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As an organization committed to patient-centric quality care, Geisinger Health Plan strives to 

continuously enhance our provider network to provide the highest quality of care for the 

communities we serve.  In doing so, we have worked to develop and implement an enhanced yet 

simplified structure to our performance programs. This will allow GHP to provide increased 

transparency while rewarding primary care providers for providing exceptional care to our 

members.  

INTRODUCTION 

The Physician Quality Summary (PQS) Primary Care Pay-for-Performance Program was designed 

to help Geisinger Health Plan monitor the performance of the primary care physicians (Family 

Practice, General Practice, Internal Medicine, Internal Medicine-Pediatrics, and Pediatrics) within 

the network. 

 

Because PQS is a pay-for-performance initiative, physicians are rewarded for receiving superior 

scores in the quality and pharmaceutical metrics, when benched against the National 75th 

Percentile and 4-Star Cut Points. PQS is not intended to be a static measurement system and will 

continue to develop and change as the network, clinical practices and quality requirements 

evolve. 

 

PQS performance reports will be posted to GHP’s web site at a primary care site level so that 

members can judge the combined performance of all physicians at a given practice. Reporting 

will be updated every fall. 

EXECUTIVE SUMMARY 
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Continuous Enrollment (CE):  The amount of time a member must be enrolled for eligibility  

     in a HEDIS® measure. The CE period can vary but typically it  

     covers the entire measurement year. One gap in the   

     enrollment period is allowed but cannot exceed 45 days.  

 

HEDIS®:     Healthcare Effectiveness Data Set is a set of measures for  

     which Geisinger Health Plan is held accountable by NCQA. 

 

Measurement Year:   The HEDIS® definition of the main period of time for the  

     event or diagnosis to occur to place a member into a measure 

     eligible population. Typically, the measurement year is the  

     calendar year previous to the year when the final HEDIS®  

     results are produced.   

Member Health Alerts (MHA):  HEDIS® metric care gaps are available via Geisinger’s  MHA  

     tool. Participants are strongly encouraged to stay proactive in 

     filling care gaps identified by this web-based tool. 

 

NaviNet®:    Geisinger Health Plan’s Pay-for-Performance Program manual 

     and performance documentation are available to participants 

     via the NaviNet® portal. 

 

NCQA:     National Committee for Quality Assurance is the accrediting  

     body for Managed Care Organizations, which sets the  

     standards and measures that GHP must abide by and collect  

     respectively.  

PRIMARY CARE PROGRAM DEFINITIONS 
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Primary Care Providers or Coverage PCPs in the following specialties with at least one member month as of 

June 30th of the measurement year are eligible for participation in PQS. 

 

Eligible Primary Care Specialties:  

• Family Practice 

• Internal Medicine 

• Internal Medicine– Pediatrics 

• General Practice 

• Pediatrics 

PQS PROGRAM PARTICIPATION REQUIREMENTS 
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2020 PQS Data Timeline: 

 

 

 

 

 

 

 

1 Membership for the 2020 PQS program will be measured on a fiscal year. This allows providers to be incentivized on their most 

current member population.  Member Months for the Commercial population will include Exchange membership. 

2 To coincide with the membership timeline, providers must be active within the GHP network and eligible based on the eligibility 

standards noted on page 5 by the end of the program data period, on June 30th.  

 

2020 PQS Reporting: 

PQS results will be posted to GHP’s web site each fall.  
  
Individual physician reports will not be posted for public review.  These reports will be posted 
within a secure, password protected web page. The passwords will be provided to allow an 
individual physician to only view a report for physicians at their primary care site.    

  
See Appendix I for physician specific PQS sample web report.  

 
PQS reports posted on the GHP web page for public review will be at the primary care site-level.  
A primary care site roll-up methodology has been developed to aggregate all eligible primary care 
physicians into one inclusive site score. This methodology is detailed on page 7. 

