HEDIS: Preventive Health Screenings

                   Healthcare Effectiveness Data and Information Set (HEDIS)
	CHILDREN & ADOLESCENTS

	0-15 months
	Well-child exams

6 well-care visits (at least 2 weeks apart) with a PCP. Must show evidence of all of the following:

· Health and development history (physical and mental) 

· Physical exam 

· Health education/anticipatory guidance
* Sick visits DO NOT count

	Begin at 5 years to 50

	Asthma Medication- annually
Children and adults identified with asthma who received Rx for long term control of asthma (inhaled corticosteroids, cromolyn sodium, nedocromil, leokotriene modifiers, methylxanthines). Provider needs to document asthma management and assure asthma controller has been prescribed. 
Exclusions: Short and long acting inhaled beta-2 agonists or DX: COPD, Emphysema, Acute Resp Failure, Cystic Fibrosis- DO NOT include in HEDIS
* Note: ER or Hospital admits with asthma as principle DX or the issuance of 4 inhalers in 1 year should be seen. 

	Ages 16-24 and sexually active
	Chlamydia screening- annually 
Screening test for Chlamydia annually
If sexually-active, must get at least one screening test for Chlamydia in the past 12 months – can be in direct care or purchased care.
Women presumed to be sexually active by pharmacy Rx data or claims data indicating potential sexual activity: (dispensed contraception example; BCP, IUD diaphragm, injection)

	WOMEN

	Age 21-64

  
	Cervical Cancer Screening- Q 3yrs
PAP smear coded for cervical cancer every 3 years-MUST have 2 consecutive negative screenings- can be direct care or purchased care.
Exclusions: Women who have had a complete hysterectomy with no residual cervix. 

*NOTE:  TAH not due to CA is cause for exemption; it has to be coded directly as V88.01 by Dr in T-CON.   

	Age 40-69 
	Breast Cancer Screening- Q 2 yrs
Mammogram every 2 years starting age 42 – 69 *MUST be continuously enrolled in TRICARE Prime/Plus for 2 years.

Exclusions: Women who have had bilateral mastectomy.  MUST be documented in Past Surgical/ Procedural HX in AHLTA


	BOTH

	Ages 50-75

	Colorectal Cancer Screening:
Screening intervals vary according to the method of screening
One or more of the following screenings:
· Fecal occult blood test (FOBT)  yearly 
· Flexible Sigmoidoscopy every five years
· Colonoscopy every 10 years 
Exclusions: Colorectal Cancer and total Colectomy                    *Note: virtual colonoscopies do not count at this time

	Ages 18-75


	Comprehensive Diabetes Care- Annual screening of the following:
· HbA1c  lab testing ( > 9.0 poor control, < 8 good control) 
· LDL-C  (result ≤ 100)
· Retinal eye exam – requires Consult to Ophthalmology
· Micro Albumin
*The Micro Albumin and Foot Check should be done, but are not annotated

	Age 65 or >
	Pneumovax:  Vaccine given ONCE to protect against Pneumonia   NOT seasonal like the Flu vaccine!  High risk groups should be revaccinated 5 years from initial dose:  No > 2 doses *Note:  if refuses MUST annotate in AHLTA and offer to patient the next year. 


