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NCQA 50" NCQA 75"
Per centile Per centile
Quality Indicator Benchmark Benchmark Codes References
Immunization Combo 2: See Table of Immunization http://www.cdc.gov/vaccines/schedul es’hcp/child-
Percentage of 2 year olds with Codes (below) adolescent.html
immunizations. Combo 2 =4 DTaP, 3 76.89% 81.74%
IPV, 1 MMR, 3 Hib, 2 HepB, 1 VZV http://www.cdc.gov/vaccines/
(NOTE: Includes only 2 HepB
because 1% vaccine is often givenin http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
hospital and billed to Mother’s RIN) 200
Immunization Combo 3: See Table of Immunization http://www.cdc.gov/vaccines/schedul es’hcp/child-
Percentage of 2 year olds with Codes (below) adolescent.html
immunizations. 72.88% 78.30%
Combo 3=4DTaP, 3IPV,1MMR, 3 http://www.cdc.gov/vaccines/
Hib, 2 HepB, 1VZV, 4 PCV-
pneumococcal conjugate vaccinations http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
(NOTE: Includes only 2 HepB 200
because 1% vaccine is often givenin
hospital and billed to Mother’s RIN)
Lead Toxicity: 36415 U1 (venous draw), http://www.idph.state.il.us/public/hb/hblead.htm
Percentage of children who received 83655 lead analysis, 36416 Ul
at least one capillary or venous blood 72.26% 82.24% (capillary draw), 83655 QW
test on or before their second birthday. CLIA waived office analysis HFS Healthy Kids Handbook:
http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
200




2014 2014
NCQA 50" NCQA 75"
Per centile Per centile
Quality Indicator Benchmark Benchmark Codes References
Lead Toxicity: 36415 U1 (venous draw), http://www.idph.state.il.us/public/hb/hblead.htm
Percentage of children who received 83655 lead analysis, 36416 U1
at least two capillary or venous blood N/A N/A (capillary draw), 83655 QW HFS Healthy Kids Handbook:
tests on or before their second CLIA waived office analysis http://www.hfs.illinois.gov/handbooks/chapter200.htmi#hk
birthday, one of which occurs on or 200
before the first birthday and one of
which occurs after the first and on or
before the second birthday.
Developmental Screening: 96110, 96111 Developmental Screening Tools
Percentage of children with one Non-HEDIS http://www.medical homeinfo.org/downl oads/pdfs/screening
developmental screening by the age of Indicator toolgrid.pdfhttp://pediatrics.aappublications.org/cgi/content
12 months. [full/118/1/405
HFS
benchmark http://www.edopc.net
90%
http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
200
Developmental Screening: Developmental Screening Tools
Percentage of children with one Non-HEDIS | 96110, 96111 http://www.medical homeinfo.org/downl oads/pdfs/screening
developmental screening between the indicator toolgrid.pdf
ages of 12 and 24 months.
HFS http://pediatrics.aappublications.org/cgi/content/ful/118/1/4
benchmark 05
80%

http://www.edopc.net

http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
200




2014 2014
NCQA 50" NCQA 75"
Per centile Per centile
Quality Indicator Benchmark Benchmark Codes References
Developmental Screening: 96110, 96111 Developmental Screening Tools
Percentage of children with one Non-HEDIS http://www.medical homeinfo.org/downl oads/pdfs/screening
developmental screening between the indicator toolgrid.pdf
ages of 24 and 36 months.
HFS http://pediatrics.aappublications.org/cgi/content/full/118/1/4
benchmark 05
75%
http://www.edopc.net
http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
200
Asthma M anagement: See Table ASM-D: Asthma http://www.nhlbi.nih.gov/health-
Percentage of members5 — 11 years Controller M edications pro/guidelines/current/asthma-guidelines/index.htm
of age with persistent asthma who 90.31% 92.92% (below)
were appropriately prescribed For a comprehensive list of NDC codes for appropriate
medication Asthma medication.
(HEDIS definition of persistent http://www.ncga.org/HEDI SQualityM easurement/HEDI SM
asthma) easuresyHEDI S2014/HEDI S2014Final NDCL i sts.aspx
Asthma M anagement: See Table ASM-D: Asthma http://www.nhlbi.nih.gov/heal th-
Percentage of members 12-18 years of Controller M edications pro/guidelines/current/asthma-guidelines/index.htm
age with persistent asthma who were 85.88% 88.99% (below)
appropriately prescribed medication For acomprehensive list of NDC codes for appropriate
(HEDIS definition of persistent Asthma medication.
asthma) http://www.ncga.org/HEDI SQualityM easurement/HEDI SM
easuresyHEDI S2014/HEDI S2014Final NDCL i sts.aspx
Asthma M anagement: See Table ASM-D: Asthma http://www.nhlbi.nih.gov/heal th-
Percentage of members 19-50 years of Controller M edications pro/guidelines/current/asthma-guidelines/index.htm
age with persistent asthma who were 74.90% 80.69% (below)

