency in meeting the health

Eligible Population

Line of Business:
Age(s):
Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:

ICD-9 Codes:

UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

care needs of patients with asthma. Immediate follow-up to an emergency room event is
necessary for effective patient condition management and to prevent a recurrence.

Commercial, Medi-Cal

5to 9 years, 10 to 17 years, 18 to 56 years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Patients with an ambulatory physician encounter within 7 days of an emergency room
visit.
99201-99205, 99211-99215, 99241-99245, 99341-99353, 99301-99303, 99311-99313,

99321-99323, 99331-99333, 99385-99387, 99395-99397, 99401-99404, 99411-99412,
99420-99429, 99499, 92002-92014

None.

None.

Not applicable.

Not applicable.

Non-surgical ambulatory with a physician, PA or NP.

Persons with an ER visit with ICD9 code 493.xx.

HMSA
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SPECIFICATIONS OF STUDY INDICATOR

| Asthma - Rpt 5 |
Patientswith asthma: Resour ces used by adults/children

Indicator Description: Health care resources used by adult/child persistent asthmatic patients.

Purpose: One of 4 dimensions to evaluate the effectiveness and efficiency in meeting the health

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:
Continuous Enrollment:
Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:
Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

care needs of patients with asthma. Combined with the other dimensions of care for a
particular disease, resource indicators identify the efficiency by which the measured
effectivenessis achieved.

Commercial, Medi-Cal

5to 9 years, 10 to 17 years, 18 to 56 years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year.

One Allowed up to 45 days.

No exclusions.

The count of visits with the following provider types: PCP, Speciaist, Lab, Radiology,
Other Ancillary, and Prescriptions

Not applicable.
None.

None.

Yes

Not applicable.
All visits.

Persons meeting any one of the following 4 criteria during the study year or prior year:
1) 4 asthma medication dispensing events*
2) one ER visit with ICD9 code 493.xx
3) one hospitalization with ICD9 code 493.xx
4) 4 outpatient visitswith ICD9 code 493.xx AND 2 asthma medication dispensing
events*
* medication dispensing event = (days supply/30), rounded up

Intelligent Hedlthcare, LLC

Page 9 of 28
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SPECIFICATIONS OF STUDY INDICATOR

| Hypertension - Rpt 2 |
Patientswith hypertension: LDL tests

Indicator Description: Percentage of adult patients with hypertension with LDL rate tests.

Purpose: One of 6 dimensions to evaluate the effectiveness and efficiency of meeting the health

care needs of patients with hypertension. High LDL blood cholesterol increases the risk

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:
Continuous Enrollment:
Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:
Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

for heart disease. Periodic measurement of patientsis considered evidence of proper
physician oversight.

Commercial, Medi-Cal

31 yearsand older

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year.

One Allowed up to 45 days.

Pregnancy diagnosis or delivery procedure codes.

Adultsin the eligible population, who had LDL values calculated at least once during
the study year.

83718-83721, 80061
None.

None.

Not applicable.

Not applicable.

Not applicable.

During the Study Y ear and Prior Y ear, received 2 or more prescriptions for a
hypertensive medication (Hypotensives: vasodilators, sympatholytic, ganglionic
blockers, ACE blocking type, veratrium alkaloids, angiotensin receptor blockers, other
miscellaneous hypotensives, peripheral vasodilators calcium channel blocking agents,
adrenergic inhibitors, al pha-adrenergic blocking agents, beta-adrenergic blocking
agents, thiazide diuretics and related agents, potassium sparing diuretics, diuretics,
miscellaneous loop diuretics) & had 1 or more physician visit with adiagnosis of
hypertension 401.xx to 405.xx.

Health Partners
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SPECIFICATIONS OF STUDY INDICATOR

| Hypertension - Rpt 3 |

Patientswith hypertension: Provider visit - 0, 1, or 2+ timesduring the year

Indicator Description: Percentage of adult patients with hypertension with 0, 1, or 2+ provider visits during the

year

Purpose: One of 6 dimensions to evaluate the effectiveness and efficiency of meeting the health

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:
Continuous Enroliment:
Continuous Gap:
Exclusion Factors:

Numerator

Criteria:

CPT Codes:

ICD-9 Codes:

UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

care needs of patients with hypertension. High LDL blood cholesterol increases the risk
for heart disease. The results of periodic measurement of patients should provide
evidence (from administrative data) that patients are getting effective medical
care/patient education.

