Clinical Specifications for the UCare 2009
Pay for Performance Program

Two-year olds up-to-date on immunizations (Combo 3)

Who Children who turn 2 years of age during 2009.
Continuous Enrollment Continuously enrolled* for one year prior to their second birthday.
What Member has received three IPV, one MMR, two H influenza type B (HiB), three hepatitis B, one

chicken pox vaccine (VZV), and four Pneumococcal, four DTaP vaccines by their second birthday.

Specifications Source

HEDIS 2009

Methodology Administrative data, including UCare claim data and immunizations entered into the MIIC
(Minnesota Immunization Information Connection) registry — MIIC data will be added when
outcomes are calculated.

Well Child Visits in the First 15 Months of Life
Who Children 15 months of age during 2009.
Continuous Enrollment Continuously enrolled* from 31 days to 15 months of age.
What Member who had 6 or more well-child visits by 15 months of age.
Specifications Source HEDIS 2009
Methodology Administrative data, including UCare claim data.
Well Child Visits in the Third, Fourth, Fifth and Sixth Years of Life
Who Children 3-6 years of age as of December 31, 2009.
Continuous Enrollment Continuously enrolled* in 2009.
What Member who had 1 or more well-child visit in 2009.
Specifications Source HEDIS 2009
Methodology Administrative data, including UCare claim data.
Adolescent Well-Care Visits
Who Members 12-21 years of age as of December 31, 2009.
Continuous Enrollment Continuously enrolled* in 2009.
What Member who had 1 or more comprehensive well—care visit in 2009.
Specifications Source HEDIS 2009
Methodology Administrative data, including UCare claim data.
Blood Lead Screen Testing
Who Children turning ages 9 to 30 months during 2009.
Continuous Enrollment None
What Children who received one or more capillary or venous blood lead tests during 2009,

while age 9 - 30 months.

Specifications Source

UCare and MN DHS Contract Specifications.

Methodology Administrative data, including UCare claim data.
Chlamydia Screening
Who Women 16-24 years of age as of December 31, 2009 who are sexually active (pharmaceutical

indication).

Continuous Enrollment

Continuously enrolled* during 2009.

What At least one Chlamydia test during 2009.
Specifications Source HEDIS 2009
Methodology Administrative data, including UCare pharmacy and claim data.

*Continuous enrollment allows for one break per year in enrollment of no longer than 45 consecutive days.
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Breast Cancer Screening

Who

Women 50 to 69 years of age as of December 31, 2009.
Note: Age range is consistent with MN Community Measures specifications.

Continuous Enrollment

Continuously enrolled* during 2008 and 2009

What

One or more mammograms in 2008 or 2009

Specifications Source

MMA, MCHP P4P Alignment Committee and consistent with MN Community Measures
specifications.

Methodology Administrative data, including UCare claim data.
Cervical Cancer Screening
Who Women 24-64 years of age as of December 31, 2009.
Continuous Enrollment Continuously enrolled* during 2009.
What Women who received one or more Pap tests to screen for cervical cancer during 2007, 2008 or 2009
Specifications Source HEDIS 2009
Methodology Administrative data, including UCare claim data.
Colorectal Cancer Screening
Who Members 50-80 years of age as of December 31, 2009 who had screening for colorectal cancer.
Continuous Enrollment Continuously enrolled* during 2008 and 2009.
What One or more screenings for colorectal cancer. Appropriate screenings are defined by any one of the

following criteria:
e Fecal occult blood test (FOBT) guaiac or immunochemical during 2009.
e Flexible sigmoidoscopy during 2005, 2006, 2007, 2008 or 2009.
e Double contrast barium enema (DCBE) or air contrast barium enema during 2005 — 2009.
e Colonoscopy during 2000 — 2009.

Specifications Source

HEDIS 2009

Methodology Administrative data, including UCare claim data.
Diabetes Care
Who Members 18-75 years of age as of December 31, 2009 with diabetes (type 1 and type 2) as identified

by pharmacy and claims data.

Continuous Enrollment

Continuously enrolled* in 2009.

