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Line(s) of

Description Frequency b Source for measure specification 1. Schedule visit 2. Perform visit 3. Submitclaim Maximum total
usiness

Complete 6 well child visits within the first

Well-Child Visits in the First 15 Months |W30-1 i Up to six times in 15 months MC HEDIS MY 2025 Measures and Descriptions | $ 220$ 26|$ 24($ 72
15 months of life.
Well-Child Visits for Age 15 Months-30 Complete 2 well child visits between 15-30 L o
W30-2 | Up to twice in 15 months mC HEDIS MY 2025 Measures and Descriptions | $ 19($ 26($ 24($ 69
Months months of life.

Complete a 1-per-calendar year preventive
care visit for all assigned patients 3 years

and older.
Child and Adolescent Well-Care Visits 3-

n wcv Newly enrolled Medi-Cal members are MC HEDIS MY 2025 Measures and Descriptions
years

tagged with "IHA" [Initial Health Assessment]
to prompt completion within 120 days of
Medi-Cal enrollment.

wr

19($ 19($ 19($ 57

Annual/ Wellness
Visits

Complete a 1-per-calendar year preventive
care visit for all assigned patients 3years  |Up to once annually
and older.
AAP Newly enrolled Medi-Cal members are MC, HW HEDIS MY 2025 Measures and Descriptions
tagged with "IHA" [Initial Health Assessment]
to prompt completion within 120 days of
Medi-Cal enrollment.

Adults’ Access to Preventive/

wr

19($ 19($ 19($ 57

Ambulatory Health Services

Complete a 1-per-calendar year preventive
AWV care visit for all assigned patients 65 years CA CMS Medicare Wellness Visits S 191§ 191§ 19($ 57
and older.

Annual Wellness Visits/
Initial Preventive Physical Exam
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2-Step Quality
Measures

. Line(s) of 1. Perform . . .
Description Frequency Source for measure specification . ... 2.Submitclaim Maximum total
business screening/ visit
Ensure completion of capillary or venous
Lead Screening in Children LSC lead blood test for lead poisoning by MC HEDIS MY 2025 Measures and Descriptions S 26|$ 19($ 45
patient's 2nd birthday.
. i Complete chlamydia screening for patients o
Chlamydia Screening CHL HEDIS MY 2025 Measures and Descriptions S 191§ 13($ 32
16-24 years old.
Up to once annually
Ensure standardized screening tool for
. . depression is administered to patients 12
Depression Screening and Follow-Up . - -
DSF-E years and older and, if screened positive, HEDIS MY 2025 Measures and Descriptions $ 14($ 11($ 25
for Adolescents and Adults . i .
patient receives follow-up care within 30
days.
Controlling High Blood Pressure: -
Previously uncontrolled BP changes to $ 18($ 12($ 30
CA, MC, HW
controlled
Controlling High Blood Pressure: X .
K . Collect or review blood pressure reading for
Previously controlled BP remains . . ) $ 4|3 2% 6
patients 18-85 years old with hypertension. . o
controlled CBP X Once per date of service HEDIS MY 2025 Measures and Descriptions
- - SVU award varies based on result type and
Controlling High Blood Pressure: change in health status.
Previously missing replaced with $ 413 2($ 6
controlled BP
Controlling High Blood Pressure: s N s
Change to uncontrolled BP
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stellar

2-Step Quality
Measures

. Line(s) of L. 1. Perform . . .
Description Frequency . Source for measure specification . 2. Submit claim Maximum total
business screening/ visit
Glycemic Status Assessment for
Patients With Diabetes: Previously S 181§ 12($ 30
uncontrolled Alc changes to controlled
Glycemic Status Assessment for X i X
) . ) . Collect or review hemoglobin Alc reading
Patients With Diabetes: Previously i o $ 418 2|8 6
. for patients 18-75 years old with diabetes. . o
controlled Alc remains controlled GSD . Once per date of service HEDIS MY 2025 Measures and Descriptions
SVU award varies based on result type and
Glycemic Status Assessment for .
change in health status.
Patients With Diabetes: Previously S 413 2|$ 6
o . CA, MC, HW
missing replaced with controlled Alc
Glycemic Status Assessment for
Patients With Diabetes: Change to $ - |8 - |8 -
uncontrolled Alc
Ensure patients 18-85 years old with
. i . diabetes receive a kidney health evaluation,
Kidney Health Evaluation for Patients . i o
With Diabet KED defined by an estimated glomerular HEDIS MY 2025 Measures and Descriptions $ 20($ 12($ 32
ith Diabetes
filtration rate (eGFR) and a urine albumin-
creatinine ratio (UACR). Up to once annually
Care for Older Adults - Medication Complete a medication review for patients o
K COA-MR HEDIS MY 2025 Measures and Descriptions S 10($ 10($ 20
Review 66 years and older. A
Care for Older Adults - Functional Complete a functional status assessment o
COA-FSA . K HEDIS MY 2025 Measures and Descriptions S 10($ 10($ 20
Status Assessment review for patients 66 years and older.
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Description