Commercia, Medi-Cal

31 yearsand older

Mae & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year.

One Allowed up to 45 days.

Pregnancy diagnosis or delivery procedure codes.

Persons in the eligible population with any 2 of the following codes being at least 3
months apart:

99201-99205, 99211-99215, 99241-99245, 99341-99353, 99301-99303, 99311-99313,
99321-99323, 99331-99333, 99385-99387, 99395-99397, 99401-99404, 99411-99412,
99420-99429, 99499, 92002-92014

None.

51X, 52X, 982, 983

Not applicable.

Not applicable.
Non-surgical ambulatory.

During the Study Y ear and Prior Y ear, received 2 or more prescriptions for a
hypertensive medication (Hypotensives: vasodilators, sympatholytic, ganglionic
blockers, ACE blocking type, veratrium alkaloids, angiotensin receptor blockers, other
miscellaneous hypotensives, peripheral vasodilators calcium channel blocking agents,
adrenergic inhibitors, alpha-adrenergic blocking agents, beta-adrenergic blocking
agents, thiazide diuretics and related agents, potassium sparing diuretics, diuretics,
miscellaneous loop diuretics) & had 1 or more physician visit with a diagnosis of
hypertension 401.xx to 405.xx.

Rand QI Tools
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SPECIFICATIONS OF STUDY INDICATOR

[ Hypertension - Rpt 4 |

Patientswith hypertension: Resour ces used

Indicator Description: Health care resources used by adult patients with hypertension

Purpose: One of 6 dimensions to evaluate the effectiveness and efficiency of meeting the health

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:
Continuous Enrollment:
Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:
Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

care needs of patients with hypertension. Combined with the other dimensions of care
for aparticular disease, resource indicators identify the efficiency by which the
measured effectivenessis achieved.

Commercial, Medi-Cal

31 yearsand older

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year.

One Allowed up to 45 days.

Pregnancy diagnosis or delivery procedure codes.

The count of visits with the following provider types: PCP, Speciaist, Lab, Radiology,
Other Ancillary, and Prescriptions

Not applicable.
None.

None.

Not applicable.
Not applicable.
All visits.

During the Study Y ear and Prior Y ear, received 2 or more prescriptions for a
hypertensive medication (Hypotensives: vasodilators, sympatholytic, ganglionic
blockers, ACE blocking type, veratrium alkaloids, angiotensin receptor blockers, other
miscellaneous hypotensives, peripheral vasodilators calcium channel blocking agents,
adrenergic inhibitors, al pha-adrenergic blocking agents, beta-adrenergic blocking
agents, thiazide diuretics and related agents, potassium sparing diuretics, diuretics,
miscellaneous loop diuretics) & had 1 or more physician visit with adiagnosis of
hypertension 401.xx to 405.xx.

Intelligent Hedlthcare, LLC

Page 12 of 28
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Findings Report to California Healthcare Foundation

14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Hypertension - Rpt 5 |

Patientswith hypertension: Average LDL values

Indicator Description: Average LDL value among adult patients with hypertension who had LDL values

calculated during the study period.

Purpose: One of 6 dimensions to evaluate the effectiveness and efficiency of meeting the health

Eligible Population

Line of Business:
Age(s):
Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:
Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

care needs of patients with hypertension. High LDL blood cholesterol increases the risk
for heart disease. Periodic measurement of patients should provide evidence (from
administrative data) that patients are getting effective medical care and patient education.

Commercial, Medi-Cal

31 yearsand older

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year.

One Allowed up to 45 days.

Pregnancy diagnosis or delivery procedure codes.

The sum of the lowest values for al LDLstaken for each adult in the eligible
population.

Not applicable.
None.
None.
Not applicable.
Not applicable.
Not applicable.