What Member has received each of the following during 2009:
* hg,klc (<8130mg/ aL) (One composite payment for submission of most
* C (<8%) recent results of all three and one composite payment
. Blood Pressure (<130/80 mm HG)J for most recent results submitted in control for all
. Eye exam (retinal) performed. three)
. Reduction in Percentage of HbAlc in Poor Control (>9%)
Specifications Source HEDIS 2009

Methodology Administrative data, including lab and UCare claim data.
Cardiovascular Disease LDL Screening
Who Members 18-75 years of age as of 12/31/09, who were discharged from the hospital between

January 1, 2008 thru November 1, 2008, for AMI, CABG, PTCA, or had a diagnosis of I\VD during
2008 or 2009.

Continuous Enrollment

Continuously enrolled* during 2008 and 2009.

What

Member has received each of the following screenings during 2008 and 2009
. In control LDL-C (<100 mg/dL)

. Blood Pressure (<130/80 mm Hg) (One composite payment for submission of most

recent results in control for both)

Specifications Source

HEDIS 2009

Methodology

Administrative data, including UCare claim data.

*Continuous enrollment allows for one break per year in enrollment of no longer than 45 consecutive days.
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TECHNICAL SPECIFICATIONS & CODES TO IDENTIFY CRITERIA

***| Jpdate for HEDIS 2009 Tech Specs***

CHILDHOOD IMMUNIZATIONS

1) Codes to Identify 2 year olds with up-to-date Childhood Immunizations

Immunizations CPT Codes ICD-9-CM Codes HCPCS
DTaP 90698, 90700 90721 90723 99.39

IPV 90698 90713 90723 99.41

MMR 90707 90710 99.48

Measles and Rubella 90708

Measles 90705 055* 99.45

Mumps 90704 072* 99.46

Rubella 90706 056* 99.47

Hib 90645-90648 90698 90721 90748

Hepatitis B** 90723 90740 90744 90747 90748 070.2* 070.3* V02.61* G0010
VZV 90710 90716 052* 053*

Pneumococcal conjugate 90669 G0009

* |CD-9-CM Diagnosis codes indicate evidence of disease

** The two-dose hepatitis B antigen Recombivax is recommended for children between 11 and 14 years of age only and is not

included in this table.

WELL-CHILD VISITS IN THE FIRST 15 MONTHS OF LIFE

1) Codes to Identify Well-Child Visits

CPT Codes

ICD-9-CM Codes

99381 99382 99391 99392 99432

V20.2 vV70.0 V70.3 V70.5 V70.6 V70.8 V70.9

WELL-CHILD VISITS IN THE THIRD, FOURTH, FIFTH AND SIXTH YEARS OF LIFE

1) Codes to Identify Well-Child Visits

CPT Codes

ICD-9-CM Codes

99382 99383 99392 99393

V20.2 V70.0 V70.3 V70.5 V70.6 VV70.8 V70.9

ADOLESCENT WELL-CARE VISITS

1) Codes to Identify Adolescent Well-Care Visits

CPT Codes

ICD-9-CM Codes

99383-99385 99393-99395

V20.2 V70.0 V70.3 V70.5 V70.6 V70.8 VV70.9

BLOOD LEAD SCREEN TESTING

1) Codes to Identify Blood Lead Screen Tests

CPT Codes

83655
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CHLAMYDIA SCREENING IN WOMEN

Claims/encounter data: Member who had at least one encounter during the measurement year with any of the diagnosis or procedure

codes below.

1) Codes to Identify Sexually Active Women

CPT Codes

ICD-9-CM Codes

UB-Revenue Codes

HCPCS

11975-11977 57022 57170 58300 58301 58600 58605
58611 58615 58970 58974 58976 59000 59001 59012
59015 59020 59025 59030 59050 59051 59070 59072
59074 59076 59100 59120 59121 59130 59135 59136
59140 59150 59151 59160 59200 59300 59320 59325
59350 59400 59409 59410 59412 59414 59425 59426
59430 59510 59514 59515 59525 59610 59612 59614
59618 59620 59622 59812 59820 59821 59830 59840
59841 59850-59852 59855-59857 59866 59870 59871
59897 59898 59899 76801 76805 76811 76813
76815-76821 76825-76828 76941 76945-76946
80055 81025 82105 82106 82143 82731 83632
83661-83664 84163 84702-84703 86592-86593
86631-86632 87110 87164 87166 87270 87320
87490-87492 87590-87592 87620-87622 87660
87800 87801 87808 87810 87850 88141-88143 88147
88148 88150 88152-88155 88164-88167 88174-
88175 88235 88267 88269