PQS PROGRAM DATA COMPONENTS AND DESIGN 

Membership1 Fiscal Year 2020  
July 2019—June 2020 

HEDIS Calendar Year 2019  
January 2019—December 2019 

Pharmacy Calendar Year 2019  
January 2019—December 2019 

Provider Participation2 Fiscal Year 2020  
July 2019—June 2020 

PQS Star-Rating and Payment Distribution 
 

September 2020 
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2020 PQS Site Roll-Up Methodology: 

So as to maintain confidentiality, PQS reports posted for public review will be at a primary care 
site level.   Each physician’s overall level rating will be weighted according to the number of 
member months assigned to them.  The overall primary care site member months weighted 
output is divided by the total member months for the site.  The following is an example of that 
calculation:  
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

PC Site Roll-up Calculation:  6750/3500 = 1.93 rounded to 2-star 
 

 

 

 

PQS PROGRAM SITE ROLL-UP METHODOLOGY 

Physician Member Months Star-Rating Site Weight 

A 1000 
 

1000 

B 500 
 

1500 

C 1000 
 

2000 

D 250 
 

750 

E 750 
 

1500 

Total: 3500  6750 
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2020 PQS Scoring Methodology: 

Providers will be scored on their performance in the program HEDIS® and Pharmacy measures. 

Compliance rates for each metric will be benched independently against the National 75th 

Percentile for HEDIS® metrics and the 4-Star Cut Points for Pharmacy metrics. A pass/fail 

designation will be assigned for each program metric, indicating whether the PCP met/exceeded 

the designated threshold. Once computed, an overall program rate will be calculated based on  a 

provider’s overall program achievement. Performance will then be incentivized based on the 

pmpm methodology below. 

 

Providers who do not have membership in a program metric will not be penalized, but will only be scored on 

metrics in which they have applicable data. 

PQS PROGRAM EVALUATION AND SCORING 

2020 PQS Payment Methodology: 

Providers must achieve an overall two- or three-star rating to be eligible to receive a PQS 

incentive. Those providers who meet or exceed this threshold are eligible for payment based on 

the below pmpm rate and their program eligible, assigned FY membership.  

 

INCENTIVE CALCULATIONS 

Overall 

Star-Rating 

Program  

Compliance Rate 

 

FY 19 Membership 

Incentive 

Payment 

 < 50.00% ≥ 1 member month $0.00 pmpm 

 ≥ 50.00% but < 75.00% ≥ 1 member month $2.00 pmpm 

 ≥ 75.00% 

≤ 2999 member months (less than 250 members) 

Between 3000—6000 member months (250-500 members)  

≥ 6001 member months (greater than 500 members) 

$8.00 pmpm 

$48,000 payment 

$8.00 pmpm 
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Incentive Payment Calculation Example: 

 

Once a provider’s program compliance rate is calculated, PCPs will be incentivized based on the        

designated star-rating thresholds. 

 Total Applicable Measures 
(denominator) 

Total Successful Measures 
(numerator) 

Program Compliance Rate 
(numerator / denominator) 

Provider A 7 5 71.43% 

Provider B 11 5 45.45% 

Provider C 15 12 80.00% 

Compliance Rate Calculation Example: 

 

Each provider’s performance displayed on the previous page has been rolled up to calculate an overall 

program compliance rate, based on applicable metrics and their performance benched against the set 

thresholds. 

 
Program Compliance 

Rate Star-Rating FY Membership 
(member months) Incentive 

Provider A 71.43% 
 

351 $702.00 

Provider B 45.45% 
 

784 $0.00 

Provider C 80.00% 
 

597 $4,776.00 
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Purpose:  To monitor the administration of vaccines for adolescents 
 
 
Description: The percentage of adolescents turning 13 years of age, as of December 31st of the 
measurement year, who had one dose of meningococcal vaccine, one tetanus, diphtheria toxoids and 
acellular pertussis (Tdap) vaccine by their 13th birthday. 
 
Continuous enrollment and benefit restrictions apply. 

 
 

Compliant Member:   An adolescent 13 years of age who had all of the following:   
• one dose of meningococcal vaccine with a date of service on or between the member’s 

11th and 13th birthdays,  
• one tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine with a date of service 

on or between their 10th and 13th birthday 
 
 

Exclusions: Adolescents that had a contraindication for a specific vaccine may be excluded from the 
denominator. 
Tdap -  Encephalopathy due to the vaccine  
Members in hospice are excluded from the eligible population. 
 

