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Benchmarks 2014 
Health Plan Measures                                                          
MHSPHP Data Timeperiod 2013 2014 

Percentile 10th 25th 50th  75th 90th 10th 25th 50th  75th 90th 
Breast Cancer Screening 63.6 66.42 70.33 74.62 79.03 63.04 65.78 70.15 74.76 78.67 

Cervical Cancer Screening 69.9 74.37 77.13 79.6 82.92 69.19 72.89 75.68 78.55 81.94 

Colorectal Cancer Screening 49.88 55.99 63.29 68.86 73.72 50.85 56.93 64.15 69.82 75 

Comprehensive Diabetes Care                      

      Hemoglobin A1c (HbA1c testing) 85.51 87.57 90.33 92.88 94.69 85.64 87.59 90.54 92.88 94.92 

      LDL-C screening  80.05 83 85.42 88.14 90.88 79.74 82.75 85.69 88.32 91.01 

      LDL-C control <100 mg/dL 38.19 43.95 47.93 53 58.39 36.9 44.13 48.59 53.03 59.12 

      HbA1c <=9.0% 60.67 67.67 73.5 78.47 81.82 60.67 66.43 73.18 78.72 81.82 

      HbA1c Control <8% 51.04 57.41 62.77 67.64 70.8 50.94 57.38 62.63 67.4 71.43 

       <7% for a selected population 33.86 38.21 43.22 47.69 49.76 35.27 40.09 44.1 47.81 51.32 

Use of Appropriate Medications for People with Asthma 
88.89 90.91 92.31 93.87 95.24 

87.5 90.06 91.36 93.01 94.55 

Chlamydia Screening in Women 31.96 37.31 43.9 50.59 60.32 32.86 37.61 43.58 51.32 61.08 

Cholesterol Management  for Patients  with Cardiovascular 
Conditions 

                    

       LDL-C screening 82.24 85.9 88.78 90.91 93.79 83.68 86.32 88.78 90.91 92.98 

       LDL-C is controlled (<100mg/dL) 47.75 55.16 60.8 67.53 73.06 46.95 54.74 60.98 66.91 73.06 
Antidepressant Medication Management                     

       Effective Acute Phase Treatment 57.86 61.14 65.38 70.04 73.43 60.49 64.37 68.88 73.72 78.32 

       Effective Continuation Phase Treatment        41.07 44.18 49.09 54.05 57.75 44.03 48.56 52.96 58.36 62.65 

Mental Health Follow-up After Hospitalization                     

        in 7 days 41.62 50.79 59.46 69.01 76.21 39.39 48.77 58.9 68.96 75.44 

        in 30 days 61.62 71.47 77.72 84.29 89.21 61.95 70.31 78.02 84.21 88 

Well Child Visits <15 months (six or more well-child visits) 
64.53 71.88 80.6 85.53 90.59 

65.25 73.11 81.34 85.99 91.29 
Appropriate Testing for Children With Pharyngitis           65.41 75.21 82.51 88.65 92.28 

Appropriate Treatment for Children With Upper Respiratory 
Infection 

          
72.54 80.25 85.47 90.51 94.32 

LBP 2013 Benchmarks:  90th= 82.21%     75th = 79.15%    2014:  90th= 82.73%     75th = 79.66% 



New with January 2014 Data: 
 Cervical Cancer Screening 

• Pap will be overdue when over 3yrs old or pap over 
5yrs old  when pap + HPV occurred after age 30 

• HPV must  be co-tested with pap—allows 4 days before/after pap 
for lab processing/claim differences 

• Anticipate HPV dates will update nightly –watch 
announcements for when! 

• HPV will be added to MHSPHP TSWF AIM form—it 
will automatically load when released if you saved 
form per instructions 



Cervical Cancer  
New Action List Columns 

• Pap Last Exam:  date of last pap 
• HPV Last Exam Date:  date of last HPV  
• Pap/HPV Last Exam Date:  date of the last Pap 

and HPV co-test (within 4 days of each other 
– If this happened on or after woman turned 30 

then pt needs a pap in 5 yrs otherwise woman 
needs pap every 3 yrs 
 



Cervical Cancer Metric Impact 

• No change in denominator 
• Overall increase in metrics 
 

 



