Question? Contact NEMS MSO VBC team!
Email: MSO-Ql@nems.org
Phone: (415) 321-1927

NORTH EAST

seavices] EF dE [ = [==] ity

a californiabheddti’ center

HEDIS (Healthcare Effectiveness Data and Information Set) is one of health care’s most widely used performance
improvement tools created by the NCQA (National Committee for Quality Assurance). HEDIS measures performance in
domains that include effectiveness of care, access to care, experience of care, and utilization.

General Health
Measure Description

General Health

Measure Description  Compliance Codes Compliance Codes

AMR Patients 5-64 Asthma Diagnosis: EED Patients 18-75 Automated Eye Exam CPT:
Asthma years old with J45.21-J45.22, J45.30-J45.32, Eye Exam for |years old with 92229
Medication [persistent asthma |J45.40-J45.42, J45.50-J45.52, Patients with |diabetes (types 1 |or
Ratio and have a J45.901, J45.902, J45.909, Diabetes and 2) who had a [Diabetic Retinal Screening
controller to total [J45.991, J45.998 retinal eye exam. |CPT billed by Optometrist or
asthma meds of Ophthalmologist:
0.50 or greater *Exclude those 67028-67043, 67101-67113,
with bilateral eye 167121, 67141, 67145, 67208-
enucleation. 67228, 92002-92014, 92018,
FUA Follow-up visit Outpatient Visit CPT: 92019, 92134, 92201, 92202,
Follow-Up within 30 days for |99202-99205, 99211-99215, 92227, 92228, 92230, 92235,
After ED Visit |patients age 13 (99242-99245 92240, 92250, 92260, 99203-
for Alcohol years and older with 99205, 99213-99215, 99242-
and Other who had an ED Substance Use Disorder 99245
Drug Abuse |visit with a Diagnosis: If billed with Diabetes Without
(30-day) principal diagnosis |[F10_-F16, F18, F19 Complications diagnosis =
of substance use |op compliant for 2 years
disorder (SUD), or [prug Overdose Diagnosis: or
any diagnosis of T40-T43, T51 Eye Exam w/ Evidence of
drug overdose. Retinopathy CPT-Il billed by
any provider:
2022F, 2024F, 2026F
FUM Follow-up visit Outpatient Visit CPT: or
FoIIow-Up. . W|th|n 30 days for |99202-99205, 99211-99215, Eye Exam w/o Evidence of
After ED Visit |patients age 6 (99242-99245 Retinopathy CPT-Il billed by
for Mental years and older with C
any provider:
lliness WhO h.ad an ED Mental Health Disorder 2023F, 2025F, 2033F
(30-day) visit with a Diagnosis:
2;|nmcelrr):éldilliclngen80:|s EggglgsoFlggf1Fg§%:525F:§8- CcoL Patients 45-75 Fecal Occult Blood Test:
. . J o, -, ’ Colorectal years old who had|82270, 82274, G0328
g; ;’:é’n(:i'gg;‘)::f F50-F53, F59, F60, F63-F66, Cancer appropriate T
harm. Eg? Egg_;ggggg_;:; F88- Screening screening for FIT-DNA Test: 81528
) ’ colorectal cancer. |or
Flexible Sigmoidoscopy:
CBP Patients 18-85 |Blood Pressure CPT-II: 45330-45335, 45337, 45338,
Controlling  |vears old with  [3074F = Systolic <130 45340-45342, 45346, 45347,
High Blood  |hypertension 3075F = Systolic 130-139 45349, 45350, G0104
Pressure diagnosis and 3077F = Systolic 2140 o
blood pressure 3078F = Diastolic <80 CT Colonography:
controlled 3079F = Diastolic 80-89 74261-74263
(<140/90) during  [3080F = Diastolic 290 or
the measurement Colonoscopy:
year. 44388-44392, 44394, 44401-
44408, 45378-45382, 45384-
45386, 45388-45393, 45398,
G0105, G0121
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Child Health Women's Health

Measure Description

Compliance Codes

Measure Description

Compliance Codes

DEV Evidence of Developmental Screening PPC Women who are |Prenatal Visit CPT:
Development |developmental CPT: Prenatal Care|pregnant need a [99202-99205, 99211-99215,
al Screening |screening 96110 timely prenatal 99241-99245
in the First administered on or visit in the first with
Three Years [before their first, trimester. Pregnancy-Related
of Life second, or third Diagnosis:
birthday. E.g., Z34.0-Z34.9
igfrt“:irsatgtr'ce' PPC Women who had |Postpartum Visit CPT:
. . Postpartum |a delivery need a [57170, 58300, 59430, 99501
screening during .
each well-child Care postpartum visit or . _
o on/between 7fo  [Postpartum Diagnosis:
visit at 9, 18, and
30 months of age.. 84 days after Z01.411, Z01.419, Z01.42,
< Mons ot age delivery. 230.430, Z39.1, Z39.2
TFL-CH Children 1-20 Oral Health Service CPT: CHL Members 16-24 |Chlamydia Test CPT:
Topical years old who 99188 Chlamydia years old who 87110, 87270, 87320, 87490,
Fluoride for |received at least |or Screening were 87491, 87492, 87810
Children two (2) topical Dental Health Service CDT: recommended for
fluoride D1206, D1208 screening,
applications identified as
during the sexually active
measurement and had at least
year. one test for
wcv Children 3-21 [Cannot be telehealth chlamydia during
Childand  |years old who had|Well Care Visit CPT: the measurement
Adolescent |at least one well- [99381-99385, 99391-99395, year.
Well-Care child visit during (99461 CCS Women 21-64 Cervical Cytology (Pap) Lab
Visits the measurement |or Cervical years old who Test CPT:
year. Well Care Diagnosis: Cancer were screened for |88141-88143, 88147, 88148,
Z00.00, Z00.01, 200.110, Screening cervical cancer 88150, 88152, 88153, 88164-
Z00.111, Z00.121, Z00.129, using: 88167, 88174, 88175
Z00.2, 700.3, Z01.411, - 21-64: Pap
Z01.419, Z02.5, Z02.84, Z76.1, - 30-64: hrHPV or High Risk HPV (hrHPV) Lab
776.2 hrHPV+Pap Test CPT:
W30 Children 0-15 Cannot be telehealth 87624, 87625
Well-Child months old who [Well Care Visit CPT:
isits i had at least six (6 S o
\F/ilfslisslg e well-child visits.( ) 23321 P985, 999199395, BCS-E Women 50-74 ~ |Mammography CPT:
Months of or Breast years old who h'ad 77061-77063, 77065-77067
Life Children 15-30  |well Care Diagnosis: Cancer g mammogram I
Screening the last 2 years to
months old who 1700.00, Z00.01, Z00.110, screen for breast
had at leasttwo  1700.111, Z00.121, Z00.129,
(2) well-child Z00.2, Z00.3, Z01.411, cancer.
visits. Z01.419, Z02.5, 202.84, Z76.1, *Exclude those
276.2 with bilateral
LSC At least one lead |[Lead Test CPT: mastectomy.
Lead capillary or venous|83655
Screening in |blood test
Children on/before the
child’s 2nd
(second) birthday .

Rev_2025.04