Reference:  The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

ADOLESCENT IMMUNIZATIONS 

COMBO 1 (Tdap & Meningococcal) 
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Purpose: To monitor the number of well-care visits with either a primary care practitioner or OB/GYN 

practitioner that occurs each year for adolescents  

 

Description: The percentage of adolescents, age 12 through 21 years old, as of December 31st of the 

measurement year, that had one well-care visit with a PCP or OB/GYN practitioner (visit is not required 

to occur with their “assigned” Health Plan physician).  

Continuous enrollment and benefit restrictions apply.  

 

Compliant Member: An adolescent 12 through 21 years old who had one comprehensive well-care 

visit, as signified by one of the applicable codes on a medical claim, during the measurement year. 

 

Exclusions: Services specific to the assessment or treatment of an acute or chronic condition do not 

count towards the measure.  Services rendered during an inpatient or ED Visits do not count toward 

the measure. 

Members in hospice are excluded from the eligible population. 

 

Reference:  The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

 

 

 

 

ADOLESCENT WELL-CARE 



 

Geisinger Health Plan Primary Care Pay-for-Performance Program Manual—REVISED March 2019 

This information is confidential to GHP and cannot be copied or redistributed without written permission of GHP.  

 13  

Purpose:   To monitor the number of well-care visits with either a primary  

   care practitioner or OB/GYN practitioner that occurs each year for 

   adolescents  

 

Description:   The percentage of adolescents, age 12 through 21 years old, as of  

   December 31st of the measurement year, that had one well-care  

   visit with a PCP or OB/GYN practitioner (visit is not required to  

   occur with their “assigned” Health Plan physician).  

   Continuous enrollment and benefit restrictions apply.  

 

Compliant Member:  An adolescent 12 through 21 years old who had one  

 comprehensive well-care visit, as signified by one of the applicable 

 codes on a medical claim, during the measurement year.   

 

Exclusions:  Services specific to the assessment or treatment of an acute or       

chronic condition do not count towards the measure.  Services         

rendered during an inpatient or ED Visits do not count toward       

the measure. 

  Members in hospice are excluded from the eligible population. 

 

Reference:   The 2019 HEDIS® Value Set Directory is available upon request. 

 

 

 

ADOLESCENT WELL-CARE 

Purpose: To monitor the number of well visits with a primary care practitioner that occurs each year 

for older adults.  
 

Description: The percentage of older adults, age 65 years and older, as of December 31st of the 

measurement year, that had one well visit with a PCP (visit is not required to occur with their 

“assigned” Health Plan physician).     

Applicable Codes: 

• G0438 - Annual wellness visit; includes a personalized prevention plan of service, initial visit 

• G0439 - Annual wellness visit; includes a personalized prevention plan of service, subsequent visit 

• G0468 - Federally qualified health center (fqhc) visit, ippe or awv; a fqhc visit that includes an initial 

preventive physical examination (ippe) or annual wellness visit (awv) and includes a typical bundle of 

Medicare-covered services that would be furnished per diem to a patient receive an ippe or awv  

 Note:  Contracted FQHC providers should use location code 50 when billing G0468. 

 

Compliant Group: Any members age 65 and older who had one comprehensive well-care visit, as 

signified by one of the applicable codes on a medical claim, during the measurement year.  
 

Eligibility Criteria: Services specific to the assessment or treatment of an acute or chronic condition do 

not count towards the measure. Services rendered during an inpatient or ED Visits do not count 

toward the measure.      

This measure is only applicable to Medicare members who meet eligibility criteria.  

Providers will receive credit for successfully completing this metric if at least 60% of eligible 

members are compliant in this measure.  

ADULT ANNUAL WELLNESS VISITS 
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Purpose: To monitor women who have had a mammogram to screen for breast cancer  

 

Description: The percentage of women 52 to 74 years old, as of December 31st of the measurement 

year, that had a mammogram any time on or between October 1 two years prior to the measure year 

and December 31 of the measurement year.  