• Metric will only measure women 52-74 yrs old 
• List will contain 40-74 yr old women 
• Overdue at 27 months after last mammo 
• Due at 24 months after last mammo  

– Only list where due is not overdue in next 30 days 
– Currently showing due at 26 months; will fix next update 

• For those 40-49, treat per provider and pt discussion/decision 
• If pt and provider decide to begin testing at age 50, you can 

enter exclusion to remove overdue status 

New with January 2014 Data: 
Breast Cancer Screening 



Breast Cancer Screening: 
Status Exclusion 

To remove Overdue/Due 
status: 
• Right click on Pt name and 

select Add/view Exclusion 
• Click new 
• Reason: Clinically 

Inappropriate 
• Information:  Provider 

determination… 
• Measure: Breast Cancer 

Screening 
• Click Save 

 
 



Breast Cancer FAQs 

• Are mammos over 40 still a TRICARE covered 
benefit? 
–   YES 

• Where are the 42-52 and 52-74 metrics? 
– Gone, there is only one metric, Total Breast 

Cancer Screening 
– It really is not comparable from 2013 to 2014 



Breast Cancer Metric Impact 

• Large drop in denominator (closer to old 52-
69 metric) 

• Larger increase in numerator (27 month 
versus 24 month window) 

• Overall increase in metrics (above old 52-69 
metric) 

 
 



Asthma 2014 
Specification Changes 

• Asthma changes how to count inhaler medication dispensing 
events 
– All inhaled meds dispensed on same date count as single dispensing 

event 
– 2013 counted each inhaler as a dispensing event 
– 4 dispensing events is a criteria that could place patient in 

denominator   

• Also changed to remove nebulizer solutions from asthma 
medications 
– These were in both numerator and denominator 

• Over all impact:  large drop in denominator and slight change 
in metrics   
  
 

 
 



Asthma list Changes 

• Controller count and controller ratio not 
calculated due to change in how the data 
counts dispensing events 
– If included based on new dispensing event counts, 

the data would not be accurate 

• Plan to recalculate that and post later this year 



Asthma metric impact 

• Over all slight improvement 



Antidepressant Medication 
Management 2014 changes 

2013 
• Same ICD9 codes 
• Start with Earliest dx in 12 month 

identification period (IP) (anchors pt to 
that enrollment DMIS for metric) 

• Initial Dispensing occur within 30 
before to 14 days after initial dx 

• Must have at least 1 er, 1 inpt or 2 
outpt major depression dx in 12mon IP 

• Negative med history of 90 days prior 
to 1st dispensing in IP 

• Continuous enrollment of 90 days prior 
to 1st dispensing through 231 days 
after 

2014 
• Same diagnoses 
• Start with earliest antidepressant 

dispensing  (anchors pt to that 
enrollment DMIS for metric) 

• DX occur within 60 days before to 60 
days after 1st dispensing 

• 1 outpt, er or inpt dx around 1st 
dispensing will suffice  

• Negative med history of 105 days 
prior to 1st dispensing in IP 

• Continuous enrollment of 105 days 
prior to 1st dispensing through 231 
days after 



Antidepressant Med 
Management list changes 

• Plan to add these in the next 2 months: 
– Add most recent dispensing and days supplied 
– Add location, clinic of initial dispensing event 



Antidepressant Meds 
Management Metric  Impact  

• Denominator increase due to expanded window for major 
depression diagnosis 

• Overall metric declined 
• Recommendation: provider education on which diagnoses to 

use for Major Depression versus reactive depression (not 
included in metric and don’t require long term treatment) 
– Dysthymic Disorder/Anxiety depression/Reactive Depression (300.4) 

Prolonged Depressive Reaction (309.1) Brief depressive reaction 309.0 

 



• Added most recent triglyceride test and result 
to Diabetes list and Quicklook report 

• Will Add triglycerides to patient view in future 
• Plan to add nightly updates of retinal exam 

data in next 2-3 months 
• Plan to add Retinal exams to TSWF AIM form 

 

 
Diabetes List Update 



• Plan to add nightly updates of Chlamydia 
screenings in next 1-2 months 

• Soon after nightly updates begin, Chlamydia 
tests will be added to the TSWF MHSPHP AIM 
form 

Chlamydia Screening 



• Changed the accountable DMIS from current 
enrollment site to the DMIS enrolled to when 
diagnosis occurred 
– List contains those currently enrolled to you—will not 

match HEDIS population 

• Continuous enrollment 6 months prior through 1 
month after diagnosis 
– Removed requirement that pt be currently enrolled 
– This means metric contains patients who are not currently 

enrolled (ie those boarded out for backpain!) 