During the Study Y ear and Prior Y ear, received 2 or more prescriptions for a
hypertensive medication (Hypotensives: vasodilators, sympatholytic, ganglionic
blockers, ACE blocking type, veratrium alkal oids, angiotensin receptor blockers, other
miscellaneous hypotensives, peripheral vasodilators calcium channel blocking agents,
adrenergic inhibitors, alpha-adrenergic blocking agents, beta-adrenergic blocking
agents, thiazide diuretics and related agents, potassium sparing diuretics, diuretics,
miscellaneous loop diuretics) & had 1 or more physician visit with adiagnosis of
hypertension 401.xx to 405.xx, and had an LDL calculated during the study period.

Health Partners

Page 13 of 28



BENCHMARK STUDY
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Access- Rpt 1 |

Child accesstoprimary careproviders

Indicator Description: The percentage of children who had avisit with a primary care physician, physician

assistant, or nurse practitioner.

Purpose: One of 2 dimensions (in conjunction with Indicator 04) to identify possible problems

with children accessing or using primary care and preventive services.

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:

ICD-9 Codes:

UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

Commercia, Medi-Cal

1to 2 years, 3to 6 years, 7 to 11 years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Personsin the eligible population receiving a visit/service of a primary care provider, or
their provider extender.

99201-99205, 99211-99215, 99241-99245, 99341-99353, 99301-99303, 99311-99313,
99321-99323, 99331-99333, 99385-99387, 99395-99397, 99401-99404, 99411-99412,
99420-99429, 99499, 92002-92014

None.

51X, 52X, 982, 983
Not applicable.

11

Non-surgical ambulatory with a physician, PA or NP.

None

HEDIS
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Findings Report to California Healthcare Foundation

14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Access - Rpt 2 |

Adult accessto preventive and other ambulatory health services

Indicator Description: The percentage of adult enrollees who had a preventive or other ambulatory visit.

Purpose: One of 2 dimensions (in conjunction with Indicator 03) to identify possible problems

with adults accessing or using preventive and other ambulatory care services.

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:

Continuous Enrollment:

Continuous Gap:

Exclusion Factors:

Numerator

Criteria:
CPT Codes:

ICD-9 Codes:
UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

Commercial, Medi-Cal, Medicare

18 to 44 years, 45 to 64 years, 65+ years

Male Only, Female Only

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Persons in the eligible population with a qualifying CPT code.

99201-99205, 99211-99215, 99241-99245, 99341-99353, 99301-99303, 99311-99313,
99321-99323, 99331-99333, 99385-99387, 99395-99397, 99401-99404, 99411-99412,
99420-99429, 99499, 92002-92014

None.

51X, 52X, 982, 983

Not applicable.

11

Non-surgical ambulatory with a physician, PA or NP.

None

HEDIS
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Access - Rpt 3 |

Adult emer gency department utilization rates

Indicator Description: The percentage of adult enrollees with an emergency room visit.

Purpose: Higher utilization rates may indicate problems for patients accessing preventive and

other ambulatory health care services.

Eligible Population

Line of Business:
Age(s):

Sex:

Commercial, Medi-Cal, Medicare
18 to 44 years, 45 to 64 years, 65+ years
Male Only, Female Only

Anchor Date: Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

Continuous Enrollment:
Continuous Gap:

Exclusion Factors: No exclusions.
Numerator

Criteria: Persons in the eligible population with a qualifying CPT code.

CPT Codes: 99281-99285, 99288

ICD-9 Codes: None.

UB92 Codes: 45X, 981

Pharmacy: Not applicable.

Place of Service Codes: 23

Visits: Not applicable.
Denominator

Additional Criteria: None

Based on: HEDIS
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Access - Rpt 4 |

Child emergency department utilization rates

Indicator Description: The percentage of children enrollees with an emergency room visit.

Purpose: Higher utilization rates may indicate problems for patients accessing preventive and

other ambulatory health care services.

Eligible Population

Line of Business:
Age(s):

Sex:

Commercial, Medi-Cal
1to 2 years, 3to 6 years, 7 to 11 years
Male & Femae

Anchor Date: Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

Continuous Enrollment:
Continuous Gap:

Exclusion Factors: No exclusions.
Numerator

Criteria: Persons in the eligible population with a qualifying CPT code.

CPT Codes: 99281-99285, 99288

ICD-9 Codes: None.