Continuous enrollment and benefit restrictions apply.  

 

Compliant Member: A woman who has had a mammogram, signified by one of the applicable codes on 

a medical claim any time on or between October 1st two years prior to the measurement year and 

December 31st of the measurement year. Diagnostic mammograms and tomosynthesis are included in 

the measure.  

 

Exclusions: Women that have claims indicating a bilateral mastectomy, a  unilateral mastectomy code 

with a bilateral modifier, or unilateral mastectomy on two separate occasions can be excluded from the 

eligible population.  

Medicare members age 66 and older as of December 31 of the measurement year who meet any of the 

following during the measurement year as indicated by claims: enrolled in an Institutional SNP, living 

long-term in an institution, or indicated as having conditions of frailty and advanced illness. 

Members in hospice are excluded from the eligible population.  

 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

BREAST CANCER SCREENING 
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Purpose: To monitor eye exams for diabetic members  

 

Description: The percentage of members 18 to 75 years as of December 31st of the measurement year 

who are identified as diabetic through either medical claims (i.e., two outpatient visits, observation 

visits, ED visits or nonacute inpatient encounters with a diagnosis of diabetes) or pharmacy claims (i.e., 

insulin, oral hypoglycemics or antihyperglycemic prescriptions) during the measurement year or the 

year prior that had an eye screening for diabetic retinal disease. 

Continuous enrollment and benefit restrictions apply.  

 

Compliant Member: A diabetic member that had a retinal or dilated eye exam in the measurement 

year; or a negative retinal or  dilated eye exam in the measurement year or the year prior to the 

measurement year, or a bilateral eye enucleation.  

 

Exclusions: Medicare members 66 years of age and older as of December 31st of the measurement 

year who meet any of the following during the measurement year as indicated by claims: enrolled in 

an Institutional SNP, living long-term in an institution, or indicated as having conditions of frailty and 

advanced illness.  

Members in hospice are excluded from the eligible population.  

 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

COMPREHENSIVE DIABETES CARE:  

MANAGEMENT OF EYE EXAMS 
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Purpose: To monitor the HbA1c testing and control in members with Diabetes  
 

Description: The percentage of members 18 to 75 years as of December 31st of the measurement year 

who are identified as diabetic through either medical claims (i.e., two outpatient visits, observation 

visits, ED visits or nonacute inpatient encounters with a diagnosis of diabetes) or pharmacy claims (i.e., 

insulin, oral hypoglycemics or antihyperglycemic prescriptions) during the measurement year or the 

year prior that had an HbA1c screening completed during the measurement year.  

An unknown result from an HbA1c screening will be reported as >9.0. 

Continuous enrollment and benefit restrictions apply. 

Exchange membership is not included in this measure. 
 

Compliant Member: A diabetic member whose last HbA1c level in the calendar year is less than 9.0%. 
 

Exclusions: Medicare members 66 years of age and older as of December 31st of the measurement 

year who meet any of the following during the measurement year as indicated by claims: enrolled in an 

Institutional SNP, living long-term in an institution, or indicated as having conditions of frailty and 

advanced illness.  

Members in hospice are excluded from the eligible population.  
 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

 

 

COMPREHENSIVE DIABETES CARE:  

HBA1C POOR CONTROL 
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Purpose: To monitor medical attention for nephropathy for diabetic members  
 

Description: The percentage of members 18 to 75 years as of December 31st of the measurement year 

who are identified as diabetic through either medical claims (i.e., two outpatient visits, observation 

visits, ED visits or nonacute inpatient encounters with a diagnosis of diabetes) or pharmacy claims (i.e., 

insulin, oral hypoglycemics or antihyperglycemic prescriptions) during the measurement year or the 

year prior.   
 