appropriately prescribed medication
(HEDIS definition of persistent
asthma)

For a comprehensive list of NDC codes for appropriate
Asthma medication.

http://www.ncga.org/HEDI SQualityM easurement/HEDI SM
easureHEDI S2014/HEDI S2014Final NDCL i sts.aspx




2014 2014
NCQA 50" NCQA 75"
Per centile Per centile
Quality Indicator Benchmark Benchmark Codes References
Asthma M anagement: See Table ASM-D: Asthma http://www.nhlbi.nih.gov/heal th-
Percentage of members 51-64 years of Controller M edications pro/guidelines/current/asthma-guidelines/index.htm
age with persistent asthma who were 72.66% 77.95 (below)
appropriately prescribed medication For a comprehensive list of NDC codes for appropriate
(HEDIS definition of persistent Asthma medication.
asthma) http://www.ncga.org/HEDI SQualityM easurement/HEDI SM
easuresyHEDI S2014/HEDI S2014Final NDCL i sts.aspx
Asthma M anagement: (Total) See Table ASM-D: Asthma http://www.nhlbi.nih.gov/heal th-
Percentage of members 5-64 years of Controller M edications pro/guidelines/current/asthma-guidelines/index.htm
age with persistent asthma who were 84.64% 87.61 (below)
appropriately prescribed medication For acomprehensive list of NDC codes for appropriate
(HEDIS definition of persistent Asthma medication.
asthma) http://www.ncga.org/HEDI SQualityM easurement/HEDI SM
easuresyHEDI S2014/HEDI S2014Final NDCL i sts.aspx
Diabetes M anagement: 83036, 83037 http://professional .diabetes.org/ResourcesForProfessionals.
Percentage of members age 18-75 aspx?cid=84160
years of age, diagnosed with Diabetes 83.21% 87.32% Note: ICD-9-CM codesto
(type 1 and type 2) who have had one identify diabetes: 250, 357.2,
HbA1c in the last 12 months 362.0, 366.41, 648.0
Well Child Care: Percentage of 99381, 99382, 99391, 99392, | http://brightfutures.aap.org/clinical_practice.html
children with 0 well baby visitsin the 99461
first 15 months of life (An “H” 1.22% 2.13% OR http://www.aap.org/en-us/prof essional -resources/practi ce-

indicator on this measure indicates a
low number of children with zero
well-child visits and therefore high
performance. An “L” indicator
indicates a high number of children
with zero well-child visits and
therefore low performance.)

ICD-9-CM: V20.2,vV20.3,
V70.0,V70.3,V70.5,V70.6,
V70.8,V70.9

OR

HCPCS: G0438, 0439

support/Periodicity/Periodicity%20Schedule FINAL .pdf

HFS Healthy Kids Handbook:
http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
200