UB92 Codes: 45X, 981

Pharmacy: Not applicable.

Place of Service Codes: 23

Visits: Not applicable.
Denominator

Additional Criteria: None

Based on: HEDIS
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Access - Rpt 5 |

Access frequency: Orthopedic Surgeon

Indicator Description: Percentage of patients visiting an Orthopedic Surgeon.

Purpose: Accessto medical specialists has been identified by the health plans and other interested

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:
Continuous Enrollment:
Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

parties as a key indicator for improving patient satisfaction. Use of an access indicator
(from administrative data) should provide a comparison for information reported from
patient attitude services and health plan grievance reports.

Commercia, Medi-Cal, Medicare

18 to 44 years, 45 to 64 years, 65+ years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Eligible enrollees receiving a visit/service with an Orthopedic Surgeon.
None.

None.

Not applicable.

Not applicable.
Orthopedic surgeon, hand surgeon.

None

Intelligent Hedlthcare, LLC
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Findings Report to California Healthcare Foundation

14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Access - Rpt 6 |

Accessfrequency: Cardiologist/Cardiovascular Surgeon

Indicator Description: Percentage of patients visiting a Cardiologist/Cardiovascular Surgeon.

Purpose: Accessto medical specialists has been identified by the health plans and other interested

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:
Continuous Enrollment:
Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:
Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

parties as a key indicator for improving patient satisfaction. Use of an access indicator
(from administrative data) should provide a comparison for information reported from
patient attitude services and health plan grievance reports.

Commercial, Medi-Cal, Medicare

18 to 44 years, 45 to 64 years, 65+ years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Eligible enrollees receiving a visit/service with an Cardiologist or Cardiovascular
Surgeon.

None.
None.
Not applicable.
Not applicable.

Cardiologist, cardiac surgeon.

None

Intelligent Hedlthcare, LLC
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Findings Report to California Healthcare Foundation

14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Access - Rpt 7 |

Access frequency: Otolaryngologist (ENT)

Indicator Description: Percentage of patients visiting Otolaryngologist (ENT).

Accessto medical specialists has been identified by the health plans and other interested
parties as a key indicator for improving patient satisfaction. Use of an access indicator
(from administrative data) should provide a comparison for information reported from
patient attitude services and health plan grievance reports.

Purpose:

Eligible Population

Line of Business:
Age(s):
Sex:

Commercial, Medi-Cal, Medicare
18 to 44 years, 45 to 64 years, 65+ years
Male & Femade

Anchor Date: Enrolled as of December 31 of the measurement year.

Continuous Enrollment: Study Year + Prior Year

Continuous Gap: One Allowed up to 45 days.

Exclusion Factors: No exclusions.
Numerator
Criteria: Eligible enrollees receiving a visit/service with an Otolaryngologist
CPT Codes:
ICD-9 Codes: None.
UB92 Codes: None.
Pharmacy: Not applicable.
Place of Service Codes: Not applicable.

Visits: Otolaryngologist.

Denominator
Additional Criteria: None

Based on: Intelligent Hedlthcare, LLC
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SPECIFICATIONS OF STUDY INDICATOR

| Access - Rpt 8 |

Accessfrequency: Dermatologist/Plastic Surgeon

Indicator Description: Percentage of patients visiting Dermatol ogist/Plastic Surgeon.

Purpose: Accessto medical specialists has been identified by the health plans and other interested

Eligible Population

Line of Business:
Age(s):

Sex:

Anchor Date:
Continuous Enrollment:
Continuous Gap:

Exclusion Factors:

Numerator

Criteria:

CPT Codes:
ICD-9 Codes:
UB92 Codes:

Pharmacy:

Place of Service Codes:

Visits:

Denominator

Additional Criteria:

Based on:

parties as a key indicator for improving patient satisfaction. Use of an access indicator
(from administrative data) should provide a comparison for information reported from
patient attitude services and health plan grievance reports.

Commercial, Medi-Cal, Medicare

18 to 44 years, 45 to 64 years, 65+ years

Male & Female

Enrolled as of December 31 of the measurement year.
Study Year + Prior Year

One Allowed up to 45 days.

No exclusions.