Compliant Member: A diabetic member that had a nephropathy screening test or evidence of 

nephropathy, as evidenced by one of the following during the measurement year   

• A nephropathy screening test  or monitoring test 

• Evidence of treatment for nephropathy or ACE/ARB therapy  

• Evidence of kidney transplant    

• A visit with a nephrologist (no restriction on diagnosis or procedure code submitted)  

• At least one ACE inhibitor or ARB dispensing event                                  

• Documentation of Medical Attention for any of the following: diabetic nephropathy, ESRD, chronic renal 
failure, chronic kidney disease, renal insufficiency, proteinuria,  albuminuria, renal dysfunction, acute renal 
failure, dialysis, hemodialysis, or peritoneal dialysis 

 

Exclusions: Medicare members 66 years of age and older as of December 31st of the measurement 

year who meet any of the following during the measurement year as indicated by claims: enrolled in an 

Institutional SNP, living long-term in an institution, or indicated as having conditions of frailty and 

advanced illness.  

Members in hospice are excluded from the eligible population.  
 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

COMPREHENSIVE DIABETES CARE:  

MEDICAL ATTENTION FOR NEPHROPATHY 
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Purpose: To monitor women who have had a pap smear every three or five years as applicable  

 

Description: The percentage of women 21 to 64 years old, as of December 31st of the measurement 

year, who were screened for Cervical Cancer using either of the following criteria:  

     • Women age 21-64 who had cervical cytology performed every 3 years  

      • Women age 30-64 who had cervical cytology/human papillomavirus (HPV) co-testing performed every 5 

years 

Reflexive HPV testing doesn’t meet criteria.      

Continuous enrollment and benefit restrictions apply.   

 

Compliant Member: A woman who has had a Pap smear or Pap and HPV co-testing, signified by one of 

the applicable codes on a medical claim, during the measurement year or up to four years previous to 

the measurement year, as applicable.  

 

Exclusions: Women that have claims indicating a total hysterectomy can be excluded from the eligible 

population.   

 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

 

CERVICAL CANCER SCREENING 
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Purpose: To monitor the administration of below recommended vaccines for children turning 2 years old 

during the measurement year  
 

Description: The percentage of children 2 years of age as of December 31st of the measurement year, who 

had four diptheria, tetanus, acellular pertussis (DTaP); three polio (OPV/IPV); one measles, mumps, rubella 

(MMR), three haemophilus influenza type B (HiB); three hepatitis B (Hep B); one chicken pox vaccine (VZV); 

four pneumococcal conjugate (PCV); one hepatitis A (Hep A); two or three rotavirus (RV) and two influenza 

(Flu) vaccines by their second birthday.  One VZV, one MMR, and one Hep A vaccine needs to be given 

between the child’s 1st and 2nd birthday. 

Continuous enrollment and benefit restrictions apply.  
 

Compliant Member: A 2 year-old who has four DTaP, three IPV, one MMR, three HiB, three Hep B, one 

VZV, four PCV, one Hep A, two or three RV, and two Flu vaccines or evidence of the disease, as signified by 

one of the applicable codes on medical claims, by their 2nd birthday. One VZV, one MMR, and one Hep A 

vaccine need to be given between the child’s 1st and 2nd birthday. 
 

Exclusions: Children that had a contraindication for a specific vaccine may be excluded from the 

denominator only if administrative data do not indicate that the contraindicated immunization was 

rendered in its entirety.  HiB vaccine, IPV, DTaP, PCV, and RV vaccines do not count if administered prior to 

42 days after birth.  Influenza vaccine does not count when administered prior to 180 days after birth. 

Members in hospice are excluded from the eligible population. 

 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

CHILDHOOD IMMUNIZATIONS 

COMBO 10 
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Purpose: To monitor members who are identified as sexually active and have been screened for 

chlamydia  

 

Description: The percentage of members 16-24 years of age as of December 31st of the measurement 

year, that were identified as sexually active, either by pharmacy or claims data, which had at least one 

test for chlamydia during the measurement year.  

Continuous enrollment and benefit restrictions apply.  

 

Compliant Member: A woman is counted as having had a test if she had a claim/ encounter with a 

service date during the measurement year with one or more of the applicable codes. 

 

Exclusions: Members who had a pregnancy test during the measurement year, followed within seven 

days (inclusive) by either a prescription for isotretinoin (Accutane) or an x-ray can be excluded from the 

eligible population.  

