HEDIS Glossary

* Denominator = Eligible population for clinical measure
* Numerator = Members within Denominator that met measure criteria
* Rate = Numerator/Denominator. There is an Admin rate and a HEDIS Project rate

* Enrollment = Period of time member must be enrolled with Anthem before becoming eligible for the
Denominator.

* Administrative Measure = Clinical measure that is rated solely on administrative data alone
* Administrative data can include: Claims, Encounters, RX, Vendor, Lab and Supplemental files.

* Hybrid Measure = Clinical measure that is rated based on both administrative data and
Medical Record Review and usually a 411 sample size per county/region.

e MPL = Minimum Performance Level = NCQA 50th Percentile and DHCS Requirement

e HPL = High Performance Level = NCQA 90th Percentile



-

W30 Well Child Visits in the first 30 Months of Life
(An expansion of W15)

1. Rate 1: Well-Child Visits in the First 15 Months. Children who turned 15 months old during the
measurement year. Requires Six or more well-child visits. (Same as W15)

2. Added Rate 2: Well-Child Visits for Age 15 Months—30 Months. Children who turned 30 months old during
the measurement year. Requires Two or more well-child visits

3. Removed Hybrid Sample for HEDIS Project. Rates based on entire eligible population and using
administrative data.

4. Added to allowance of telehealth visits to count for compliance.




e

W30 Well Child Visits in the first 30 Months of Life
cpT

99381 Initial exam (New) Z00.110 Routine child exam

under 1 year old Newborn 0-8 days
99382 Initial exam (New) Z00.111 Routine child exam

ages 1 to 4 years 8-28 days old
99391 Periodic exam (Established) Z00.121 Routine child exam

under 1 year old with abnormal findings
99392 Periodic exam (Established) Z00.129 Routine child exam

ages 1 to 4 years without abnormal findings
99461 Initial care other than hospital Z00.2 Exam with diagnosis of rapid

normal newborn growth in childhood

276.1 Encounter for health supervision

and care of foundling

2762 Encounter for health supervision
and care of other healthy infant
and child




e

WCV Child and Adolescent Well-Care Visits
(Combination of W34 and AWC)

1. WCV combined and replaced W34 (ages 3-6) and AWC (ages 12-21) and added a
third age band of ages 7-11

2. Removed Hybrid Sample for HEDIS Project. Rates based on your entire eligible
population and using administrative data.

3. Added to allowance of telehealth visits to count for compliance.
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WCV Child and Adolescent Well-Care Visits

(Combination of W34 and AWC)

99382

99383

99384

99385

99392

99393

99394

99395

CPT

Initial exam (New)
ages 1 to 4 years

Initial exam (New)
ages 5to 11 years

Periodic exam (New)
ages 12 to 17 years

Periodic exam (New)
ages 18-21 years

Periodic exam (Established)
ages 1 to 4 years

Periodic exam (Established)
ages5to 11 years

Periodic exam (Established)
ages 12 to 17 years

Periodic exam (Established)
ages 18 to 21 years

Z00.121

Z00.129

Z00.2

Z00.3

Z00.5

Z76.1

776.2

Routine child exam
with abnormal findings

Routine child exam
without abnormal findings

Exam with diagnosis of rapid growth
in childhood

Encounter for examination for
adolescent development state

Encounter for examination for
participationin sport

Encounter for health supervision and
care of foundling

Encounter for health supervision and
care of other healthy infant and child




Telehealth Allowances for W30 and WCV
*Anthem allows submission of claim after first telehealth visit

Measure Name Telehealth Allowance Telehealth
for
W30 Well-Child Visits in e Telehealth may now be used to meet compliance for W30 and WCV. Numerator
the First 30 Components of well-child visits that may be offered through telehealth compliance
Months of Life include:
WCV o Visual Physical Exam O Weight Assessment
Child and O Health History O Nutrition Counseling
Adolescent Well O Physical Development O Exercise Counseling
Care Visits o0 Developmental Screening O Age-appropriate SHA/IHEBA
O Mental Development O ACEs Screening

O Anticipatory Guidance
A follow up in-person visit should be scheduled when appropriate to finish
the well-child components:
O Immunizations O Anthropometric measurements
O Office or laboratory testing O Fluoride varnish application
O Hearing, vision and oral Health Screening




