Y]:} MISSOURI BEHAVIORAL
*ledl HEALTH COUNCIL

Missouri BehaviorallHealth €ouncil
HCHMeasures-Handbook

For Questions Contact:

CareManager Help Destaremanager@mobhc.org

Audrey Warbritton:awarbritton@mobhc.org

Morgan Williamsmwilliams@mobhc.org

Drew Burnett dburnett@mobhc.org

Last UpdatedMay 2025
Pagel of 65



mailto:caremanager@mobhc.org
mailto:awarbritton@mobhc.org
mailto:mwilliams@mobhc.org
mailto:dburnett@mobhc.org

Table of Contents

Health Home Measure SPECIfICALIONS. .........cooii i e e e e e e e e e e e e e e e eeeeeas 3
Metabolic SCre@NING COMPIELE. ... ... i ittt et e et e e st e e e e ek bt et e e ek bt e e e aabe e e e sk e e e e s bt e et e e snbeeeeanbneeean 4
Measure Flow: Metabolic SCreening (ACLIL). ........co i e e e e e e e nnrees 6
Measure Flow: Metabolic SCre€ning (YOULRL........uui i e e e e e e e e s s e ae e e e e saaeaeeessesnnreneneeeeees 8
AStNMEA MEAICALION RBLIQ. ... eeteeiieee i imt ettt et r s e st e e sse e e sa st e s st e s s e e e sR et e seRe e aa b e e e s e e RmE e e 1e e e s Rb e e neeenneean 10
Measure Flow: Asthma MediCation RALIO...........cooiiiiiiiiiii e e e e e ab e e e e e b e e e e e e e 13
Blood Pressure Control fOr DIBDELES...........oiiiiii e ne e ar e s b e 16
Measure Flow: Blood Pressure Control fOr DIADEIES..........eviiiiiiiieee it rme e s 19
Controlling High BlOOMO PrESSUIE.........uii ittt ettt e sttt e e ekesE eSS h bt eme s e e e e o et st e e anb et e e sabb et e s nbe e e e nnnneas 22
Measure Flow: Controlling High BlOOG PrESSUIE.........ueiiiiiiiiiieee ittt e ettt e et e e e sttt e e s e sbbeeeeessabeeeeesane 24
Diabetes¢ Hemoglobin HDALC POOF CONIIOL......cvviiiiiiieeceece e 28
Measure Flow: Diabetes: Hemoglobin ALC POOr COMLEQL.........ccooiie i e e e e e s 31
ODESILY WEIGNE LOSS.....eeeeeiiiiee ettt ettt ettt ettt e skt e e o ke £ e o4 ek bt e e e sk ene e a4 4 AR R e e+ 4k bt e oo s b et e e nbenr e e e e abb e e e e b be e e e anbe e e e entrnes 34
Measure FIOW: ODESILY WEIGNT LOSS......uuuiiieiiiiiiie ettt sttt e ettt e e e sttt e e e s st be e e e e e eabb e e e e s snbbeeeeesasbneeeeans 35
SEVEIE ODESITY WWEIGNT LOSS. ... uuuiiiiiiiiiiiiiiiittieie ittt eass e e eeseeesesteseseseseeeeeeeeeeeeaeaaaesamteseee e et aeaaaaeaaaaaaaeeeaesamtaaaaaaaeaaeaeeenanaes 36
Measure FIow: Sever ODeSity WEIGNT LOSS.......iuuueiiiiiiiiieie ittt e ettt ettt e e s st be e e e e sasbe e e e e s sabbe e e e s snnneeeeas 37
Pharmacotherapy Management 0f COPD EXACEIDALIAN. ...........uiiiuiiiiiiieiie ettt smi et e e mnb e e e eneeas 38
Measure FIOW: COPD EXACEIDALON. ........cciiiureiiiiiereie ettt e st e s e e et e e s s s nr e e e s e nre e e e e snrn e e e s s nnnrneeeeennes 40
Child and AdolesCent WEILIII VISITS.........ceiiiieieiiiiiee ittt mr et e e et e e st e e s s rmr e e e s b ne e e e abre e e e snneeeesrrmreeeea 42
MEASUIe FIOW: WL CRIlA ViSIL......ciii ittt ettt e e et e e e e s e bbbt e e e e st bt e e e e nebbee e e e enbbeeeeeanenes 43
Care Transition Measure SPeCIfiCatiONS...........cooiiiiiiiiiii i ee i me e e e e e B
Hospital Followup within 72 hours (AdUlt & YOULN)........ccoii e aersseesesrsesrnsesesssssseeesssmsessssessseseeess 2D
Measure FIOW: HFU WIthiN 72 NOUES..........oiii ettt e e s et e e e et e e e s sbb e e e e e e ssbaeeeeeans a7
Hospital Followup within 72 hours with Medication Reconciliation (Adult & YOUth)..........ccoovvviiiiiiiiic 49
Measure Flow: HFU within 72 HOUIS @and MO REC...........uuiiiiiiiiiieei ittt 51
Hospital Followup within 7 Days (AAUIE & YOULN).......uuiiiiiii it sm et 53
MeasUure FIOW: HFU WITNIN 7 DAYS.......oiueiiieiitieee e ettt ettt e ettt e e e ekttt e e e aa bt e e e e aab b et e e e s bbbt e e e e anbbeeeeseasbaeeeeeneee 55
Hospital Followup within 7 days with Medication Reconciliation (Adult & YOULh)........ccooiiiiiiiiiiiiiie e 57
Measure Flow: HFU within 7 Days With MEA REC........cooi ittt e et e e e e e e e eeee e 59
Hospital Followup within 30 days (AAUIt & YOULN)........coiiiiiiii ettt e e e e e e 61
Measure FIOW: HFU WIthin 30 DaYS......cccoiuuieiiaiiiiiiee ettt et et ettt e ettt e e s ittt e e e sabb e eea e e s nbte e e e s anbeeeeessnbbneeeeesannneeeas 63
MEASUINE SOUICE OB A0 ... eeuuieeeuieeet ettt ettt e e e ettt et e e e et e e e aa it e e aaaee et eeaanaeesneesnmeaneeanneeesnnaeenneeenneeenmennes 65

Page2 of 65




HealthHome MeasureSpecifications

The Health Home Measures Handbook is designed to provide informatioguati@nce on the measures
required by the Health Home ProgranThe following information details the specifications for the Health

| 2YS YSIFadaNBa gAGKAY bSOavYlFINIQa aSlkadzaNBa wS3Aal

created and National HEDIS measures. This handbook serves as a comprehensive redoeattedare
providers, administrators, and stakeholders involved in the Health Home Program. It outlines the criteria
methodologies for each measure, ensuring consistency and accuracy iregatdng and performance
evaluation. By adhering to theseeasure specificationsiealth homes can effectively monitor and improve
the quality of care provided to their patients, ultimately enhancing patient outcomes and promoting overd
health and weHbeing.

Helpful Definitions

Numerator:The numerator represents all clientgo havereceived the desiredctivity of the measure. This is
your managed population.

*Note: For the Alc Poor Control measure, this will be your intervention list

DenominatorThe denominator represents all cliewého qualify for the measures. This is your total
population.

Intervention:The intervention represents all clients who have not received the desired activity of the mea
This is your flagged population and will be the population that you work from.

*Note: For the Alc Poor Control measure, this will be your Managed list

Measurement Periodfhe timeframen which the clinical action or outconw interest may be accomplished.
The Health Home measures typically haviamonth or two-year measurement period.

Exampleif a quality measure is to track mammograms, the measurement period could be from
October 1 two years prior to the measurement yéaDecember 3Dbf the measurement year.

Reporting Paod: The specific timeframer event during which data related #specific measure is collected
and submitted for evaluation. It defines when data should be extracted, processed, and reported by indiv
clinicians or organizations, as specified in the measure's document&iorHealth Home measures, the
reporting periodis definedby events occurring within a certain month.

Continuous Enrollment. KA & NI T S NJoniingingén#lBnendifi dorBnyletci@l dnsurance, Medicaid, o
Medicare.

Page3 of 65

and

sure

ridua

r




Metabolic Screening Complete
MeasureTitle:

MOCO_META_SCREEN : Metabolic Screening Complete
Measure Goal:

y Erm ! Rdz G

y E:m , 2dzii K
Description:

ADULTThe percentagef clients 18 years and older screened in the previous 12 meritetabolic Screening
(BMI, BP, HDL cholesterol, triglycerides, HbAlc or FBG, and Health Factors)

YOUTHThe percentagef clients under 18 years of age screened in the previous 12 meMiesabolic
Screening (BMI, BP, HDL cholesterol, triglycerides, HbAlc or FBG, and Health Factors)

Population(s):
Clients enrolled in Healthcare Hort@MHC or DOjuring the reporting period

Two (2) performance rates collected:

Adultg 18 y/o & Older
Youthg Under 18 y/o
Denominator:
Equals Populatiqs)
Numerator:
dientswith a completed metabolic screening documented in the previous 12 months.