Members in hospice are excluded from the eligible population. 

 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

CHLAMYDIA SCREENING 
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Purpose: To monitor members who have had a colorectal cancer screening  
 

Description: The percentage of adults 51 to 75 years old as of December 31st of the measurement  year 

who have had one or more of the following screenings for colorectal cancer:  

• a fecal occult blood test (FOBT) during the measurement year, assume the required number of samples  
were returned, regardless of FOBT type  

• a flexible sigmoidoscopy during the measurement year or the four years prior to the measurement year 

• a colonoscopy during the measurement year or the nine years prior to the measurement year  

• CT colonography during the measurement year or four years prior to the measurement year 

• FIT-DNA test during the measurement year or the two years prior to the measurement year. 

Continuous enrollment and benefit restrictions apply.  
 

Compliant Member: An adult who has had one or more colorectal cancer screenings during the allotted 

time frames as listed above. 
 

Exclusions: Adults with a diagnosis of colorectal cancer or total colectomy and members in hospice are 
excluded from the eligible population. DRE FOBT performed in an office setting does not count toward 
this measure.   

Medicare members age 66 and older as of December 31st of the measurement year who meet any of the 
following during the measurement year as indicated by claims: enrolled in an Institutional SNP, living  
long-term in an institution, or indicated as having conditions of frailty and advanced illness. 

Members in hospice are excluded from the eligible population.  

 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

COLORECTAL CANCER SCREENING 
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Purpose: To ensure members with persistent asthma aged 5 to 64 years old are prescribed and adherent to 

their asthma controller medication  
 

Description: The percentage of members 5 to 64 years of age during the measurement year who were 
identified as having persistent asthma and were dispensed appropriate medications that they remained on 
during the treatment period. Two rates are reported:  

1. The percentage of members who remained on an asthma controller medication for at least 50% of 
their treatment period.  

2. The percentage of members who remained on an asthma controller medication for at least 75% of 
their treatment period.  

Continuous enrollment and benefit restrictions apply.  
 

Compliant Member: Members who achieved a Proportion of Days Covered (PDC) of at least 75% for their 

asthma controller medications during the measurement year.   

Expected action:  

• Integrate review of proper inhaler usage into ever encounter with an asthma patient 

• Review medication list to ensure patient has prescription(s) for controller medication(s) 

• Schedule proper follow-up with the patients to evaluate if medications are taken as prescribed 

• Convert patient’s controller medication to a 90-day supply at mail order or retail pharmacy to boost 
adherence 

Exclusions: Members in hospice and members who had any diagnosis from any of the following value sets, 

any time during the member’s history through December 31 of the measurement year:  

• Emphysema Value Set 

• Other Emphysema Value Set  

• COPD Value Set  

• Obstructive Chronic Bronchitis Value Set  

• Chronic Respiratory Conditions Due to Fumes/Vapors Value Set  

• Cystic Fibrosis Value Set  

MEDICATION MANAGEMENT FOR PEOPLE WITH ASTHMA 

• Acute Respiratory Failure Value Set.   

Members who had no asthma controller medications dispensed during the measurement year are also 

excluded from the population. 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 
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Purpose: To monitor women, who are 67 to 85 years old, through verification that they received 

treatment for osteoporosis after a fracture occurred.  
 

Description: The percentage of women 67 to 85 years of age who suffered a fracture and who had 

either a bone mineral density (BMD) test or prescription for a drug to treat osteoporosis in the six 

months after the fracture.  
   

Compliant Member: A female Medicare member who has had appropriate treatment for osteoporosis 

within 180 days of any fracture except for fingers, toes, face, or skull.  Compliance can be achieved by: 

a bone mineral density test, osteoporosis therapy, and/or dispensed prescription to treat osteoporosis. 

Continuous enrollment and benefit restrictions apply.  
 

Exclusions: Members in hospice and members who met any of the following are excluded: 

• Members who had a Bone Mineral Density test during the 730 days prior to the Index Episode Start Date 

• Members who had a claim/encounter for osteoporosis therapy during the 365 days prior to the Index 
Episode Start Date 

• Members who are enrolled in an Institutional SNP any time during the measurement year 

• Members 65 years old and older living long-term in institutional settings. 