Low Back Pain Imaging 



Low Back Pain List 

• Diagnosis Source: direct or network 
• Diagnosis Provider: direct name; network 

blank 
• Diagnosis Location: DMIS or network facility 

code description 
• Diagnosis Clinic: MEPRS or network provider 

specialty description 
• Imaging (X-ray, CT, MRI) provider, location, 

clinic are for the ordering provider 



Low Back Pain Metric Impact  

• Impact is a decrease in metric 
• Theoretical reason (not researched): ADSM had back 

pain at separation physical that they said was 
chronic, but they sought no treatment in previous 6 
months.  Imaging is clinically indicated.  However, 
these pts had no historical encounters for LBP in data 
so per criteria they must be included in metric. 



PHPM Design Updates 2014 

• Exclusions 
• Overview 
• Reporting 



• Purpose of Exclusions is to identify patients who do 
not need the same standard of care as everyone else 
on the list 

• Exclusions do not remove patients from HEDIS 
metrics 

• Exclusions remove the overdue/due status for that 
measure on that list and the appointment list 

• Exclusions must be reviewed/renewed annually 
• Exclusions stay with patient after PCS: 

– NEVER exclude someone just because they moved 

Exclusions for all lists 



Overview 



Overview Page filter 

• Click pencil to get the overview for a provider 
group or PCM  



Reporting 

• Can see anyone’s metrics—must select at least 
one DMIS 

• Medical Home Metrics:  Calculated exactly like 
HEDIS, except the excluded patients are 
removed from the numerator and 
denominator 
– No benchmarks because this is NOT HEDIS 

• Easy export after “Submit” to view 



Reporting filters 

• Select one or 
many DMISs one 
at a time for a 
rolled up metric 

• Or Select only 
one provider 
group 

• Choose the 
metrics you want 
to view/export 

• All HEDIS vs AD 



Reporting 
View 



Other Anticipated 2014 
Updates 

• Due for release in next 1-2 months 
– Pharyngitis pt list 
– URI pt list  
– Quicklook: add BMI, ht, wt, BMI percentile  
– Quicklook: add due/overdue status like on appt list  

• In development for release in next several months 
– Nightly enrollment update  

• Metrics and list identification will still be monthly 
• Patients (and all their list info) will move nightly to 

DMIS/PCM/Provider Group of current enrollment 

– Well child nightly update of visits 
 

 
 

 



Additional updates in 
development 

• ACG table with additional details 
• More patient details (more meds, encounters) 
• MTF inpatient discharge follow-up  
• CarePoint 3G access for our non-dot mil users 

(when this happens, Legacy will shut down) 
• And more to come 



• Easy access to population 
overview data at MTF, 
Provider group and provider 
level 

• Easy to export metrics 
• Patient Detail improvements 
• CarePoint 3G access for our 

non-dot mil users 
 
 

  
 

 
 

Upcoming: 
MHSPHP Design updates 



2014 Methodology Documents 

• Drafts:  please let us know if any need further 
clarification 

• These will be updated with the future updates 
• URI, Pharyngitis, Obesity are still in 

development 



PHDR 2014 change 

• Rolling 12 month view 
• HEDIS contains the need for 75th and 90th  



“HEDIS” Report 
Select DMISs 

• Click on All 
facility to 
expand 
service 

• Expand the 
service to find 
your DMIS(s) 

• Or Select 
service for  
summary 

• Click top 
arrow to add 
to selection 
then click view 



HEDIS PHDR Report 



DMIS choices 

• Add item:  adds only the DMIS 
Highlighted 

• Add Item and children will add 
DMIS and all the child DMISs 
listed below it 

• Add Item and Descendants will 
add the DMIS, the child DMISs 
and all the provider groups  

• But if you add just the DMIS, you 
can still drill down to the child 
DMISs and the provider groups 

• This list is based on official DMIS 
roster….look for multiple parent 
spellings like FT Hood, Fort Hood, 
FT. Hood 
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