Reporting Period Explanation fdvleasures Registry

Client ExampleJune 2024; Clients enrolled in Healthcare Home (CMHC or DD) durirgg2l24 To be numerator
compliant, the client must have a completed MBS Assessment documented between Jurel2d232024.

Definitions:

Opt-Out: Selected ifyour client refuses to get lab work done

Unable to CalculatéSelected if there is a machine error when collectatgwork.

Guidance:

Clients withan HCH progranthat started and stopped on the same day will di#l pulled into the Population.
The three Health Factors questions mustdoenpletedfor the clientto count as Manageth the measure

If the client is a male, thBregnancy Statudealth Factor question does nbaveto be completedto countas Managed
in the measure.
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Ifaclientrefuses | 6 ¢ 2 NI € & OLIY 0 tBe MBS AsSe€sinénRR which will cothe metricas Managed
in the measure.

If a machine errooccurswhencompletinglabworke & ! yI 6t S G2 OF f,@bih Wilh Bunt tHé mgftric 6
as Managed in thas

Clients under 18lo notneed lab work completed unlesisey have a diabetes diagnosisif the Antipsychotic
aSRAOIFIGAZ2Y | SIHfOGKDE DT 2 8K 1) 6zS BaratrHeythek @eicBent® @e§ujfdd Mhavé the
full Metabolic screening

All adults (age 18 and older) enrolled in an HCH must have a full MBS screening at least annually. Adult basic clir

requirements for the MBS screening are Height, Weight, Blood pressure, BMI and/or waist circumference, Blood ¢
and/or HgbAlc, Lidilevels, Status of antipsychotic medication use, Tobacco use, and Pregnancy status, as applic

2 KSy Oz2ft SOGA Y BMIérids ciztiniegeyiceé Rust béakulated ¥od do not need to collect both
metrics to count as managed in the measure.

When collecting th®© t A &iy5[iBdéd Glucoser HgbAlanust be calculatedYou do not need to collect both metrics
to count as managed in the measure.

MeasureCodes:

Office Visit:99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215
Preventative Care Service89395, 99396, 9939D9385, 99386, 99387
Home Healthcare Service89341, 99342, 99343, 99344, 99345, 99347,99348, 99349, 99350
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Measure Flow: Metabolic Screeniffdult)

METABOLIC SCREENING COMPLETE -
ADULT

Percentage of clients 18 years and older screened in the previous 12 months - Metabolic
Screening (BMI, BP, HDL cholesterol, triglycerides, HbAlc or FBG, and Health Factors)

Denominator/Initial
Population

Patients aged 18
years or older at the
start of the reporting

period

NOT INCLUDED IN

INITIAL POPULATION

Program started prior to
the end of the reporting
period and is either still
ongoing or ends after the
start of the reporting
period

Yes

l

Equals
Denominator/Initial
Patient Population
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METABOLIC SCREENING COMPLETE - ADULT

v

Metabolic Screening Complete

Most recent HDL
Lab taken within 12
months prior to end
of reporting period

Most recent LDL
Lab taken within 12
months prior to end
of reporting period

Most recent

Cholesterol Lab taken

within 12 months
prior to end of
reporting period

Most recent
Triglycerides Lab
taken within 12
months prior to end
of reporting period

AND

ost recent Alc or
Blood Glucose Lab
taken within 12

months prior to end
of reporting period

AND

Numerator

ost recent BMI o
Waist Circumference
Lab taken within 12
months prior to end
of reporting period

AND

Pressure Lab taken
within 12 months
prior to end of
reporting period

ost recent Healt
Factor: Smoking Lab

taken within 12
months prior to end
of reporting period

AND

Most recent Health
Factor: Pregnant Lab
taken within 12 months
prior to end of
reporting period

AND

ost recent Health
Factor: Antipsychotic
Meds Lab taken

within 12 months
prior to end of
reporting period

No

Measure not met

Yes—>

Patientin
Numerator
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Measure Flow: Metabolic Screening (Youth)

METABOLIC SCREENING COMPLETE -
YOUTH

Percentage of clients under 18 years of age screened in the previous 12 months - Metabolic
Screening (BMI, BP, HDL cholesterol, triglycerides, HbAlc or FBG, and Health Factors)

Denominator/Initial
Population

Patients aged under
18 years at the start
of the reporting
period

NOT INCLUDED IN

INITIAL POPULATION Yes

Program started prior to
the end of the reporting
period and is either still

ongoing or ends after the
start of the reporting
period

Yes

Equals
Denominator/Initial
Patient Population

Pages of 65
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Numerator

Client has Diabetes or is
documented as using
antipsychotic medications

Most recent BMI or
Waist Circumference
Lab taken within 12
months prior to end
of reporting period

AND

Pressure Lab taken
within 12 months
prior to end of
reporting period

v

T ost recent Health
Factor: Smoking Lab
N taken within 12
months prior to end
of reporting period

AND

Most recent Health
Factor: Pregnant Lab
taken within 12 months
prior to end of
reporting period

ost recent Health
Factor: Antipsychotic
Meds Lab taken
within 12 months
prior to end of
reporting period

Yes—

Most recent HDL
Lab taken within 12

METABOLIC SCREENING COMPLETE - YOUTH

months prior to end
of reporting period

Most recent LDL

Lab taken within 12

months prior to end
of reporting period

AND

Most recent
Cholesterol Lab taken
within 12 months

prior to end of
reporting period

AND

Most recent
Triglycerides Lab
taken within 12

h 4

»N

months prior to end
of reporting period

AND

ost recent Alc or
Blood Glucose Lab
taken within 12

months prior to end
of reporting period

Patientin
Numerator

Metabolic Screening Complete

Y
>

Measure not met
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Asthma Medication Ratio

Measure Title

AMRv2023_MBHC : Asthma Medication Ratio

Measure Goal

No current goal

Description:

ADULTThe percentage of clients 184 years of age who werdentified as having persistent asthma and had
ratio of controller medications to total asthma medications of 0.50 or greater during the measurement year

YOUTHThe percentage of clients®/ years of age who were identified as havypegsistent asthma and had a
ratio of controller medications to total asthma medications of 0.5 or greater

Population(s):

Clientsqualify for the measure if they had one of the following dutigh the measurement yeaandthe year prior, as
well as identified as having persisteagthma Criteria need not be the same across both years.

One acute EWisitwith a principal diagnosis of Asthma

One acute inpatient discharge with a principal diagnosis of asthma

Four or more outpatient visitdelephone visitsor evisits¢ on different days of serviceswith a principal
diagnosis of asthmand at least two asthma medication dispensingrege

Four or moreasthmamedication dispensing events farcontroller or reliever medications

Two (2) performance rates collected:

Adultg 18 y/o & Older
Youthg Under 18 y/o

Denominator:

Equals Populatiqs)

Denominator Exclusions:

Clients witha diagnosishat requires a different treatment approach thatientswith asthmaat any time during
GKS Ot ASyiQa KAalu2NER (GKNRBJZAK (KS SyR 2F G4KS YSI

Clientswho have hado asthma controller or reliever medications dispensed during the measurement year.

Clients who receivlospice care for any part of the measurement perivdre deceased.

Numerator:

The number of clients who have a medication ratio of >= 0.50 during the measurement year.

PagelOof 65
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Reporting Period Explanation fdvleasure Registry

Client ExampleJune 2024; This population considers clients whavehad qualifyingvisitsand asthmadiagnoses
between June 2022 June 2024

Guidance:

The asthma medication ratio fise ratio of asthma controller medications to the total asthma medications a client is
prescribedwithin the measurement yeaiThis icalculated byfirst determiningthe units ofasthma ontroller
medicationsdispensed during theneasurementyearand theunits ofasthmarelievermedications dispensed during the
measurement yearThe ratio is calculated by taking the units of controller medications divided by the total units of
asthma medications (controller medicatioaadreliever medications).

Asthma Controller Medications

(Asthma Controller Medications + Asthma Reliever Medications)

Clients must be continuously enrolled during the measurement year and the yeawtioan enrollment gap of up to
45 days.

Clients are identified as having persistent asthma if they have had at least four asthma medication dispensing eve
at least one diagnosis of asthma during the same year as one of the dispensing events (within the measurement y
the year prior).