Eligible enrollees receiving avisit/service with a Dermatol ogist or Plastic Surgeon.
None.

None.

Not applicable.

Not applicable.
Dermatologist, plastic surgeon.

None

Intelligent Hedlthcare, LLC
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Access - Rpt 9 |

Accessfrequency: Gastroenterologist

Indicator Description: Percentage of patients visiting a Gastroenterol ogist.

Accessto medical specialists has been identified by the health plans and other interested
parties as a key indicator for improving patient satisfaction. Use of an access indicator
(from administrative data) should provide a comparison for information reported from
patient attitude services and health plan grievance reports.

Purpose:

Eligible Population

Line of Business:
Age(s):
Sex:

Commercial, Medi-Cal, Medicare
18 to 44 years, 45 to 64 years, 65+ years
Male & Femade

Anchor Date: Enrolled as of December 31 of the measurement year.

Continuous Enrollment: Study Year + Prior Year

Continuous Gap: One Allowed up to 45 days.

Exclusion Factors: No exclusions.
Numerator

Criteria: Eligible enrollees receiving avisit/service with a Dermatol ogist or Gastroenterologist.

CPT Codes:

ICD-9 Codes: None.

UB92 Codes: None.

Pharmacy: Not applicable.

Place of Service Codes: Not applicable.

Visits: Gastroenterologist.
Denominator

Additional Criteria: None

Based on: Intelligent Hedlthcare, LLC
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14-Nov-02

SPECIFICATIONS OF STUDY INDICATOR

| Utilization - Rpt 1 |

Acute Care: Angioplasty

Indicator Description: Utilization rate of angioplasty.
Purpose: Use of service measures apply to high occurrence/high cost services.

Eligible Population

Line of Business: Commercia, Medi-Cal, Medicare
Age(s): 18 to 44 years, 45 to 64 years, 65+ years
Sex: Male Only, Female Only
Anchor Date: Enrolled as of December 31 of the measurement year.
Continuous Enrollment: Study Year + Prior Year
Continuous Gap: One Allowed up to 45 days.
Exclusion Factors: No exclusions.
Numerator
Criteria: The number of patientsin the eligible population with one of the following procedures
for angioplasty:
CPT Codes: 92982, 92995, 92980, 92984, 92996
ICD-9 Codes: None.
UB92 Codes: None.
Pharmacy: Not applicable.
Place of Service Codes: Not applicable.
Visits: Not applicable.
Denominator
Additional Criteria: None
Based on: HEDIS
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SPECIFICATIONS OF STUDY INDICATOR

| Utilization - Rpt 2 |
Acute Care: CABG

Indicator Description: Utilization rate of cardiovascular heart bypass surgery.
Purpose: Use of service measures apply to high occurrence/high cost services.

Eligible Population

Line of Business: Commercia, Medi-Cal, Medicare
Age(s): 18 to 44 years, 45 to 64 years, 65+ years
Sex: Male Only, Female Only
Anchor Date: Enrolled as of December 31 of the measurement year.
Continuous Enrollment: Study Year + Prior Year
Continuous Gap: One Allowed up to 45 days.
Exclusion Factors: No exclusions.
Numerator
Criteria: The number of patientsin the eligible population with one of the following procedures
for CABG:
CPT Codes: 33510-33514, 33516-33519, 33521-33523, 33533-33536
ICD-9 Codes: None.
UB92 Codes: None.
Pharmacy: Not applicable.
Place of Service Codes: Not applicable.
Visits: Not applicable.
Denominator
Additional Criteria: None
Based on: HEDIS
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SPECIFICATIONS OF STUDY INDICATOR

| Utilization - Rpt 3 |
Acute Care: Cardiac Catheterization

Indicator Description: Utilization rate of cardiac catheterization.
Purpose: Use of service measures apply to high occurrence/high cost services.