042 054.10 054.11 054.12
054.19 078.11 078.88 079.4
079.51-079.53 079.88
079.98 091-097 098.0
098.10 098.11 098.15-
098.19 098.2 098.30 098.31
098.35-098.8 099 131 614-
616 622.3 623.4 626.7 628
630-677 795.0 996.32

VCodes: V01.6 V02.7
V02.8 V08 V15.7 V22-V28
V45.5 V61.5-V61.7 V69.2
V72.3V72.4V73.81
V73.88 V73.98 V74.5
V76.2

Procedure Codes: 69.01
69.02 69.51 69.52 69.7
72-75 97.24 97.71 97.73

0112 0122 0132 0142
0152 0720-0722
0724 0729 0923 0925

G0101 G0123
G0124 G0141
G0143-G0145
G0147 G0148
H1000 H1001
H1003-H1005
P3000 P3001 Q0091
S0180 S0199 S4981
S8055

2) Codes to Identify Chlamydia Screening

CPT Codes

87110 87270 87320 87490 87491 87492 87800 87801 87810

BREAST CANCER SCREENING

1) Codes to Identify Breast Cancer Screening

CPT Codes ICD-9-CM Codes

UB-92 Revenue Codes

HCPCS

76090-76092 77055-77057

V76.11V76.12 87.36 87.37

0401 0403

G0202 G0204 G0206

CERVICAL CANCER SCREENING

1) Codes to Identify Cervical Cancer Screening

CPT Codes ICD-9-CM Codes

UB-92 Revenue Codes

HCPCS

88141-88143 88147 88148
88150 88152-88155 88164-
88167 88174-88175

V72.32V76.2 91.46

0923

G0123 G0124 G0141 G0143-45 G0147 G0148

P3000 P3001 Q0091

2) Codes to Identify exclusions for Cervical Cancer Screening

CPT Codes

ICD-9-CM Codes

51925 56308 58150 58152 58200 58210 58240 58260 58262
58263 58267 58270 58275 58280 58285 58290-58294 58550-

58554 58570-58573 58951 58953 58954 58956 59135

68.4-68.8

618.5V67.01 V76.47
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COLORECTAL CANCER SCREENING

1) Codes to Identify Colorectal Cancer Screening

Description CPT Codes ICD-9-CM Codes HCPCS
FOBT 82270 82274 \V76.51 G0107 G0328 G0394
Flexible sigmoidoscopy 45330-45335 45337-45342 45345 | 45.24 G0104
DCBE 74280
Colonoscopy 44388-44394 44397 45355 45378- | 45.22 45.23 45.25 45.42 45.43 | G0105 G0121
45387 45391 45392

COMPREHENSIVE DIABETES CARE

1) Prescriptions to Identify Members With Diabetes

Description Prescription
Alpha-glucosidase inhibitors acarbose

miglitol
Amylin analogs pramlinitide
Antidiabetic combinations glimepiride-pioglitazone

glimepiride-rosiglitazone
glipizide-metformin
glyburide-metformin
metformin-pioglitazone
metformin-rosiglitazone
metformin-sitagliptin

Insulin insulin aspart

insulin aspart-insulin aspart protamine
insulin determir

insulin glargine

insulin glulisine

insulin inhalation

insulin isophane beef-pork

insulin isophane human

insulin isophane pork

insulin isophane-insulin regular
insulin lispro

insulin lispro-insulin lispro protamine
insulin regular beef-pork

insulin regular human

insulin regular pork

insulin zinc beef-pork

insulin zinc extended human

insulin zinc human

insulin zinc pork

Meglitinides nateglinide
repaglinide

Miscellaneous antidiabetic agents exenatide
pramlintide
sitagliptin

Sulfonylureas acentohexamide
chlorpropamide
glimepiride
glipizide
glyburide
tolazamide
tolbutamide

Thiazolidinediones pioglitazone
rosiglitazone
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2) Codes to Identify Diabetics Using Claims/Encounter Data

Description ICD-9-CM Codes

Diabetes 250 357.2 362.0 366.41 648.0

3) Diabetics: Codes to Identify Visit Type:

Description CPT Codes

UB-92 Revenue Codes

Outpatient 92002-92004 92012 92014 99201-99205
99211-99215 99217-99220 99241-99245 99341-
99345 99347-99350 99384-99387 99394-99397
99401-99404 99411 99412 99420 99429 99455