MeasureCodes:

ED & Acute Inpatient Visit Cod€€PT)99221, 99222, 99223, 99231, 99232, 99233, 99234, 99235, 99236, 99238,
99239, 99251, 99252, 99253, 99254, 99255, 99281, 9BBZB3, 99284, 99285, 99291

Outpatient and Telehealth Visit Codé€PT)98966,98967 98968 9897Q 98971, 98972 98980 98981, 99202 99203
99204 99205 99211, 99212 99213 99214 99215 99241, 99242 99243 99244 99245 99341, 99342 99343 99344
99345 99347 99348 99349 9935Q 99381, 99382 99383 99384 99385 99386 99387, 99391, 99392 99393 99394
99395 99396 99397, 99401, 99402 99403 99404 99411, 99412 99421, 99422, 99423 99429 99441, 99442 99443
99455 99456 99457, 99458 99483

Asthma Diagnosis Cod¢ECD10)J45.21, J45.22, J45.30, J45.31, J434240, J481, J45.42, 3450, J45.51)45.52,
J45.901, J45.902, J45.909, J45,995.998

Exclusion Codes:

Respiratory Diseases with Different Treatment Approaches than Asthma Value set (E84D, E84.11, E84.19
E848, E84.0, J43.0, J43.1, J4343.8, J43.9, J44.0, J44.1, J44.9, J68.4, J986002, J96.20, J96.21, J96.22, J98.2, J9
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Asthma Controller Medications

Description Prescriptions Medication Lists Route
Antibody inhibitors 9 Omalizumab Omalizumab Medications List Injection
Antiinterleukid 1 Dupilumab Dupilumab Medications List Injection
Antiinterleukib 9 Benralizumab Benralizumab Medications List Injection
Antiinterleukih 1 Mepolizumab Mepolizumab Medications List Injection
Antiinterleukib 1 Reslizumab Reslizumab Medications List Injection
Inhaled steroid 9 Budesonidi®rmoterol Budesonide Formoterol Medication Inhalation
combinations
Inhaled steroid 9 Fluticasonsalmeterol| Fluticasone Salmetétebications Lig Inhalation
combinations
Inhaled steroid 9 Fluticasondlanterol | Fluticasone Vilanterol Medications | Inhalation
combinations
Inhaled steroid 9 Formotereol Formoterol Mometasone Medicatig Inhalation
combinations mometasone List
Inhaleaorticosteroids 1 Beclomethasone Beclomethasone Medications List | Inhalation
Inhaled corticosteroids | § Budesonide Budesonide Medications List Inhalation
Inhaled corticosteroids | § Ciclesonide Ciclesonide Medications List Inhalation
Inhaleaorticosteroids 9 Flunisolide Flunisolide Medications List Inhalation
Inhaled corticosteroids | § Fluticasone Fluticasone Medications List Inhalation
Inhaled corticosteroids | § Mometasone Mometasone Medications List Inhalation
Leukotriene modifiers | § Montelukast Montelukast Medications List Oral
Leukotriene modifiers | § zafirlukast Zafirlukast Medications List Oral
Leukotriene modifiers | § Zileuton Zileuton Medications List Oral
Methylxanthines 1 Theophylline Theophylline Medications List Oral

AsthmaRelieverMedications
Description Prescriptions Medication Lists Route
Shoracting, inhaled b&tagonists | Albuterol Albuterol Medications List | Inhalation
Shoracting, inhaled b&tagonists | Levalbuterol Levalbuterol Medications L Inhalation

Asthma Medication Ratio
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Measure FlowAsthma Medication Ratio

ASTHMA MEDICATION RATIO

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.

Initial Population

Client aged 5-64
years of age during
the measurement

period

Yes

One ED visit or

Acute Inpatient
encounter with a
principal diagnosis
of asthma

Asthma Medication Ratio

At least one acute
inpatient
discharge with a
principal diagnosis
of asthma on the
discharge claim

One ED visit or
Acute Inpatient
encounter with a

principal diagnosis
of asthma

At least 4 asthma
medication
dispensing events

for any controller
or reliever
medication.

Client identified as having
persistent asthma because of at
least 4 medications dispensing

events, where leukotriene
modifiers or antibody inhibitors
were the sole asthma medication
dispensed in that year, must also

have at least 1 diagnosis of Asthma

in any setting in the same year as
the leukotriene modifier or
antibody inhibitor

L 4

Yes

y
Client in
population

NOT INCLUDED IN
INITIAL POPULATION

No
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Asthma Medication Ratio

ASTHMA MEDICATION RATIO

Denominator Exclusions

Client who had a
diagnosis that requires a
different treatment
approach than members

with asthma anytime Yes
during the member’s
history through Dec. 31 of
the measurement year.

Client who had no
asthma controller or

reliever medications Yes
dispensed during the
measurement year

Client who uses
hospice services or

NOT INCLUDED IN

INITIAL POPULATION

who died during the Yes
measurement year

No

|

Client in
Population/
Denominator
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Asthma Medication Ratio

ASTHMA MEDICATION RATIO

Numerator

Count the number of
units of asthma
controller medications
dispensed during the
measurement year

Count the number of
units of asthma
reliever medications
dispensed during the
measurement year

Sum the units
calculated in the first
two steps to determine
total units of total
asthma medications

For each member,
calculate the ratio of
controller meds to
total asthma meds.
Round to nearest
whole number.

Client in the
numerator
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Blood Pressure Control for Diabetes
Measure Title:

BPDv2023 : Bloddressure Control for Patients With Diabetes
Measure Goal:

65:m ! Rdz G

Description:

The percentage of clients 185 years of age with diabetes (types 1 and 2) whose blood pressure (BP) was adequa
controlled (<140/90 mm Hg) during the measurement year

Population(s):

Clients 1875 diagnosed with Diabetes who were seen during the measurement period, or who received diabetes
medication during the measurement period.

Clients can qualify for this measufgéhey have one of théollowing during themeasurementyear or the year priar

- Client had at least two diagnoses of diabetesdifferentdates of service
- Client was dispensed diabetes medicataond had at least one diagnosisdbetes

Denominator:
Equals Populatiqs)

DenominatorExclusions

Clienswho arereceiving hospice care or palliative care for any part of the measurement period.
Cliens who areage 66 or older by the end of the measurement period and livdamgterm nursingfacility.
Clierts who areage 66or older by the end of the measurement periadd meetboth of the following criteria

T At least two indications dfailty with different dates of service
T An advanced illness diagnosistwo different dates of servicer are ondementia medication

Clients who are deceased during any part of the measurement year
Numerator:
Clientswhosemost recentBP(taken during the measurement yeawps adequately controlleBP <140/90 mm Hg

Reporting Period Explanation for Measures Registry:

Client ExampleJune 2024; This population considers clients wdemost recent, adequately contral®P was taken
from June 2028 June 2024The client must also have a qualifying diagnosisere dispensed diabetes medication
with a qualifying diagnosisetween June 2022 June 2024.
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Guidance

Results froman acute inpatient settingr ED visit are not included.

CKS YSYOSNI A& ydzYSNI 2N O2YLIX AlLYyd AT GKS .t A& FfmMnpikcd

mmHg, if there is no BP reading during the measurement, geaf the reading is incomplete (e.g., the systolic or
diastolic level is missing).

If there are multiple BPs on the same date of service, use the lowest systolic and lowest diastolic BP on that date
representative BP.

BP metrics can come from the MBS assessment or through claims. If the BP comes through claims data, then yol
see a BP range instead of an actual BP reading in the meagameple:Systolic resulk140mmHg obiastolic result
>=00 mmHg.

Clients must be continuously enrolled during the measurement year and the yeanpittoan enrollment gap of up to
45 days.

MeasureCodes:

Denominator Codes & Medicationgualify individuals for the denominatoy.

DiabetesDx Codes (ICD1(10.10, E10.1E10.21F10.22F10.29,E10.311, E10.319, E10.3E10.3212, E10.3213,

E10.3219, E10.3291, E10.3292, E10.3293, E10.3299, E10.3311, E10.3312, E10.3313, E10.3319, E10.3391, E10
E10.3393, E10.3399, E10.3411, E10.3412, E10.3413, E10.3419, E10.3491, E10.3492, E10.3493, E10.3499, E10
E10.3512, E10.33, E10.3519, E10.3521, E10.3522, E10.3523, E10.3529, E10.3531, E10.3532, E10.3533, E10.3
E10.3541, E10.3542, E10.3543, E10.3549, E10.3551, E10.3552, E10.3553, E10.3559, E10.3591, E10.3592, E10
E10.3599, E10.36, E10.37X1, E10.37X2, E10.37X3/X4,(E10.3, E10.40, E10.41, E10.42, E10.43, E10.44, E10.49,

E10.51, E10.52, E10.59, E10.610, E10.618, E10.620, E10.621, E10.622, E10.628, E10.630, E10.638, E10.641, B

E10.65, E10.69, E10.8, E10.9, E11.00, E11.01, E11.10, E11.11, E11.21, EPD2R1EBI], E11.319, E11.3211,

E11.3212, E11.3213, E11.3219, E11.3291, E11.3292, E11.3293, E11.3299, E11.3311, E11.3312, E11.3313, E11}

E11.3391, E11.3392, E11.3393, E11.3399, E11.3411, E11.3412, E11.3413, E11.3419, E11.3491, E11.3492, E11
E113499, E11.3511, E11.3512, E11.3513, E11.3519, E11.3521, E11.3522, E11.3523, E11.3529, E11.3531, E11.
E11.3533, E11.3539, E11.3541, E11.3542, E11.3543, E11.3549, E11.3551, E11.3552, E11.3553, E11.3559, E11
E11.3592, E11.3593, E11.3599, E11.36,3 X1, E11.37X2, E11.37X3, E11.37X9, E11.39, E11.40, E11.41, E11.42,