Eligible Population

Line of Business: Commercia, Medi-Cal, Medicare
Age(s): 18 to 44 years, 45 to 64 years, 65+ years
Sex: Male Only, Female Only
Anchor Date: Enrolled as of December 31 of the measurement year.
Continuous Enrollment: Study Year + Prior Year
Continuous Gap: One Allowed up to 45 days.
Exclusion Factors: No exclusions.
Numerator
Criteria: The number of patientsin the eligible population with one of the following procedures
for cardiac catheterization:
CPT Codes: 93501, 93510, 93511, 93514, 93524, 93526-93529, 93539-93545
ICD-9 Codes: None.
UB92 Codes: None.
Pharmacy: Not applicable.
Place of Service Codes: Not applicable.
Visits: Not applicable.
Denominator
Additional Criteria: None
Based on: HEDIS
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SPECIFICATIONS OF STUDY INDICATOR

| Utilization - Rpt 4 |

Acute Care Hysterectomy

Indicator Description: Utilization rate of hysterectomy.
Purpose: Use of service measures apply to high occurrence/high cost services.

Eligible Population

Line of Business: Commercia, Medi-Cal, Medicare
Age(s): 15 to 44 years, 45 to 64 years
Sex: Female Only
Anchor Date: Enrolled as of December 31 of the measurement year.
Continuous Enrollment: Study Year + Prior Year
Continuous Gap: One Allowed up to 45 days.
Exclusion Factors: No exclusions.
Numerator
Criteria: The number of patientsin the eligible population with one of the following procedures
for hysterectomy:
CPT Codes: 58150, 58152, 58180, 58200, 58210, 58240, 58957, 59135, 59525, 56308, 58260,
58262, 58263, 58267, 58270, 58275, 58280, 58285
ICD-9 Codes: None.
UB92 Codes: None.
Pharmacy: Not applicable.
Place of Service Codes: Not applicable.
Visits: Not applicable.
Denominator
Additional Criteria: None
Based on: HEDIS
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SPECIFICATIONS OF STUDY INDICATOR

| Utilization - Rpt 5 |
AcuteCare: MRI/CT/Pet Scan

Indicator Description: Utilization rate of MRI/CT/Pet Scan.
Purpose: Use of service measures apply to high occurrence/high cost services.

Eligible Population

Line of Business: Commercia, Medi-Cal, Medicare
Age(s): 18 to 44 years, 45 to 64 years, 65+ years
Sex: Male Only, Female Only
Anchor Date: Enrolled as of December 31 of the measurement year.
Continuous Enrollment: Study Year + Prior Year
Continuous Gap: One Allowed up to 45 days.
Exclusion Factors: No exclusions.
Numerator
Criteria: The number of patients in the eligible population with one of the following procedure
codesfor MRIs, CTs, or PET scans:
CPT Codes: 70450-70492, 71250-71270, 72125-72133, 72192-72194, 73200-73202, 74150-74170,

70336, 76400, 70540-70553, 71550-71555, 72141-72159, 72196-72198, 73220-73225,
73700-73702 73720-73725, 74181-74185, 75552-75556, 76093-76094, 78608-78609,
78459, 78491-78492, 78810

ICD-9 Codes: None.

UB92 Codes: None.
Pharmacy: Not applicable.
Place of Service Codes: Not applicable.
Visits: Not applicable.

Denominator
Additional Criteria: None
Based on: HEDIS
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SPECIFICATIONS OF STUDY INDICATOR

| Utilization - Rpt 6 |
Obgetric patients: Delivery rate

Indicator Description: Birth rate

Purpose: Obgtetrical careisin aggregate the highest expense and highest volume condition for
commercia and Medicaid/Medi-Cal, HMO enrollment. Use of service measures may
provide useful information for physicians to better manage these services.

Eligible Population

Line of Business: Commercia, Medi-Cal
Age(s): 15to 17 years, 18 to 34 years, 35 to 49 years, 50+ years
Sex: Female Only
Anchor Date: Enrolled as of December 31 of the measurement year.
Continuous Enrollment: Study Year + Prior Year
Continuous Gap: One Allowed up to 45 days.
Exclusion Factors: No exclusions.
Numerator
Criteria: Women in the eligible population with a qualifying CPT code.
CPT Codes: 59400-59414, 59510-59515, 59610-59622
ICD-9 Codes: None.
UB92 Codes: None.
Pharmacy: Not applicable.
Place of Service Codes: Not applicable.
Visits: Not applicable.
Denominator
Additional Criteria: None
Based on: HEDIS
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