March 22, 2010
Per the Clinical Informatics Branch, San Antonio TX

The HEDIS 2010 methodology has been incorporated as part of the Jan 2010 refresh of the MHSPHP.  Please review the comments below for changes to individual screening/disease measures.  For further details, please refer to our 2010 Draft methodology document which will be made available in the “DOCUMENTS” section of the MHSPHP located under the “ADMINISTRATIVE” tab.  There are also individual methodology documents per condition/screening which will be updated within the next few days:

Breast Cancer Screening – No major modifications; decision was made to keep current age groupings: 42-51, 52-69, and total (42-69).  A few additional refinements were made to exclude invalid mammos within CHCS.

Cervical Cancer Screening – No major modifications
Colorectal Cancer Screening – 76 to 80 year olds were removed from the denominator per HEDIS.  Double Contrast Barium Enema (DCBE) was removed as a valid screening.  The action list will continue to display the DCBE column, but will no longer populate DCBE screening dates in this field.  The other three tests/procedures (e.g. Fecal Occult Blood Test, Flex Sig, and Colonoscopy) are still valid methods of Colorectal Cancer screening. 

Diabetes:  In previous years, we excluded patients from the Diabetes action list based on a history of certain conditions like Gestational diabetes, Polycystic ovaries, Prediabetes, etc.  Many of these patients subsequently became diabetic.  Therefore, we modified MHSPHP code to add these patients back into the diabetes action list (effective as of Jan 2010 refresh). Such patients will only be added back if they have evidence of face-to-face encounter criteria for diabetes (according to MHSPHP diabetes criteria). **  The impact will be an increase of approximately 12,000 diabetics DoD-wide. Managed Care Support Contractors/TROs will see approx 7,000 total increase across all three regions.  The new HgA1c good control < 8 and modified HgA1c good control < 7 will be implemented in a future refresh in 2010.  We intend to implement this as part of the new portal redesign and methodology changes will be announced at that time.  In the interim, we continue to run the HgA1c  <=9 and HgA1c < 7 control measures.

Chlamydia:  Some minor code refinements, but no major changes.

Asthma: 51 to 55 year olds were removed from the denominator per HEDIS.  No major impact is expected.

High Utilizers: The High Utilizer code is currently being updated to remove additional “routine”-type encounters.  The update should be implemented within the next 1-2 refresh cycles.

**i.e., a woman who had gestational diabetes would have been excluded during her pregnancy; however, she would be included if she was subsequently seen and given a diagnosis of diabetes.