E11.44, E11.49, E11.51, E11.52, E11.59, E11.610, E11.618, E11.620, E11.621, E11.622, E11.628, E11.630, E11

E11.641, E11.649, E11.65, E11.69, E11.8, E11.9, E13.00, EBB1IW ,HEB.11, E13.21, E13.22, E13.29, E13.311,
E13.319, E13.3211, E13.3212, E13.3213, E13.3219, E13.3291, E13.3292, E13.3293, E13.3299, E13.3311, E13.3
E13.3313, E13.3319, E13.3391, E13.3392, E13.3393, E13.3399, E13.3411, E13.3412, E13.341E 131343419,
E13.3492, E13.3493, E13.3499, E13.3511, E13.3512, E13.3513, E13.3519, E13.3521, E13.3522, E13.3523, E13
E13.3531, E13.3532, E13.3533, E13.3539, E13.3541, E13.3542, E13.3543, E13.3549, E13.3551, E13.3552, E13
E13.3559, E13.3591, E13025E13.3593, E13.3599, E13.36, E13.37X1, E13.37X2, E13.37X3, E13.37X9, E13.39, I
E13.41, E13.42, E13.43, E13.44, E13.49, E13.51, E13.52, E13.59, E13.610, E13.618, E13.620, E13.621, E13.62
E13.630, E13.638, E13.641, E13.649, E13.65, EE18%, E13.9, 024.011, 024.012, 024.013, 024.019, 024.02,
024.03, 024.111, 024.112, 024.113, 024.119, 024.12, 024.13, 024.311, 024.312, 024.313, 024.319, 024.32,
024.811, 024.812, 024.813, 024.819, 024.82, 024.83
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Diabetes Medications:

Description Prescription

Alphaglucosidase inhibitors

9 Acarbose

1 Miglitol

Amylin analogs

9 Pramlintide

Antidiabetic combinations

9 Alogliptimetformin

1 Alogliptipioglitazone
9 Canagliflozmetformin
9 Dapagliflozmetformin
9 Dapagliflozsaxagliptin
9 Empagliflozimagliptin

91 Empagliflozlimagliptin
metformin

9 Empagliflozimetformin
1 Ertugliflozimetformin
1 Ertugliflozisitagliptin

1 Glimepirideioglitazone
1 Glipizidenetformin

1 Glyburidenetformin

1 Linagliptimetformin

1 Metformipioglitazone
1 Metformirepaglinide
1 Metformirosiglitazone
1 Metformigaxagliptin

1 Metformisitagliptin

Insulin 9 Insulin aspart 1 Insulin glulisine

{l Insulin aspartsulin aspart Insulin isophane human
protamine 1 Insulin isophaivesulin regular

1 Insulin degludec T Insulin lispro
Tinsulidegludetiraglutide g |nsyjin lispiasulin lispro protamine
T Insulin detemir T Insulin regular human
f Insulin glargine 1 Insulin humanhaled
1 Insulin glargitigisenatide

Meglitinides 1 Nateglinide 1 Repaglinide

Biguanides 1 Metformin

Glucagotike peptide (GLP1) | 1 Albiglutide 1 Liraglutide

agonists { Dulaglutide { Lixisenatide
9 Exenatide 9 Semaglutide

Sodium glucose cotransporte
(SGLT2) inhibitor

9 Canagliflozin
9 Dapagliflozin

9 Empagliflozin
9 Ertugliflozin

Sulfonylureas

9 Chlorpropamide
9 Glimepiride

1 Glipizide
1 Glyburide

9 Tolazamide
9 Tolbutamide

Thiazolidinediones

9 Pioglitazone

1 Rosiglitazone

Dipeptidyl peptidake
(DDP4) inhibitors

1 Alogliptin
9 Linagliptin

9 Saxagliptin
1 Sitagliptin

Blood Pressure Control for Diabetes
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Measure Flow: Blood Pressu@entrol for Diabetes

BLOOD PRESSURE CONTROL FOR DIABETES

Percentage of patients clients 18 - 75 years of age with diabetes (types 1 and 2) whose blood
pressure (BP) was adequately controlled (<140/90 mm Hg) during the measurement year

Initial Population

Client aged between

ages of 18 and 75 by
the end of the
measurement
period.

Yes

Notincluded in Client has a
diagnosis of

Initial Population diabetes.*

Yes

\ Has a visit during
No the measurement

period*

Yes
J

Equals Initial
Population

*Two ways clients are identified as being diabetic.
1.Claim/Encounter data: Clients who had at least two (2) diagnoses of diabetes on different dates of service during the
measurement year or the year prior to the measurement year. Does not include lab claims
2.Pharmacy Data: Clients who were dispensed insulin or hypoglycemics/antihyperglycemics during the measurement year or
the prior measurement year and have at least one diagnosis of diabetes during the measurement year or the year prior to
the measurement period.

Pagel9of 65
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BLOOD PRESSURE CONTROL FOR DIABETES

Hospice care for any
part of the
measurement period

Age 66-80 by end o
measurement period with an
indication of frailty for any
part of the measurement
period who meet any of the
following advanced illness
criteria

Age 81 and older by the end
of the measurement period
with an indication of frailty
for any part of the
measurement period

Receiving
palliative care for
any part of the Yes

Denominator Exclusions

Advanced illness with two
outpatient encounters during
the measurement period or the
year prior or advanced illness
with one inpatient encounter
during the measurement period
or the year prior or taking
dementia medications during
the measurement period or the
year prior

Yes

l

Patient Excluded
from the measure

4

measurement
period

Denominator
Exclusion not met

Blood Pressure Control for Diabetes
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BLOOD PRESSURE CONTROL FOR DIABETES

Numerator

Most recent
systolic blood
No pressure during
/ the measurement
period <140
mmHg

Yes

Most recent

diastolic blood
Numerator pressure during

Not Met the measurement
period <90 mmHg

Yes

l

Patient in
Numerator

Page?21 of 65
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Controlling High Blood Pressure
Measure Title:

CMS_165v12 : Controlling High Blood Pressure
Measure Goal:

cprm ! RdzZ

Description:

The percentage of clients 5 years of age who had a diagnosis of essential hypertension starting before and
continuing into, or starting during the first six months of the measurement period, and whose most recent blood
pressure is adequately controll€d140/90 mmHg) during the measurement period.

Population(s):

Clients 1885 who were previously diagnosed with Essential Hyperteranolwere seen in an outpatient setting at leas
once during the Measurement Period.

Denominator:;
Equals Population(s)

Denominator Exclusions:

Clienswho arereceivinghospice carer palliative cardor any part of the measurement period
Cliens who havea pregnancy diagnosis fany part of the measurement period

Cliens who haveevidence okend-stagerenal diseaser chronic kidney disease, are on dialysis, or are kidney
transplant recipientdefore or during the measurement period

Cliensage 66 or oldeby the end of the measurement period afide in a nursing home.

Cliensage 66¢ 80 by the end of theneasurement periodavith an indication of frailtyand hae one of the
following

- An advanced illness with two outpatient encounters during the measerd periodor the year
prior.

- Advanced illness with one inpatient encounter during the measurement period or the year prior

- Taking dementia medications during the measunesnt period or the year prior

Client isolder than 81 years of age with an indication of fradltying any part of theneasurement period.
Numerator:
Clientswhosemost recentblood pressuravas adequately controlled during the Measurement Period

- Systolic< 140 mmHg
- Diastolic <90 mmHg

Page22 of 65
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Reporting Period Explanation for Measures Registry:

Client ExampleJune 2024, This population considers clients wihhypertension diagnosandan office visibccurring
during June 2028 June 2024. This diagnosis aatur before and continue into the measunent period, or the
diagnosis can occur within 6 morsthfter the measurenent period start date(June 2023)

Guidance:

¢KS YSYOSNI A& ydzYSNIG2N O2YLX AlLYyG AF GKS .t A& fwmn
Hg, if there is no BP reading during the measurement year or if the reading is incomplete (e.g., the systolic or dias
level is missing).

If there aremultiple BPs on the same date of service, use the lowest systolic and lowest diastolic BP on that date g
representative BP.

Clients must be continuously enrolled during the measurement,yei#int no more than one gapf up to 45 days.

MeasureCodes:

Office Visits99201, 99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215
PreventiveCare Service€9395, 99396, 99397

Home Healthcare Service89341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350
Telephone Visits98966, 98967, 98968, 99441, 99442, 99443

Online Assessment®£8969, 98970, 98971, 98972, 99421, 9940423, 99458

Diagnosis Codes (ICD1Q)0
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Measure Flow: Controlling High Blood Pressure

CONTROLLING HIGH BLOOD PRESSURE

Percentage of patients 18-85 years of age who had a diagnosis of essential hypertension
starting before and continuing into, or starting during the first six months of the
measurement period, and whose most recent blood pressure is adequately controlled
(<140/90 mmHg) during the measurement period.

Initial Population

Patient aged
between ages of 18
and 85 by the end of
the measurement
period.