051x 0520-0523 0526-0529 057x-059x 077x
082x-085x 088x 0982 0983

99456

Nonacute inpatient 99301-99313 99315 99316 99318 99321-99328 | 0118 0128 0138 0148 0158 019x 0524 0525
99331-99337 055x 066X

Acute inpatient 99221-99223 99231-99233 99238 99239 99251- | 010x 0110-0114 0119 0120-0124 0129 0130-

99255 99261-99263 99291

0134 0139 0140-0144 0149 0150-0154 0159
016x 020x-022x 072x 080x 0987

ED 99281-99285

045x 0981

4) Diabetics: Codes to Identify Eye Exams*

CPT Codes ICD-9-CM Codes HCPCS
67028 67030 67031 67036 67038-67043 67101 67105 67107 67108 67110 V72.0 S0620 S0621
67112 67113 67121 67141 67145 67208 67210 67218 67220 67221 67227 14.1-14.5 14.9 95.02-95.04 S0625** S3000

67228 92002 92004 92012 92014 92018 92019 92225 92226 92230 92235
92240 92250 92260 99203-99205 99213-99215 99242-99245

95.1195.12 95.16

* Eye exams provided by eye care professionals are a proxy for dilated eye examinations because there is no administrative way

to determine that a dilated exam was performed.

** The organization does not need to limit CPT Category Il codes or HCPCS S0625 to an optometrist or an ophthalmologist.

These codes indicate an eye exam was performed by an eye care professional

5) Diabetics: Codes to Identify LDL-C Screening

The most recent LDL-C test result performed during the measurement year or year prior to the measurement year, as identified by

claim/encounter or automated laboratory data.

CPT Codes

80061 83700 83701 83704 83721

6) Diabetics: The most recent result of LDL-C Levels in control

Description

Numerator compliant (LDL-C <100 mg/dL)

Not numerator compliant (LDL-C >100 mg/dL)

7) Diabetics: The most recent result of HbAlc Levels <8%

Description

Numerator compliant HbAlc < 8%

Not numerator compliant (HbAlc > 8%)

8) Diabetics: The most recent result of HbAlc Levels >9%

Description

Numerator compliant HbAlc > 9%

Not numerator compliant (HbAlc < 9%)
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9) Diabetics: The most recent results of Systolic and Diastolic BP L evels submitted by provider with goal of <130/80 mm Hag.

Description

Numerator compliant (BP < 130/80 mm Hg)

Not numerator compliant (BP > 130/80 mm Hg)

CHOLESTEROL MANAGEMENT FOR PATIENTS WITH CARDIOVASCULAR CONDITIONS

1) Codes to Identify AMI, PTCA and CABG

Descriptions CPT Codes HCPCS ICD-9-CM Codes
AMI (inpatient only) 410.x1 410.x1
PTCA 33140 92980 00.66 36.06 36.07 36.09
92982 92995
CABG (Inpatient Only) 33510-33514 $2205- 36.136.2
33516-33519 S2209
33521-33523
33533-33536

2) Codes to Identify 1VD

Description | ICD-9-CM Codes

IVD 411413 414.0414.2 414.8 414.9 429.2

433-434 440.1 440.2 440.4 444 445

3) Codes to Identify Visit Type

Description CPT Codes

UB-92 Revenue Codes

Outpatient

99201-99205 99211-99215 99217-99220 99241-99245
99341-99345 99347-99350 99384-99387 99394-99397
99401-99404 99411 99412 99420 99429 99455 99456

051x 0520-0523 0526-0529 057x-059x 077x 0982
0983

Acute Inpatient

99221-99223 99231-99233 99238 99239 99251-99255

010x 0110-0114 0119 0120-0124 0129 0130-0134

99261-99263 99291

0139 0140-0144 0149 0150-0154 0159 016x 020x-
022x 072x 0987

4) Codes to Identify LDL-C Screening

Description

CPT Codes

LDL-C Screening

80061 83700 83701 83704 83721

5) LDL-C Levels in control

Description

Numerator compliant (LDL-C <100 mg/dL)

Not numerator compliant (LDL-C >100 mg/dL)

6) Systolic and Diastolic BP L evels submitted by provider with goal of <130/80 mm Hg.

Description

Numerator compliant (BP < 130/80 mm Hg)

Not numerator compliant (BP > 130/80 mm Hg)
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