• Members who received a dispensed prescription or had an active prescription to treat osteoporosis during 
the 365 days prior to the Index Episode Start Date 

• Members 81 years old and older as of December 31st of the measurement year with frailty, as indicated by 
claims, and members between 66 to 80 years old with frailty and advanced illness, as indicated by claims. 

 

Reference:  The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

OSTEOPOROSIS MANAGEMENT IN WOMEN WITH FRACTURE 
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Purpose: To monitor children, who are three to six years old, who received a well-child visit with a 

primary care practitioner during the measurement year  

 

Description: The percentage of children, three, four, five or six years old as of December 31st of the 

measurement year, that had a well-child visit with a PCP during the measurement year. This visit does 

not need to have occurred with their “assigned” Health Plan physician. 

Continuous enrollment and benefit restrictions apply.  

 

Compliant Member: A child who has had a well-child visit, as signified by one of the applicable codes 

on a medical claim with a PCP during the measurement year (visits with physician assistants and nurse 

practitioners in primary care offices are acceptable). 

 

Exclusions: Services specific to the assessment or treatment of an acute or chronic condition do not 

count towards the measure. Services rendered during an inpatient or ED visit do not count toward the 

measure.  Members in hospice are excluded from the eligible population. 

 

Reference: The 2020 HEDIS® Value Set Directory will not be available until Fall 2019.  Please refer to the 

2019 HEDIS® Value Set Directory. 

WELL CHILD VISITS IN THE THIRD, FOURTH, FIFTH,  

AND SIXTH YEARS OF LIFE 
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Threshold: PCP sites must have at least 100 prescriptions written and filled for the reporting period 

from the disease state categories of High Blood Pressure and Diabetes.  

 

Purpose: Patient adherence to appropriate medications prescribed to treat serious disease states is 

important to the Health Plan and its membership in order to maintain patient health and improve 

outcomes.  

 

Description: Patient medication possession rates (MPRs) are calculated at the site-level for each drug 
per disease state using pharmacy claims data:  days’ supply over time to assess patient adherence. 

 

**ACE/ARB and Diabetic adherence rates will be reviewed independently of one another. In order for a provider 

to be successful in this metric, they must meet the program threshold in both metrics, when applicable. 

 

 

 

PHARMACY: MEDICATION ADHERENCE 
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Purpose: To avoid use of high risk medications in members 66 years of age and older.  

 

Description: The percentage of members 66 years of age and older who had at least one dispensing event 

for a high-risk medication.   

The percentage of Medicare members 66 years of age and older who had at least two dispensing events for 

the same high-risk medication.  

For both rates, a lower rate represents better performance. 

 

Compliant Member: Medicare members 66 years of age and older not on a high-risk medication. 

 

Expected action:  

• Integrate a high-risk medication review into every encounter with an elderly patient 

• Review patient medication list to ensure it does not include any high-risk medications 

• Replace high-risk medications with appropriate alternatives 

• Before prescribing a new medication for an elderly patient, check first that it is not a high-risk 
medication  

 

Exclusions: Members in hospice 

 

Reference:  The 2020 HEDIS® Value Set Directory is available upon request. A complete list of High-Risk 

Medications is available upon request. 

  

 

PHARMACY: USE OF HIGH RISK MEDS IN THE ELDERLY 
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APPENDIX A 
Member Health Alerts 

 

 

 

This report is available for physician viewing on NaviNet© 

 

 

 

 

file://geisinger.edu/dfs/0004/0039/39012/PQS September 2017/Manual/HEIDS/HEDIS 2017 PQS VSD.xlsx
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APPENDIX B 
Attribution Process 

 

GHP’s Physician Attribution Methodology analyzes historical claims patterns to ‘assign’ primary care practice sites 

and physicians to non-gatekeeper members.  Our attribution model allows us to link approximately 70% of these 

members to a primary care practice site.   