Not included in Has a current

diagnosis of

Initial Plll)l]lallllll Hypertension

Yes

Has a visit during

the measurement
period

Yes
d

Equals Initial Client
Population

Controlling High BlooBressure
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CONTROLLING HIGH BLOOD PRESSURE

Denominator Exclusions

Yes
/

Yes
/

N

y

from the

Client Excluded

measure

4

3

;Yes

;Yes

Controlling High BlooBressure

Hospice care for any
part of the
measurement period

Client is pregnant,
on hospice, has
evidence of end

stage renal disease

Evidence of end stage renal
disease (ESRD), dialysis or
renal transplant before or

during the measurement
period

Age 66 and older by the end
of the measurement period
who are living long term in a
nursing home any time on
or before the end of the
measurement period
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CONTROLLING HIGH BLOOD PRESSURE

Denominator Exclusions
Continued

Advanced illness with two
outpatient encounters during
the measurement period or the
year prior or advanced illness
with one inpatient encounter
during the measurement period
or the year prior or taking
dementia medications during
the measurement period or the
year prior

Age 66-80 by end o
measurement period with an
indication of frailty for any
part of the measurement

period who meet any of the
following advanced illness
criteria

Yes

Age 81 and older by the end A
of the measurement period Glient Excluded

with an indication of frailty fmm tne measure

for any part of the
measurement period r

Receiving
palliative care for _/
any part of the Yes

measurement
period

Denominator Exclusion
not met-Client in

Denominator

Controlling High BlooBressure
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CONTROLLING HIGH BLOOD PRESSURE

Numerator

r ) ’
Y

es
Numerator N
Not Met ©
YIS
Patientin
Numerator

Controlling High BlooBressure
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Diabetesc Hemoglobin HbAlc Poor Control

Measure Title:
CMS_122v12_MBHC : Diabetes: Hemoglobin Alc (HbAlc) Poor Control (> 9%)
Measure Goal:

35%@ Adult

n m @outh

Description:

ADULTThe Percentage of patients I& years of age with a diagnosis of diabetes (type 1 or type 2) who hag
HbA1c >9.0% lower score on this measure reflects better performance.

YOUTHThe Percentage of patients under 18 years of age with a diagnosis of diabetes (type 1 or type 2) w
had an HbAlc >9.0%lower score on this measure reflects better performance.

Population(s):

Clients identified as having an active diagnosis of diabetes and have had an Office Visit, Wellness Visit, or Annua
Wellness Visit during the measurement period.

Denominator:
See Population(s)

Denominator Exclusions:

Cliens who arereceivinghospice care or palliative care for any part of the measurement period.

Cliensage 66 or older by the end of the measurement pefdtb arelivingin a nursing home or lonatgrm
residential facilityat any time on or before the end of the measurement period

Cliens age 660or olderby the end of the measurement period with an indication of frailty, hadeone of the

following:
- An advanced illnes$iagnosiswith two outpatient encountersvithin two yearsprior to theend of
the measurement period
- Advanced illness with one inpatient encounteithin two years prior to the end of the
measurement period
- Taking dementia medications during the measurement period or the year prior
Numerator:

Clientswhose most recentbAlcaaken during the measurement periasl greater thar9.0% or clients who did not
receivean HbAldest during the measurement periodhe numerator ofthis measureshows clients who need
intervention. This is the list to work from

Reporting Period Explanation for Measures Registry:

Client ExampleJune 2024 This population considers clients witldegnosis of Diabetesnd who have had an office
visit occurring during June 2023June 2024.
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Guidance

This is the onljnversemeasure within Measures Registrthis isthe opposite of all other measure€lients with a high
HbAlcwill be included in théNumerator andwill need intervention.

T The Intervention list will reflect your Managed Populatardwill show clients witran HbAlc <.9%

MeasureCodes:

Office Visits99201, 99202, 9920399204 99205, 9212, 99213, 99214, 99215
Preventive Care Service89395, 99396, 9939P9385,99386, 99387
Home Healthcare Service€9387,99341, 99342, 99343, 99344, 99389347, 99348, 99349, 99350

Diabetes Dx Codes (ICD18)t0.10, E10.1E10.21F10.22F10.29,E10.311, E10.319, E10.3211, E10.3212, E10.3213

E10.3219, E10.3291, E10.3292, E10.3293, E10.3299, E10.3311, E10.3312, E10.3313, E10.331E 101833291,
E10.3393, E10.3399, E10.3411, E10.3412, E10.3413, E10.3419, E10.3491, E10.3492, E10.3493, E10.3499, E10
E10.3512, E10.3513, E10.3519, E10.3521, E10.3522, E10.3523, E10.3529, E10.3531, E10.3532, E10.3533, E10

351
.353¢

E10.3541, E10.3542, E10435E10.3549, E10.3551, E10.3552, E10.3553, E10.3559, E10.3591, E10.3592, E10.3593,

E10.3599, E10.36, E10.37X1, E10.37X2, E10.37X3, E10.37X9, E10.3, E10.40, E10.41, E10.42, E10.43, E10.44,
E10.51, E10.52, E10.59, E10.610, E10.618, E10.620, EE16&P2, E10.628, E10.630, E10.638, E10.641, E10.649,

E10.65, E10.69, E10.8, E10.9, E11.00, E11.01, E11.10, E11.11, E11.21, E11.22, E11.29, E11.311, E11.319, E11,

E11.3212, E11.3213, E11.3219, E11.3291, E11.3292, E11.3293, E11.3299, E11.3312,, EN1 3JM3, E11.331,
E11.3391, E11.3392, E11.3393, E11.3399, E11.3411, E11.3412, E11.3413, E11.3419, E11.3491, E11.3492, E11
E11.3499, E11.3511, E11.3512, E11.3513, E11.3519, E11.3521, E11.3522, E11.3523, E11.3529, E11.3531, E11

E10.

321

.349:
.353:

E11.3533, E13539, E11.3541, E11.3542, E11.3543, E11.3549, E11.3551, E11.3552, E11.3553, E11.3559, E11.3p91,
E11.3592, E11.3593, E11.3599, E11.36, E11.37X1, E11.37X2, E11.37X3, E11.37X9, E11.39, E11.40, E11.41, E11.42

E11.44, E11.49, E11.51, E11.52, E11.996IQ, E11.618, E11.620, E11.621, E11.622, E11.628, E11.630, E11.638,

E11.641, E11.649, E11.65, E11.69, E11.8, E11.9, E13.00, E13.01, E13.10, E13.11, E13.21, E13.22, E13.29, E13,

E13.319, E13.3211, E13.3212, E13.3213, E13.3219, E13.3291, E13.32293FF33.3299, E13.3311, E13.3312,
E13.3313, E13.3319, E13.3391, E13.3392, E13.3393, E13.3399, E13.3411, E13.3412, E13.3413, E13.3419, E13
E13.3492, E13.3493, E13.3499, E13.3511, E13.3512, E13.3513, E13.3519, E13.3521, E13.3522, E13.3523, E13
E13.3531, E13.3532, E13.3533, E13.3539, E13.3541, E13.3542, E13.3543, E13.3549, E13.3551, E13.3552, E13
E13.3559, E13.3591, E13.3592, E13.3593, E13.3599, E13.36, E13.37X1, E13.37X2, E13.37X3, E13.37X9, E13.3
E13.41, E13.42, E13.43, E13E%3.49, E13.51, E13.52, E13.59, E13.610, E13.618, E13.620, E13.621, E13.622, E]
E13.630, E13.638, E13.641, E13.649, E13.65, E13.69, E13.8, E13.9, 024.011, 024.012, O24.013, 024.019, 024
024.03, 024.111, 024.112, 024.113, 024.119, 024.12, 0224311, 024.312, 024.313, 024.319, 024.32, 024.3
024.811, 024.812, 024.813, 024.819, 024.82, 024.83
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Diabetes Medications:

Description Prescription

Alphaglucosidase inhibitors

9 Acarbose

1 Miglitol

Amylin analogs

9 Pramlintide

Antidiabetic combinations

9 Alogliptimetformin

1 Alogliptipioglitazone
9 Canagliflozmetformin
9 Dapagliflozmetformin
9 Dapagliflozsaxagliptin
9 Empagliflozimagliptin

91 Empagliflozlimagliptin
metformin

9 Empagliflozimetformin
1 Ertugliflozimetformin
1 Ertugliflozisitagliptin

1 Glimepirideioglitazone
1 Glipizidenetformin

1 Glyburidenetformin

1 Linagliptimetformin

1 Metformipioglitazone
1 Metformirepaglinide
1 Metformirosiglitazone
1 Metformigaxagliptin

1 Metformisitagliptin

Insulin 9 Insulin aspart 1 Insulin glulisine

{l Insulin aspartsulin aspart Insulin isophane human
protamine 1 Insulin isophairesulin regular

1 Insulin degludec T Insulin lispro
1 Insulin degluQéraqutide 1 Insulin lispiiasulin lispro protamine
f '”5U|!” detemlr 1 Insulin regular human
flInsulin glargine 1 Insulin human inhaled
1 Insulin glargitigisenatide