Frequency

stellar

3-Step Quality
Measures

Complete breast cancer screening for

Who Had a Fracture

Breast Cancer Screening BCS-E .
patients 50-74 years old.
. . Complete colorectal cancer screening for
Cervical Cancer Screening CCS-E .
patients 45-75 years old.
. Complete cervical cancer screening for
Colorectal Cancer Screenings COL-E . i
eligible patients 21-64 years old.
i i . Complete retinal eye exam for patients 18-
Eye Exam for Patients With Diabetes EED .
75 years old with diabetes.
Ensure females 67-85 years old who suffered
Osteoporosis Management in Women oMW afracture had a bone mineral density test or

prescription to treat osteoporosis within 180
days after fracture.

Up to once annually

Line(s) of L. 1. Schedule/ 2. Perform . . .
. Source for measure specification . 3. Submit claim Maximum total
business Refer screening/ test
HEDIS MY 2025 Measures and Descriptions | $ 12($ 181§ 18($ 48
HEDIS MY 2025 Measures and Descriptions | $ 12($ 18($ 18($ 48
CAMC, HW
HEDIS MY 2025 Measures and Descriptions | $ 12($ 181§ 18($ 48
HEDIS MY 2025 Measures and Descriptions | $ 10($ 14($ 13($ 37
CA HEDIS MY 2025 Measures and Descriptions | $ 26|$ 40|$ 36|$ 102
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Line(s) of 1. Administer 2. Administer

Description Frequency . Source for measure specification . ) Maximum total
business initial dose(s)  final dose

Ensure completion of seasonal flu vaccine o
Adult: Influenza AIS-E i CA,MC,HW  |HEDIS MY 2025 Measures and Descriptions S 181§ 12|$ 30
for patients 19 years and older.

i . Complete HPV vaccine series by patient's o
Adolescent: Human papillomavirus IMA HPV 13th birthd HEDIS MY 2025 Measures and Descriptions - $ 19($ 19
irthday.

. At least one dose of meningococcal vaccine o
Adolescent: Meningococcal IMA MEN R i HEDIS MY 2025 Measures and Descriptions - $ 19|$ 19
by patient's 13th birthday.

Adolescent: Tetanus, diphtheria toxoids At least one Tdap vaccine by patient's 13th o
. IMA Tdap . HEDIS MY 2025 Measures and Descriptions - $ 19($ 19
and acellular pertussis birthday.
Pediatric: Diphtheria, tetanus and Complete four DTaP vaccines by patient's o
R CISDTaP R HEDIS MY 2025 Measures and Descriptions S 6|$ 13($ 19
acellular pertussis 2nd birthday.
L Complete two influenza (flu) vaccines by o
Pediatric: Influenza CISFlu ) . HEDIS MY 2025 Measures and Descriptions $ 6% 13($ 19
patient's 2nd birthday.
L ™ Complete one HepA vaccine by patient's o
Pediatric: Hepatitis A CIS HepA nd birthd HEDIS MY 2025 Measures and Descriptions - $ 19|$ 19
nd birthday.
Immunizations th When dose is outstanding
o " Complete three HepB vaccine by patient's o
Pediatric: Hepatitis B CIS HepB ; MC HEDIS MY 2025 Measures and Descriptions $ 6% 13($ 19
2nd birthday.
Pediatric: Haemophilus influenza type X Complete three HiB vaccine by patient's 2nd o
CIS HiB . HEDIS MY 2025 Measures and Descriptions S 6|$ 13($ 19
B birthday.
o . Complete three IPV vaccine by patient's 2nd o
Pediatric: Polio CISIPV ) HEDIS MY 2025 Measures and Descriptions $ 6% 13($ 19
birthday.
L Complete one MMR vaccine by patient's 2nd o
Pediatric: Measles, mumps and rubella |CIS MMR birthd HEDIS MY 2025 Measures and Descriptions S 6|$ 13($ 19
irthday.
o . CIS Complete four PCV vaccine by patient's 2nd o
Pediatric: Pneumococcal conjugate HEDIS MY 2025 Measures and Descriptions S 6($ 13|$ 19

PNEUMO |birthday.