2014 2014
NCQA 50" NCQA 75"
Per centile Per centile
Quality Indicator Benchmark Benchmark Codes References
Well Child Care: Percentage of 99381, 99382, 99391, 99392, | http://brightfutures.aap.org/clinical_practice.html
children with 6 well baby visitsin the 99461
first 15 months of life 65.16% 70.90% OR http://www.aap.org/en-us/professi onal -resources/practice-
ICD-9-CM: V20.2,V20.3, support/Periodicity/Periodicity%20Schedule FINAL .pdf
V70.0, V70.3, V70.5, V70.6,
V70.8,V70.9 HFS Healthy Kids Handbook:
OR http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
HCPCS: G0438, 0439 200
Well Child Care: Percentage of 99382, 99383, 99392, 99393 http://brightfutures.aap.org/clinical _practice.html
members who were three, four, five or OR
SiX years of age who received one or 72.26% 78.51% ICD-9-CM: V20.2 or V700, http://www_aap_orq/en-us/prof ona _reg)urces/prmtice_
more well-child visits with a primary V70.3, V70.5, V70.6, V70.8, support/Periodicity/Periodicity%20Schedule FINAL.pdf
care practitioner during the V70.9
measurement year. OR http://pediatrics.aappublications.org/content/120/6/1376.full
HCPCS: G0438, G0439 .html (Website is accessible but does not give full text pdf)
HFS Healthy Kids Handbook:
http://www.hfs.illinois.gov/handbooks/chapter200.htmi#hk
200
Vision Screening: Percentage of 3 99172, 99173, 92002, 92004, | http://www.aap.org/en-us/professional -resources/practice-
year olds with 1 vision screening 92012, 92014, 92015 support/Periodicity/Periodicity%20Schedule FINAL .pdf
during the measurement year N/A N/A
http://www.ilga.gov/legis ation/publicacts/ful ltext.asp?Nam
€e=095-0671& print=true& write=pa
HFS Healthy Kids Handbook:
http://www.hfs.illinois.gov/handbooks/chapter200.htmi#hk
200
Vision Screening: Percentage of 4 99172, 99173, 92002, 92004, | http://www.aap.org/en-us/professional -resources/practice-
year olds with 1 vision screening 92012, 92014, 92015 support/Periodicity/Periodicity%20Schedule FINAL .pdf
during the measurement year Not applicable | Not applicable

http://www.ilga.gov/l egislation/publicacts/fulltext.asp?Nam
€=095-0671& print=true& write=pa

HFS Healthy Kids Handbook:
http://www.hfs.illinois.gov/handbooks/chapter200.html#hk
200




2014 2014
NCQA 50" NCQA 75"
Per centile Per centile
Quality Indicator Benchmark Benchmark Codes References
Cervical Cancer Screening: 88141, 88142, 88143, 88147, | http://www.uspreventiveservicestaskforce.org/uspstf/uspsce
Percentage of women age 24 — 64 88148, 88150, 88152-88155, rv.htm
years of age who had cervical 66.38% 71.91% 88164-88167, 88174, 88175
cytology performed in the past 3 years OR
and includes women age 30 — 64 who ICD-9-CM: 91.46
had cytology/HPV co-testing in the OR
past 5 years. NOTE: Thisrevised HCPCS- G0123, G0124,
2014 HEDI S measure assesses the G0141, G0143, G0144,
percentage of women who were G0145, G0147, G0148
screened for cervical cancer using P3000, P3001, Q0091
either one of the above criteria OR
UB Revenue: 0923
Adolescent Well Care: 99383-99385, 99393-99395 http://brightfutures.aap.org/clinical _practice.html
Percentage of enrolled members who OR
were 12 — 21 years of age and who 48.18% 57.40% HFS Healthy Kids Handbook:
had at |east one comprehensive well- ICD-9-CM: V20.2,V70.0, http://www.hfs.illinois.gov/handbooks/chapter200.htmi#hk
care visit during the measurement V70.3, V70.5, V70.6, V70.8, 200
year. NOTE: This measure has been V70.9 o
changed to a one-year interval from OR
two years to be consistent with HEDIS HCPCS: G0438, G0439
2012. Prior to 2012, HFS measures
reflect atwo-year interval.
Breast Cancer Screening: 77055, 77056, 77057 OR http://www.qualitymeasures.ahrg.gov/content.aspx?id=471
The percentage of women 50 — 74 ICD-9-CM: 87.36, 87.37, 40#top
years of age who had at |east one 51.53% 57.85% OR
mammogram to screen for cancer in HCPCS: G0202, G0204, http://www.guideline.gov/content.aspx?d=34275
the past two years. NOTE: The new G0206
2014 HEDI Srevised age criterion. OR

Previous age range was 40 to 69 years
of age.

UB-Revenue: 0401, 0403




2014 2014
NCQA 50" NCQA 75"
Per centile Per centile
Quality Indicator Benchmark Benchmark Codes References

Adults” Access to 99201-99205, 99211-99215, http://www.icsi.org/guidelines and_more/gl_os prot/preve
Preventive/Ambulatory Health 99241-99245, 99304-99310, ntive health maintenance/preventive services for_adults/p
Services: The percentage of members 82.33% 85.27% 99315, 99316, 99218, 99324- | reventive services for_adults 11.html
20 years and older who had an 99328, 99334-99337, 92002,
ambulatory or preventive visit during 92004, 92012, 92014, 99341~ | http://www.uspreventiveservicestaskforce.org/adultrec.htm
the measurement year. Ages20to 44 99345, 99347-99350, 99385-
years. 99387, 99395-99397, 99401-