Meglitinides 1 Nateglinide 1 Repaglinide

Biguanides 1 Metformin

Glucagotike peptide (GLP1) | 1 Albiglutide 1 Liraglutide

agonists { Dulaglutide { Lixisenatide
9 Exenatide 9 Semaglutide

Sodium glucose cotransporte
(SGLT2) inhibitor

9 Canagliflozin
9 Dapagliflozin

9 Empagliflozin
9 Ertugliflozin

Sulfonylureas

9 Chlorpropamide
9 Glimepiride

1 Glipizide
1 Glyburide

9 Tolazamide
9 Tolbutamide

Thiazolidinediones

9 Pioglitazone

1 Rosiglitazone

Dipeptidyl peptidake

(DDP4) inhibitors

1 Alogliptin
9 Linagliptin

9 Saxagliptin
1 Sitagliptin

Diabetesg Hemoglobin HbA1c Poor Control
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Measure Flow: Diabeteblemoglobin Alc Poor Contro

DIABETES: HEMOGLOBIN A1C POOR CONTROL

Percentage of clients 18-75 years of age with diabetes who had hemoglobin Alc > 9.0% during
the measurement period

Initial Population

lients 18 to 75 years
of age by the end of
the measurement
period

Yes

Eligible
encounter during
the measurement

period

NOTINCLUDED IN
INITIAL POPULATION

Yes

Diagnosis of
diabetes overlaps
measurement
period

Yes

|

Equals Initial
Population

Diabetesg Hemoglobin HbA1c Poor Control
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DIABETES: HEMOGLOBIN A1C POOR CONTROL

Denominator Exclusions

Hospice care for any

part of the
measurement period

Age 66 and older by the end o
the measurement period who are
living long term in a nursing
home any time on or before the
end of the measurement periog

Age 66 and older by end of
measurement period with an
indication of frailty for any part of
the measurement period who meet
any of the following advanced illness
criteria

Receiving
palliative care for
any part of the

Yes

Yes

Advanced illness with two
outpatient encounters
during the measurement
period or the year prior or
advanced illness with one
inpatient encounter during
the measurement period
or the year prior or taking
dementia medications
during the measurement
period or the year prior

v

Patient Excluded
from the measure

)

measurement
period

Denominator

Diabetesg Hemoglobin HbA1c Poor Control

Exclusion not met
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DIABETES: HEMOGLOBIN A1C POOR CONTROL

Numerator

Most recent
HbAlc test result
is missing during
the measurement

period

ost recent HbAlc
test result is >9.0%
during the
measurement
period

HbAlc test was
not performed
during the
measurement
period

Yes

Numerator
Not Met

Diabetesg Hemoglobin HbA1c Poor Control

Yes:

L

Patientin
Numerator

4

Yes:
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Obesity Weight Loss

Measure Title

MOCO_BMI_OBWL : Obesity Weight Loss
Measure Goal:

4>y | Rdz G

Description:

The percentage of clients & years of agwith a BMI of 3689 who lost >=5% of their body weight since their first
recorded weight.

Population(s):

Clientswith at least 2 BMI/weights reported with the most recent reported in the measurement gedtheir first BMI
was between 3@ 39.

Denominator:;
Equals Populatiqs)

Denominator Exclusions:

Cliens who havea Pregnancydiagnosis werlappingthe first reported vital sign with BMI
Numerator:

Clients with a weight loss >=58fithe first reported body weight. This weight loss must occur in the 12 months prior t
the Reporting Period End Date.

Reporting Period Explanation for Measures Registry:

Client ExampleJune 2024 this population considerslientswhosemost recent BMI/Weightvasreported between
June 2023 June 2024 (12 months prior to the current reporting period).

Guidance:
Height and weight must be collected within the same $#8sessment fo€areManageto calculate the BMI

Measure Codes:

None for this measure

Page34 of 65
Obesity Weight Loss




Measure Flow: Obesity Weight Loss

Obesity Weight Loss

OBESITY WEIGHT LOSS

Percentage of patients 18-75 years of age with a BMI of 30-39 who lost >5% of their body
weight since their first recorded weight.

Patient Aged
No between 18-75 years
( of age

Yes

Not ml:luueﬂ m Client has a first

reported vital sign with

Denominator a BMI between 30-39

Yes

Client has Pregnancy
overlapping first reported
vital sign with BMI

Indiviudal’s most recent
reported weight is >5%
from first reported body
weight

Notincluded in
Numerator

Yes

!

Patientin
Numerator
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SevereObesity Weight Loss

Measure Title

MOCO_BMI_SOWL : Severe Obesity Weight Loss
Measure Goal:

42>y ! Rdzt

Description:

The percentage of clients & years of age with a BMI of >=40 who lost >=5% of their body weight since their first
recorded weight.

Population(s)

Clientswith at least 2 BMI/weights reported with the most recent reported in the measurement gedtheir first BMI
was>=40,

Denominator:;
Equals Populatiqs)

Denominator Exclusions:

Cliens who havea Pregnancy diagnosis overlapping the first reported vital sign with BMI
Numerator:

Clienswith a weight loss >=5% from the first reported body weidfitis weight loss must occiarthe 12 months prior
to the Reporting Period End Date

Reporting Period Explanation for Measures Registry:

Client Examplelune 2024; this population considers clients whos®st recent BMI/Weightvasreported between
June 2023; June 2024 (12 months prior to the current reporting period).

Guidance:
Height and weight must be collected within the same MBS assessment for CareManager to calculate the BMI.
Measure Codes

None for this measure.
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Measure Flow: Sever Obesity Weight Loss

SEVERE OBESITY WEIGHT LOSS

Percentage of patients 18-75 years of age with a BMI of >40 who lost >5% of their body weight
since their first recorded weight.

Patient Aged
No between 18-75 years
( of age

Yes

Not inBIlIllEIl in Client has a first

reported vital sign with

Denominator aBMI >40

Yes

Client has Pregnancy
overlapping first reported
vital sign with BMI

ndividual's most recent
reported weight is >5%
from first reported body
weight

Notincluded in
Denominator

Yes
\ 4

Patientin
Numerator

Severe Obesity Weight Loss
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Pharmacotherapy Management of COPD Exacerbation
Measure Title

PCEv2023 : Pharmacotherapy Management of COPD Exacerbation
Measure Goal:

No goal for this measurat this time

Description:
CorticosteroidThe rcentage of COPD exacerbations for clients 40 years of age and older who had an ac

inpatient discharge or ED visit on or between JanuaNotember 30 of the measurement year and who were
dispenseda systemic corticosteroid (or there was evidence of an active prescription) within 14 days of the
event

BronchodilatorThe Percentage of COPD exacerbations for clients 40 years of age and older who had an a
inpatient discharge or ED visit on or between JanuaNotember 30 of theneasurement year and who were
dispensed a bronchodilator (or there was evidence of an active prescription) within 30 days of the event

Population(s):

Clients40 years of age or older at the start of the measurement year (Jantfawith a diagnosis relevant to COPD wh
were seen during the measurement period and weoatinuously enrolledor at least 30 dayafter the episode date

Clients can qualify for this measure if tHegve either of the following during thatake period

T An ED visit with a principal diagnosisG®PD, emphysemar, chronic bronchitis
T An acute inpatient discharge with a principal diagnosiS§@PD, emphysemar, chronic bronchitis

There are two different populations for this measwgéose who received Corticosteroid prescripticarsd those who
receivedBronchalilator prescriptions.

Denominator:
EqualsPopulatiors)

Denominator Exclusions:

dients who arereceiving hospice services at any time during the measurementoresie deceased.
Numerator:

COPLTorticosteroid Adulty Systemic Corticosteroigrescriptionwas dispensed, or there was evidence of an active
prescription,on or14 days after the episode date.

COPBronchodilato(Adult; Bronchodilatoprescriptionwas dispensed, or there was evidence of an active
prescription,on or30 days after theepisode date

Reporting Period Explanation for Measures Reqistry:

Client ExampleJune 2024; This population considers clients whad a qualifyingisitwith a principal diagnosis
relevant to COPBuringJanuary 2024 June2024
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Definitions:

EpisodeDate The date of service for any acute inpatient discharge or ED visit during the intake period with a princi
diagnosis of CORBor acute inpatient, this is the date of discharfer ED ¥it, this is the date of servic&his is not the
same as the CareManager episode date.

Continuous Enrollment KA a NBTFTSNE (2 iheBmeliainSwaice Medkgid\Retlidané.S vy (

Intake PeriodJanuary 1 to Novemb@&0 of the measurement yeaiThe measure is set 1§ thatprescription claims
occurwithin the measurement year

Guidance:
Clients may appear multiple times in this measuwe the eligible population is based on visits rather than clients.

