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If you have any questions please contact Quality Improvement at (818) 84
Information referenced from NCQA HEDIS Spec

«eq HEDIS Quality Measures

IPA of California

Be a Preferred Provider

WHAT T0 CHECK?

Influenza

Smoking Cessation Discussed

Well-Child Visits

Well-Child Visits

Children / Adolecents

Childhood Immunizations

Immunizations for Adolecents

HbAlc Screening and Control

Kidney Disease Maonitoring

Eye Screening for
Diabetic Retinal Disease

Blood Pressure Contral

Breast Cancer Screening

Prenatal Care

Postpartum Care

Cervical Cancer Screening

Chlamydia Screening

Osteoporosis-Recent
Fracture Management

ACE / ARB
Digoxin
Diuretics

Rheumatoid Arthritis

Asthma

FOR WHO?

18-B4 yrs.

[8+ yrs.

0-15 mo.

3-b yrs.

3-17 yrs.

2 yrs.

[0-13 yrs.

18-73 yrs.

[8-7a yrs.

18-74 yrs.

[8-78 yrs.

al-74 yrs
All ages

All ages

21-B4 yrs.
30-64 yrs.
|B-24 yrs.

B7-8a yrs.

[8+ yrs.

[8+ yrs.

a-83 yr

GUIDELINE

Vaccinations: | Influenza

Smoking Cessation Counseling

B ar mare visits on different dates of service with a PGP

| or more well-child visits with a PCP

A visit with a PGP or 0B/GYN

- BMI percentile documentation
- Counseling for nutrition

- Counseling for Physical activity

Vaccinations:
-40TaP -1 VIV
3 1BV - 4 PCV
- MMR -1 HepA
-3 HiB - 2 or 3 Rotavirus
-3HepB -2Flu

Vaccinations:
- | Meningococeal and

-1 Tdap
- | HPV

HbAlc control <8.0%

Urine microalbumin test

Retinal or dilated eye exam by an eye care professional

Control hypertension < 140790 mm Hg

Mammogram

Prenatal Care Visit with 0B/GYN or PCP

Postpartum Care Visit with 0B/GYN or PCP

Cervical Cytology (PAP)
Cervical Cytology (PAP) and HPV co-testing

Chlamydia test yearly if sexually active

Complete a DEXA scan or be on Osteoporosis medication
- Bisphosphobates

- Estrogens

- Hormones

Complete the listed lab panel tests:
- Serum digoxin test

- Serum potassium test

- Serum creatinine test

Prescribe a disease modifying anti-rehumatic drug

Patients with asthma should receive
appropriate control medications

®

DUE

Annually

Annually

[a mo.

Annually

Annually

By Znd Birthday

By 13th Birthday

Annually

Annually

Annually

Annually

Every 2 years

Ist Trimester

21-3b days after delivery

Every 3 yrs.
Every a yrs.

Annually

Within B mo. of

recent fracture

Monitor patients on persistent
medication receiving meds for

180 days.

Annually

Annually

8006 extension 205, 206, or 211.
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