99404, 99411, 99412, 99420,

99429

OR

HCPCS- G0402, G0438,

G0439, S0620, S0621

OR

ICD-9-CM: V70.0,V70.3,

V70.5, V70.6, V70.8, V70.9

OR

UB-Revenue: 051x, 0520-

0523, 0524, 0525, 0526-0529,

0982, 0983
Adults” Access to 99201-99205, 99211-99215, http://www.icsi.org/guidelines and_more/gl_os prot/preve
Preventive/Ambulatory Health 99241-99245, 99304-99310, ntive_health maintenance/preventive services for_adults/p
Services. The percentage of members 87.51% 90.41% 99315, 99316, 99218, 99324- | reventive services for_adults 11.html

20 years and older who had an
ambulatory or preventive visit during
the measurement year. Ages45 to 64
years.

99328, 99334-99337, 92002,
92004, 92012, 92014, 99341-
99345, 99347-99350, 99385-
99387, 99395-99397, 99401-
99404, 99411, 99412, 99420,
99429

OR

HCPCS- G0402, G0438,
G0439, S0620, S0621

OR

ICD-9-CM: V70.0, V70.3,
V70.5,V70.6,V70.8, V70.9
OR

UB-Revenue: 051x, 0520-
0523, 0524, 0525, 0526-0529,
0982, 0983

http://www.uspreventiveservicestaskforce.org/adul trec.htm




2014 2014
NCQA 50" NCQA 75"
Per centile Per centile
Quality Indicator Benchmark Benchmark Codes References
Adults” Access to 99201-99205, 99211-99215, http://www.icsi.org/guidelines and_more/gl_os prot/preve
Preventive/Ambulatory Health 99241-99245, 99304-99310, ntive health maintenance/preventive services for_adults/p
Services: The percentage of members 87.74% 90.85% 99315, 99316, 99218, 99324- | reventive services for_adults 11.html
20 years and older who had an 99328, 99334-99337, 92002,
ambulatory or preventive visit during 92004, 92012, 92014, 99341~ | http://www.uspreventiveservicestaskforce.org/adultrec.htm
the measurement year. Over age 65 99345, 99347-99350, 99385-
years. 99387, 99395-99397, 99401-
99404, 99411, 99412, 99420,
99429
OR
HCPCS- G0402, G0438,
G0439, S0620, S0621
OR
ICD-9-CM: V70.0,V70.3,
V70.5, V70.6, V70.8, V70.9
OR
UB-Revenue: 051x, 0520-
0523, 0524, 0525, 0526-0529,
0982, 0983
Ambulatory Care ED Use: 99281-99285 http://www.annemergmed.com/article/S0196-
Utilization of services provided in the OR 0644(12)00125-4/abstract
ED department. Shown as ED visits N/A N/A 10040-69979 WITH POS 23
that do not result in an inpatient stay OR NOTE: An “H” indicator on this measure indicates a low
per 1000 member months. Ages0to UB Revenue: 045x, 0981 number of ED visits and therefore high performance.
19 years.
An “L” indicator indicates a high number of ED visits and
therefore low performance.
Ambulatory Care ED Use: 99281-99285 http://www.annemergmed.com/article/S0196-
Utilization of services provided in the OR 0644(12)00125-4/abstract
ED department. Shown as ED visits 102.30 124.43 10040-69979 WITH POS 23
that do not result in an inpatient stay OR NOTE: An “H” indicator on this measure indicates a low
ple(; 1000 member months. Age 20 and UB Revenue: 045x, 0981 number of ED visits and therefore high performance.
older.
An “L” indicator indicates a high number of ED visits and
therefore low performance.