If aclient has an acute inpatient discharge and an ED visit on the sameod#téhe client has multiple ED visits the
same datethis will be counted as one COPD episodihe measure

ED visits that result in an inpatient stay do not count as a COPD episode in the measure.
Diagnoses relevant to COPD inclu@&@PD, emphysemar, chronic bronchitis

Clients must be continuously enrolledthout a gap in coverage from the episode déteough 30 days after the
episode date

MeasureCodes:

ED Visit Value Set (CP9R281, 99282, 99283, 99284, 99285

ChronicObstructive Pulmonary Disease Value SKiD10)J41.0, J41.1, J41.8, J42, J43, J43.1, J43.2, J43.8, J43.9, J
Ja4.1, 344.9

Bronchodlator Medications:

Description Prescription

Glucocorticoids 9 Cortisone 9 Hydrocortisone 9 Prednisolone
9 Dexamethasone 9 Methylprednisolone 9 Prednisone

Systenic Corticosteroid Medications:

Description | Prescription

Anticholinergic agen  Aclidinium bromide 9 Tiotropium
1 Ipratropium 1 Umeclidinium

Beta 2agonists 1 Albuterol 1 Indacaterol 9 Olodaterol
9 Arformoterol 9 Levalbuterol 9 Salmeterol
1 Formoterol 1 Metaproterenol

Bronchodilator 9 Albuterepratropium 9 Formoterealclidinium 1 Glycopyrrolaitedacaterol

combinations { Budesonid®rmoterol  Formoteragllycopyrrolate  { Olodaterdiotropium
9 Fluticasongalmeterol  { Formoteroshometasone 9 Umeclidiniumlanterol
1 Fluticasonrelanterol
9 Fluticasone furoat@eclidiniumilanterol
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Measure Flow: COPD Exacerbation

PHARMACOTHERAPY MANAGEMENT OF
COPD EXACERBATION

Assesses chronic obstructive pulmonary disease (COPD) exacerbations for adults 40 years of
age and older who had appropriate medication therapy to manage an exacerbation. A COPD
exacerbation is defined as an inpatient or ED visit with a primary discharge diagnosis of
COPD.

Initial Population

Patients 40
years or older at
/ No beginning of
measurement
year

Yes

atient had an ED visit

h 4
Nu-l- INGLUBE“ IN or acute inpatient

discharge with a
INITIAL POPULATION principal diagnosis of
COPD, emphysema, or
chronic bronchitis

Yes

Patient used
\ hospice services or
No past away during
the measurement
period

Yes

!

Equals Initial
Patient Population

Pharmacotherapyanagementof COPD Exacerbation
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PHARMACOTHERAPY MANAGEMENT OF
COPD EXACERBATION

Numerator 1 - Systemic
Corticosteroid

Dispensed
prescription for

systemic Patientin

corticosteriod on or Numerator
14 days after the

episode date

Numerator
Not Met

Numerator 2 -
Bronchodilator

Dispensed
prescription for
bronchodilator on Patientin
or 30 days after the Numerator
episode date

Numerator
Not Met

Pharmacotherapyanagementof COPD Exacerbation
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Child and Adolescent WelChildVisits

Measure Title:
WCVv2023 : Child and Adolescent Wlre Visits
Measure Goal:

Nocurrent goal

Description:

The gercentageof dients3-21 years of age who had at least one comprehensiveceed visit with a PCP or an OB/GYN

practitioner during the Measurement Period.

Population(s):

Clients 3 21 years of age who are continuously enrolled in Medicaid.
Denominator:
EqualsPopulation

Denominator Exclusions:

Clientswho are receiving hospice caat any point duringhe measurement period or are deceased.
Clients whchave a gap in enrollmentith Medicaid.

Numerator:

Clients who had at leasine comprehensive weitare visit during the Measurement Period.

Reporting Period Explanation for Measures Registry:

Client ExampleJune 2024; This population considersients who have had a qualifying wethlre visittrom June 20238,
June 2024.

Definitions
Continuous Enrollment KA a NBFSNER (2 GKS Ot ASyidQa SyNBRffYSyld Ay
Guidance:

Cliens must be continuously enrolled during the measurement year
Aclient'swell-care visit must occur with a PCP or OB/GYN practitioner.

MeasureCodes:

Well Care Visi99381, 99382, 99383, 99384, 99385, 99391, 99392, 99393, 9938459994619G0439, SO302

Encounter for Well Care: Z00.00, Z00.01, Z00.110, Z00.111, Z00.121, Z@MI2%,00.3, Z01.411, Z01.419, Z02.5,
Z76.1,776.2
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Measure Flow: Well Child Visit

CHILD AND ADOLESCENT WELL-CARE
VISITS

Percentage of members 3-21 years of age who had at least one comprehensive well-care visit
with a PCP or an OB/GYN practitioner during the measurement year.

Initial Population

Patient aged 3-21
years of age during
the measurement
period

NOT INCLUDED IN
INITIAL POPULATION

Client is
continuously
enrolled in
Medicaid

Yes

well-care visit or
an encounter for
well-care with a

Numerator Not

Met PCP or an
OB/GYN
Practitioner

Yes
!

patient in
Numerator

Numerator Criteria Codes

Eligible client encounter CPT or HCPCS codes: 99381, 99382, 99383, 99384, 99385, 99391, 99392,
99393, 99394, 99395, 99461, G0438, G0439, S0302

Child and Adolescent Wellhild Vigs
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Care Transition Measure Specifications

The following information details the measure specifications for the Care Transitions measures within
b SidayYl NI QRegistr§ tociTtieN&nieasures were created by MBHC and DMH specifically for the

CMHC Healthcare Home program.

TheHospital Followdp and Medication Reconciliation within 7 Days measure is an HH requirement for bg
CMHC HCH and DD HCH. The other measures can be used as a resource for additional Population Hea

for your clients.
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Hospital Followup within 72 hours(Adult & Youth)

Measure Title:

MOCO_HFUA : Hospital Follow Up(Adult)
MOCO_HFUY : Hospital Follow Up(Youth)
Measure Goal:

No current goal

Description:

The ercentage otlients(Adult & Youth) enrolled durintdpe reporting periodwith a hospital followup within 72 hours
post-hospitaldischarge

Population(s):
EnrolledHCHclients(CMHC or DDWith ahospital notification received within 72 hours of the discharge date.

Two (2)performanceates collected:

Adult¢ 18y/o & Older
Youthg Under 18 y/o
Denominator:
Equals Populatiq(s)

Denominator Exclusions:

If the notificationdate is72 hoursafter the discharge datdased orthe transmission date provided by DMH or
documented in CareManager by the end user.

If the following has been documented in CareManager by the end user: patient passes away during the hg
stay/follow-up period, hasyet to bedischarged, or if thelienthas been transferred to another hospital.

Numerator:

Clientswith a hospital followup documented within 72 hour@ days)osthospitaldischargeThe cloclstarts from the
discharge date.

Reporting Period Explanatiofor Measures Reqistry

ClientExampleJune2024¢ This population considers hospitalizations discharged in RO
Definitions:
Admission Datethe date theclientwas admitted to the hospital.

Precertification Datethe date that the precertification was received from the insurance company to start coverage fi
an episode of care.

Precertification Precertification serves as a utilization management tool, allowing payment for services and proced
that are medically necessary, appropriate, and efétctive without compromising the quality of care to MO HealthNg
participants.c DSS Preertifications. Also known as pauthorization.
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Cease Datethe date that the State of Missouri provides for the end date for precertification.dEtés used as the
discharge date if no discharge datesigopliedin CareManager.

Discharge Datehe date the patient was discharged from the facility/hospital markimgend of that episode of care.
Thisdate can come across from DMH as the cedete orentered by staff in CareManager.

TransmissionDa¥ (G KS RI 4GS GKI G GKS y2u7\'-F7\OIu)\2y 2T K2 LIA G |
SYGSNBR 08 GKS dzaSNE GKAA RIFIGS Aa gKSy GKSe SNS y
RIGSoe

Guidance:

The measure includes all days, not just business days.

The measurdocuses on first looking at the discharge dfiethe clock to start. If there is no discharge date, the logic
then looks for a cease date in the system. If neither exists on the hallmark event, it will not be included in the mea

Denominator pulls from the Hallmark Events within CareManagkich is for precertifications, prior authorizations,
managed care ADT notifications, and hospitalizations tisatsdirectly enter.

Aclientis considered numerator complianttie follow-up date documented is within 72 houpesthospitaldischarge
with the type of contact documented in CareManager.

Types of Contact that count as numerator compliant for the measure:

T Faceto-Face/Telehealth
T Phone

If the followrup period is coming due but ttdientK & y 24 @Sdi 6SSy R
RAAOKIF NBHSRé¢ dzy RSNJ t SNF2N¥SR ,al6R awbSD2 yOI i AR
IfaclientLJ: 3aSa | ¢l & RdzZNAYy3I GKSANI SLIRA &2 2F
CareManager to exclude this person from the measure.

OF NB Ay @K

lfaclienti NY YAFTSNE FNRY 2yS Kz2alLAidlrt (G2 y20KSNI K2aLAdl
Performed Med Reconciliation.
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Measure Flow: HFU within Hdurs

HOSPITAL FOLLOW UP WITHIN 72 HOURS

Percentage of patients (Adult 18 & Older; Youth under 18) with a follow up within 72 hours.

Initial Population

Program started
prior to the end of
the reporting period
/ No and is still ongoing or

ends after the start

of the reporting
period.

Hallmark event type
“Hospitalization-General”
& type of contact is not
“Deceased” in
CareManager

Notincluded in
Initial Population

Yes

Performed Med
Reconciliation and its type
\ No is NOT “Transferred to
another Hospital” OR “Not
Yet Discharged” OR “Not
Performed”

Yes

!