Complete two or three RV vaccine by

Pediatric: Rotavirus CISRV X . HEDIS MY 2025 Measures and Descriptions S 6|$ 13($ 19
patient's 2nd birthday.

L . Complete one VZV vaccine by patient's 2nd o
Pediatric: Chicken pox cisvzv birthd HEDIS MY 2025 Measures and Descriptions $ 6% 13($ 19
irthday.
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Statin Therapy for Patients With

Description

Ensure males 21-75 years old and females
40-75 years old with clinical atherosclerotic
cardiovascular disease (ASCVD) receive at

Frequency

Diabetes: 90-day prescription

receive at least one statin medication with
80% adherence.

Cardiovascular Disease: 30-day SPC-30 o . Up to once monthly
o least one high-intensity or moderate-
prescription . X . Lo .
intensity statin medication with 80%
adherence.
Ensure males 21-75 years old and females
. . . 40-75 years old with clinical atherosclerotic
Statin Therapy for Patients With i i i
. X cardiovascular disease (ASCVD) receive at
Cardiovascular Disease: 90-day SPC-90 L R Up to once quarterly
o least one high-intensity or moderate-
prescription . ) . L .
intensity statin medication with 80%
adherence.
Ensure females 40-75 years old with
Statin Therapy for Patients With diabetes who do not have clinical ASCVD
i . SPD-30 . . o . Up to once monthly
Diabetes: 30-day prescription receive at least one statin medication with
80% adherence.
Ensure females 40-75 years old with
Statin Therapy for Patients With diabetes who do not have clinical ASCVD
SPD-90 Up to once quarterly

Line(s) of
business

CA, MC, HW

Source for measure specification

HEDIS MY 2025 Measures and Descriptions

stellar

2. Pharmacy

HEDIS MY 2025 Measures and Descriptions

HEDIS MY 2025 Measures and Descriptions

HEDIS MY 2025 Measures and Descriptions

1. Write ) )

- claim confirms .
prescription for . Maximum total
.. prescription was
indicated supply .

dispensed
$ 8|S 5|$ 13
$ 248 16($ 40
$ 8|S 5|% 13
$ 24§ 16($ 40




Medication
Adherence

] g

Description

Renew 30-day supply of eligible prescription

Frequency

Action

for cholesterol or CVD management.

Prescription Renewal: Diabetes 30-day [DIA-RFL-30 R Up to once monthly
for diabetes management.
Statin Therapy for Patients With . o
i K Renew 30-day supply of eligible prescription
Cardiovascular Disease: 90-day SPC-90 i Up to once monthly
o for hypertension management.
prescription
L X Renew 30-day supply of eligible prescription
Prescription Renewal: Statins 30-day ~ [STA-RFL-30 Up to once monthly
for cholesterol or CVD management.
o X Renew 90-day supply of eligible prescription
Prescription Renewal: Diabetes 90-day |DIA-RFL-90 . Up to once quarterly
for diabetes management.
Prescription Renewal: RAS antagonists Renew 90-day supply of eligible prescription
P & RAS-RFL-90 y PRy givep P Up to once quarterly
90-day for hypertension management.
e X Renew 90-day supply of eligible prescription
Prescription Renewal: Statins - 90-day |STA-RFL-90 Up to once quarterly

Frequency

Line(s) of
business

CA

Line(s) of
business

Source for measure specification

Custom measure to support Medicare Stars
Measure D08: Medication Adherence for

Diabetes Medications

stellar

1. Write
prescription for

indicated supply

2. Pharmacy
claim confirms
prescription was
dispensed

Maximum total

Custom measure to support Medicare Stars
Measure D09: Medication Adherence for

Hypertension (RAS antagonists

Custom measure to support Medicare Stars

Measure: D10 Medication Adherence for
Statins

Custom measure to support Medicare Stars

Measure D08: Medication Adherence for
Diabetes Medications

Custom measure to support Medicare Stars
Measure D09: Medication Adherence for

Hypertension (RAS antagonists

Custom measure to support Medicare Stars
Measure: D10 Medication Adherence for

Statins

Source for measure specification

Diagnosis
Recapture

Diagnosis Recapture

HCC-DX

Reassess historical diagnoses of patients
with chronic conditions.

Up to once annually per
condition

CA

Custom measure to support CareAdvantage
and Medi-Cal capitation rate accuracy.

$ 8|S 5|$ 13
$ 8($ 5($ 13
$ 8% 5|% 13
$ 24($ 16($ 40
S 24($ 16($ 40
$ 248 16($ 40
1. Assess I q

) B 2. Submit claim Maximum total
diagnosis

$ 6|$ 6% 12