Table of Immunization Codes (with descriptions to identify childhood immunizations) *

Codes NS&%Z Code Description

CPT 90645-90648 | Hemophilusinfluenza b vaccine (Hib), for intramuscular use (Hib also included in
90698, 90721, and 90748)

CPT 90669 Pneumococcal conjugate vaccine, 7 valent, for intramuscular use

CPT 90670 Prevnar 13 — pneumococcal conjugate (Prevnar added to measure January 2011)

CPT 90698 Diphtheria, tetanus toxoids, acellular pertussis vaccine, hemophilus influenza Type B,
and poliovirus vaccine, inactivated (DTaP-Hib-1PV), for intramuscular use

CPT 90700 Diphtheria, tetanus toxoids, acellular pertussis vaccine (DTaP), when administered to
individuals younger than 7 years, for intramuscular use

CPT 90704 Mumps virus vaccine, live, for subcutaneous use (also included in 90707 and 90710)

CPT 90705 Measles virus vaccine, live, for subcutaneous use (also included in 90707, 90708 and
90710)

CPT 90706 Rubellavirus vaccine, live, for subcutaneous use (also included in 90707, 90708, and
90710)

CPT 90707 Measles, mumps and rubella virus vaccine (MMR), live, for subcutaneous use (also
included in 90710)

CPT 90708 Measles and rubella virus vaccine, live, for subcutaneous use

CPT 90710 Measles, mumps, rubella, and varicellavaccine (MMRYV), live, for subcutaneous use

CPT 90713 Poliovirus vaccine, inactivated (IPV), for subcutaneous or intramuscular use (also
included in 90698 and 90723)

CPT 90716 Varicellavirus vaccine, live, subcutaneous use (also included in 90710)

CPT 90721 Diphtheria, tetanus toxoids, acellular pertussis vaccine and Hemophilus influenza B
vaccine (DTaP-Hib) for intramuscular use)

CPT 90723 Diphtheria, tetanus toxoids, acellular pertussis vaccine, Hepatitis B, and poliovirus,
inactivated (DTaP-HepB-1PV), for intramuscular use

CPT 90740 Hepatitis B vaccine, dialysis or immunosuppressed patient dosage (3 does schedule), for
intramuscular use

CPT 90744 Hepatitis B vaccine, pediatric/adolescent dosage (3 dose schedule), for intramuscular use

CPT 90747 Hepatitis B vaccine, dialysis or immunosuppressed patient dosage (4 dose schedule), for
intramuscular use

CPT 90748 Hepatitis B and Hemophilus influenza b vaccine (HepB-Hib), for intramuscular use

HCPCS G0009 Administration of Pneumococcal vaccine




Codes Ngr?%eer Code Description
HCPCS G0010 Administration of Hepatitis B vaccine
ICD-9-Dx V02.61 Hepatitis B carrier
ICD-9-Dx 070.2 Viral hepatitis B with hepatic coma
|CD-9-Dx 070.3 Viral hepatitis B without mention of hepatic coma
ICD-9-Dx 052x & 053x | Chickenpox (VZV)
|CD-9-Dx 055x Measles
|CD-9-Dx 056x Rubella
|CD-9-Dx 072x Mumps
ICD-9-Proc 99.39 Administration of diphtheria-tetanus-pertussis, combined
ICD-9-Proc 99.41 Administration of poliomyelitis vaccine
ICD-9-Proc 99.45 Vaccination against measles
ICD-9-Proc 99.46 V accination against mumps
ICD-9-Proc 99.47 Vaccination against rubella
ICD-9-Proc 99.48 Administration of measles-mumps-rubella vaccine

* Note: This Table of Immunization Codes (provided above for convenience) has select codes and descriptions as found in the HEDI S 2013:
Technical Specifications Manual; Current Procedural Terminology: CPT 2012-Standard Edition; and 2010 |CD-9-CM: Volumes 1, 2, & 3 for

Hospitals. Please consult the reference publications for all detailed codes and procedures, as needed.

Descrpion

Table ASM-D: Asthma Controller M edications**

Antiasthmatic - Dyphylline-guaifenesin - Guaifenesin-theophylline
combinations
Antibody inhibitor - Omalizumab
Inhaled steroid - Budesonide-formoterol - Huticasone-salmeterol - Mometasone-formoterol
comrbinations
Inhaled - Beclomethasone - Hunisaolide - Mometasone
corticosteroids - Budesonide - Auticasone CFC free - Triamcinolone
- Cidesonide
Leukotriene modifiers - Montelukast - Zafirlukast - Zileuton
Mast cell stabilizers - Cromolyn
Methyixanthines - Aminophylline - Dyphylline - Theophylline

**Reference: http://www.ncga.org/HEDI SQualityM easurement/HEDI SM easuresyHEDI S2014/HEDI S2014FinalNDCL i sts.aspx

(No change listed for Table ASM-D or Table CIS-A per HEDIS 2014 NDC List Technical Update)

10