Equals Initial
Population/
Denominator

Hospital FollowUJp Within 72 Hours (Adult/Youth)
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HOSPITAL FOLLOW UP WITHIN 72 HOURS

From
Page 2

Numerator

Patients with
documented
/— No contact within 72
hours of the
discharge date

Yes

Type of contact is
“Face-to-Face” or
Numerator Phone. Or there is a

claim that identifies a
Not Met face to face follow up
within 72 hours of

discharge

Yes

l

Patientin
Numerator
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Hospital Follow-up within 72 hours with Medication Reconciliatio(Adult &
Youth)

Measure Title:

MOCO_HFUA : Hospital Follow Up(Adult)
MOCO_HFUY : Hospital Follow Up(Youth)
Measure Goal:

No current goal

Description:

The gercentage otlients(Adult & Youthpopulationg during the reporting period with a hospital follewp within 72
hoursposthospitaldischargeand completednedicationreconciliation.

Population(s):

Enrolledclientswith a hospital notification received within 72 hours of the discharge date.

Two (2)PerformanceRates collected:

Adult¢ 18 y/o & Older
Youthg Under 18 y/o
Denominator:
Equals Populatiq(s)

Denominator Exclusions:

If the notification date is72 hoursafter the discharge date based dhe transmission date provided by DMH or
documented in CareManager by the end user.

If the following has been documented in CareManager by the end user: patient passes away during the hg
stay/follow-up period, hasyet to bedischarged, oif the patient has been transferred to another hospital.

Numerator:

Cliens with a hospital followp documentedalong with completed medication reconciliatiavithin 72 hourspost
hospitaldischarge.

Reporting Period Explanation fdvleasures Reqistry

MONTHJune2024¢ This population considers hospitalizations that were discharged in 2024
Definitions:
Admission Datethe date the client was admitted to the hospital.

Precertification Datethe date that the precertification was received from the insurance company to start coverage f
an episode of care.

Page49 of 65
Hospital FollowUp Within 72 Hours with MedicatidReconciliatior(Adult/Youth)

spita

or




Precertification Precertification serves as a utilization management tool, allowing payment for services and proced

that are medically necessary, appropriate, and exftctive without compromising the quality of care to MO HealthNet

participants.¢ DSS Preertifications. Also known as paathorization.

Cease Datethe date that the State of Missouri provides for the end date for precertification. This data is used as th
discharge date if no discharge date is supplied in CareManager.

Discharge Date: the date the patient was discharged from the facility/hospital marking the end of that episode of ¢
Thisdate can come across from DMH as the cease date or entered by staff in CareManager.

TransmissionDa¥ (G KS RIFGS GKFG GKS y20AFAOFGAZ2Y 2F K2alLWhial
SYiSNBR o6& (GKS dzaSNE (KA& RIGS A& 6KSy (KSe& gSNB y
RIFIGSdé
Guidance:

The measure includes all days, not just business days.

The measure is focused on looking at the discharge date first for the clock to start. If there is no discharge date, th
then next looks for a cease date in the system. If neither exists on the hallmark event, it will not be included in the
measure.

Denominator pulls from the Hallmark Events within CareManaggich is for precertifications, prior authorizations,
managed care ADT notifications, and hospitalizations tisats add in

Aclient is considered numerator complianttte follow-up date documented is within 72 houpesthospitaldischarge
with the type of contact documented in CareManager.

Types of Contact that count as numerator compliant for the measure:

T Faceto-Face/Telehealth
T Phone

If the followdzL) LISNA 2R A& O2YAYy3d RdzS odzi GKS GASYd KIFa y
RAAOKINBHSR¢ dzy RSNJ t SNF2NX¥YSR ,GalR dav

%
B

IfaclientLJr 3aSa | ¢l & RdzZNAYy3a GKSANI SLIAA2RS
CareManager to exclude this person from the measure.

OF NB Ay @K

Ifaclienti Ny yaFSNR FTNRBY 2yS K2aLWAG!l € G2 y20KSNJ K2aLRAGLI
Performed Med Reconciliation.

I RIGS yR &, Saé¢ Ydzald 0S R20dzYSYydSR dzyRSNJ t SNF2N¥YS
compliant.
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Measure Flow: HRWithin 72Hours and Med Rec

HOSPITAL FOLLOW UP WITHIN 72 HOURS
WITH MED RECONCILIATION

Percentage of patients (Adult 18 & Older; Youth under 18) with a follow up and med rec within
72 hours.

Initial Population

Program started
prior to the end of

the reporting period
( No and is still ongoing or
ends after the start
of the reporting
period.

Yes

Hallmark event type

Not |Ill3|llﬂl?.[| m “Hospitalization-General”

& type of contact is not

|IIIIIH| Plllllllﬂllllﬂ “Deceased” in

CareManager

Yes

Performed Med
Reconciliation and its type
\ is NOT “Transferred to
No another Hospital” OR “Not
Yet Discharged” OR “Not
Performed”

Yes

d

Equals Initial
Population/
Denominator

Hospital FollowUp Within 72 Hours with MedicatidReconciliatior(Adult/Youth)

Pagebl of 65




HOSPITAL FOLLOW UP WITHIN 72 HOURS
WITH MED RECONCILIATION

From
Page 2

Numerator

Patients with
documented
( No contact within 72
hours of the
discharge date

Yes

Type of contact is
“Face-to-Face” or
Numerator Phone. Or there is a
claim that identifies a
Not Met face to face follow up
within 72 hours of
discharge

Date of Med
Reconciliation
is within 72
hours of
discharge

Yes

!

Patientin
Numerator

Hospital FollowUp Within 72 Hours with MedicatidReconciliatior(Adult/Youth)
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Hospital Followup within 7 Days(Adult & Youth)

Measure Title:

MOCO_HFUA : Hospital Follow Up(Adult)
MOCO_HFUY : Hospital Follow Up(Youth)
Measure Goal:

No current goal

Description:

The ercentage of individuals (Adult & Youth) during the reporting period with a hospital felppwithin 7 dayspost-
hospitaldischarge.

Population(s):

Enrolledclients with a hospital naotification received withihdaysof the discharge date.

Two (2) performance rates collected:

Adult¢ 18 y/o & Older

Youthg Under 18 y/o
Denominator:
EqualsPopulatior{s)

Denominator Exclusions:

If the notification date is 7 days after the discharge date based on the transmission date provided by DMH
documented in CareManager by the end user.

If the following has been documented in CareManager by the end ciéemt passes away during the hospital
stay/follow-up period, has yet to be discharged, or if tleent has been transferred to another hospital.

Numerator:
Cliens with hospitalfollow-up documented within daysposthospitaldischarge.

Reporting Period Explanation fdvleasures Reqistry

Client ExampleJune2024¢ This population considers hospitalizations that were discharged in 2024,
Definitions:
Admission Datethe date theclientwas admitted to the hospital.

Precertification Datethe date that the precertification was received from the insurance company to start coverage f
an episode of care.

PrecertificationPrecertification serves as a utilization management tool, allowing payment for services and proced
that are medically necessary, appropriate, and exftctive without compromising the quality of care to MO HealthNe
participants.c DSS Preertifications. Also known as pi&uthorization.
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Cease Datdhe date that the State of Missouri provides for the end date for precertification. This date is used as th
discharge date if no discharge date is provided in CareManager.

Discharge Datehe date theclientwas discharged from the facility/hospitaharking an end of that episode of care.
This date can come across from DMH as the cease date, or entered by staff in CareManager.

TransmissionDa¥ (G KS RI 4GS GKIG GKS y20AFAOLFIGA2Y 2F K2aLAGL

entered by the user, this date is whéme client, hospital, etonotified them® ! £ 32 NBFSNBYOSR I &

Guidance:
The measure includes all days, not just business days.

The measurdocuses on first looking at the discharge dé&dethe clock to start. If there is no discharge date, the logic
then looks for a cease date in the system. If neither exists on the hallmark event, it will not be included in the mea

Denominator pulls from the Hallmark Events within CareManagkich is for precertifications, prior authorizations,
managed care ADT notifications, and hospitalizations tisatsadd-in.

Aclient is considered numerator complianttte follow-up date documented is within 72 houpesthospitaldischarge
with the type of contact documented in CareManager.

Types of Contact that count as numerator compliant for the measure:

-Faceto-Face/Telehealth

t A

sure.

-Phone
If the followup period is coming due but thdientK & y2&G &Si 0SSy RAAOKINHSRI &2d
RA&AZOKI NBSRE dzy RSNJ t SNF2N¥YSR &R oD ydOId ARAAQKIONTA YRS
IfaclientLJr 3a4Sa | ¢ & RdzZNAY3I GKSANI SLIAa2RS 2F OFNB Ay (KBS

CareManager to exclude this person from the measure.

lfaclienti N} yaTSNE FTNRY 2yS K2alhdlf G2 Fy20KSNI K2aLhAdlfs

Performed Med Reconciliation.
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Measure Flow: HFU withinDays
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