 

GHP’s Physician Attribution Model is similar to the model adopted by the Pennsylvania Chronic Care Initiative 

and described below: 

 

PPO Attribution Methodology 

• Find all active GHP members where PCP Office Number = ‘Z100’ 

• Assign the member to the practice site, first, at which the member had the most office visits (using the E&M 
codes) during the previous 12 months. 

 If the member did not have any visits in the last 12 months, look back 24 months and attribute the 
member to the practice site with the highest visit volume in 24 months, based on service date. 

 If there is a tie among practices, attribute the member to the practice site with the most recent  
visit. 

 The look back period does not include a claims run-out period. 

• Based on the assigned practice site, assign the physician at the assigned practice site at which the member     
had the most office visits (using the E&M codes listed below) during the previous 12 months. 

• If the member did not have any visits in the last 12 months, look back 24 months and attribute the member         
to the physician with the highest visit volume in 24 months, based on service date. 

• If there is a tie among physicians, attribute the member to the physician with the most recent visit. 

• The look back period does not include a claims run-out period. 

• Employs the use of primary care provider specialty codes to supplement the algorithm to ensure that we do  
not attribute patients to specialists. 

 AB – Family Practice/Pediatrics 

 FP – Family Practice 

 AM – Adolescent Medicine 

 GP – General Practitioner 

 IM – Internal Medicine 

 IP – Internal Medicine/Pediatrics 

 PE - Pediatrics 

• For PPO members who have selected a Family Physician as part of their enrollment process, this selected 
physician information will be used as Attributed PCP.  If selected Family Physician information is more than 
12 months old AND the standard PPO Attribution Methodology yields a different physician, the Attributed 
PCP will be used. 

• The attribution algorithm is updated monthly. 
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APPENDIX C 
Overview of National Percentiles and CMS Star Cut Points Benchmarks 

 

National Percentiles: 

The NCQA calculates National Percentiles by metric annually . These percentiles indicate the value that the 

given percentage of physicians fall below and will serve as the benchmarks for the HEDIS® Quality Summary 

measures.  The NCQA releases a percentile benchmark for Commercial and Medicare lines of business.  

When the percentile for a specific measure is different between Commercial and Medicare, GHP will use the 

higher percentile between the two.   

 For example: If Colorectal Screening’s 75th percentile is 65% for Commercial and 67% for Medicare, 

the PQS benchmark will be set at  67%. 
 

Providers in the 2020 PQS Program will be scored based on 

the National 75th Percentile benchmark for HEDIS YEAR 2018. 
 

 

 

 

 

 

CMS Star Cut Points: 

On a yearly basis, CMS generates Star Cut Points with the goal of improving quality of care and general health 

status.  The Star Cut Points are ranked 1 through 5 and are based on the previous year’s performance by 

Health Plans. Star Cut Points are specific to each measure and identify target benchmarks to achieve.   
 

The Benchmark for 2020 PQS Measures will be 4 Star Cut Points for STAR YEAR 2019. 
 

 

 

 

 

 

 

The Benchmark for Adult Annual Wellness Visits will be 60.00%. 

Rulename National 75th Percentile 

Adolescent Well-Care Visits 55.71% 

Breast Cancer Screening 79.23% 

Cervical Cancer Screening 79.08% 

Childhood Immunization Status - Combo 10 62.86% 

Chlamydia Screening in Women - Total 55.53% 

Colorectal Cancer Screening 78.83% 

Comprehensive Diabetes Care: Management of Eye Exams 80.47% 

Comprehensive Diabetes Care: Medical Attention for Nephropathy 97.32% 

Comprehensive Diabetes Care: HbA1C Poor Control 84.75% 

Immunizations for Adolescents - Combo 1 86.55% 

Medication Management for People with Asthma- Medication Compliance 75% 55.77% 

Osteoporosis Management in Women Who Had a Fracture 61.63% 

Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life 83.68% 

Rulename CMS 4 Star Cut Points 

High Risk Medication 5.00% 

Medication Adherence for Diabetes Medications 81.00% 

Medication Adherence for Hypertension (RAS antagonists) 86.00% 


