IPRO

mproving Healthcare
lor the Common Good

New York State Department of Health
NYS Patient-Centered Medical Home (PCMH)
HEDIS 2019 Member-Level File Layout

Element Required/
# Name Direction Allowed Values Optional Length | Start End
1 Plan ID# Organization ID used to submit the IDSS to NCQA. ###### =.IDSS R 6 1 6
Organization ID
A member's product line at the end of the measurement period. 1=MA
2 = HIVSNP
3 = Medicare
4=CPPO
5=CHMO
6 = QHMO
2 Product Line 7= QPOS R 2 7 8
8 =QPPO
9=QEPO
10 = CEPO
11 = HARP
12 =EP
For Medicaid, populate with the member’s CIN, for other products,
provide a unique identification number assigned by the plan.
3 Unique Member ID# The field is alphanumeric and should be treated as a text field. R 15 9 23
This field is mandatory — do not leave it blank!
Enter the 3-digit county FIPS code for each member's residence |### = FIPS Code
4 County of Residence of county. See the attachment for codes and values to enter here. J000 = Outside of NYS R 3 24 26
5 Zip Code of Residence R 27 31
. Populate with valid TINs only. If unavailable or invalid set to s
6 Practice Tax |D# 1999999999 R 32 40
. If available plan must include a PCMH Site ID# or a Internal plan
i PCMH Site 1D# practice site ID# (see element #8) 0 10 41 50
8 Practice Site ID# Internal plan practice site ID# ¢] 15 51 65
9 Practice Name R 50 66 115
10 Practice Address Line 1 R 35 116 150
11 Practice Address Line 2 () 35 151 185
12 Practice Address Line 3 ) 35 186 220
13 Practice Address City R 25 221 245
14 Practice Address State R 2 246 247
15 Practice Address Zip Code i R 5 248 252
16 Practice Telephone Number I ) 10 253 262
17 Physician NPI R 10 263 272
18 Physician First Name R 15 273 287
19 Physician Middle Name 0 1 288 288
20 Physician Last Name R 35 289 323
21 Contractor Tax ID# IPopuIate Wit.h valid TINs only. If unavailable or invalid set to T R 9 324 332
999999999
22 Practice Address Zip Code + 4 Populate with last four digits only lididiaid R 4 333 336
Denominator for Weight Assessment Enter: '1' if this member is in the denominator, ‘0" if this member is
and Counseling for Nutrition and not in the denominator. 1= Yes
23 Physical Activity for 0__ No R 1 337 337
Children/Adoldescents (WCC): BMI B
Percentile, 3-11 years
N for Weidht A d Enter: '1' if this member is in the numerator, '0" if this member is
Counselng for Nutrion and Physical | e numerator 1= Ves
24 Activity for Children/Adoldescents 0=No R 1 338 338
(WCC): BMI Percentile, 3-11 years
Denominator for Weight Assessment Enter: '1' if this member is in the denominator, ‘0" if this member is
and Counseling for Nutrition and not in the denominator. 1= Yes
25 Physical Activity for 0__ No R 1 339 339

Children/Adoldescents (WCC): BMI
Percentile, 12-17 years
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X Enter: '1' if this member is in the numerator, '0' if this member is
Counseiing for Nution and Physical |74 the numeratr. 1= Ves
26 Activity for Children/Adoldescents 0=No R 1 340 340
(WCC): BMI Percentile, 12-17 years
Denominator for Weight Assessment Enter: '1' if this member is in the denominator, ‘0" if this member is
and Counseling for Nutrition and not in the denominator. 1= Ves
27 Physical Activity for b=No R 1 341 341
Children/Adoldescents (WCC):
Counseling for Nutrition, 3-11 years
Numerator for Weight Assessment and |Enter: '1' if this member is in the numerator, '0' if this member is
Counseling for Nutrition and Physical not in the numerator. 1= Yes
28 Activity for Children/Adoldescents b=No R 1 342 342
(WCC): Counseling for Nutrition, 3-11
years
) ) Enter: '1' if this member is in the denominator, ‘0" if this member is
Denommator_ for We|ght”Assessment not in the denominator.
and Counseling for Nutrition and 1= Yes
29 Physical Activity for 0=No R 1 343 343
Children/Adoldescents (WCC):
Counseling for Nutrition, 12-17 years
. Enter: '1' if this member is in the numerator, '0' if this member is
Numerat'or for Welglhlt Assessmeqt and not in the numerator.
Counseling for Nutrition and Physical 1= Yes
30 Activity for Children/Adoldescents b=No R 1 344 344
(WCC): Counseling for Nutrition, 12-17
years
Denominator for Weight Assessment Enter: '1' if this member is in the denominator, ‘0" if this member is
and Counseling for Nutrition and not in the denominator.
Physical Activity for 1=Yes
81 Children/Adoldescents (WCC): 0=No R 1 345 345
Counseling for Physical Activity, 3-11
years
. Enter: '1' if this member is in the numerator, '0' if this member is
Numera’{or for Welglhlt Assessmeqt and not in the numerator.
Counseling for Nutrition and Physical 1= Yes
32 Activity for Children/Adoldescents b=No R 1 346 346
(WCC): Counseling for Physical Activity,
3-11 years
Denominator for Weight Assessment Enter: '1' if this member is in the denominator, '0' if this member is
and Counseling for Nutrition and not in the denominator.
Physical Activity for 1=Yes
33 Children/Adoldescents (WCC): 0=No R 1 347 347
Counseling for Physical Activity, 12-17
years
. Enter: '1' if this member is in the numerator, '0" if this member is
Numeratpr for Welglht Assessmeqt and not in the numerator.
Counseling for Nutrition and Physical 1= Yes
34 Activity for Children/Adoldescents = No R 1 348 348
(WCC): Counseling for Physical Activity,
12-17 years
Denominator for Childhood Immunization .Er,‘?e" it this m.emberl is in the denpminator OT the CIS measure, 1=Yes
35 CIs) 0’ if the member is not in the denominator of this measure. D=No R 1 349 349
Enter: '1' if this member received Combination 3 vaccinations
meeting HEDIS specifications. Enter ‘0’ if this member did not
receive Combination 3 vaccinations meeting HEDIS specifications.]
36 Numerator for CIS — Combination 3 o _ (1)_:\:\?5 R 1 350 350
This differs from the QARR Member Level file request, only the
Combination 3 indicator requested.
Denominator for Breast Cancer Enter: '1' if this member is in the denominator for the Breast 1= Yes
37 Screening (BCS) Cancer Screening measures, '0' if the member is not in the 0=No R 1 351 351

denominator of this measure.
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. Enter: ‘1’ if this member is in the numerator of the Breast Cancer
Numerator for Breast Cancer Screening . (o . . 1= Yes
38 (BCS) S(?reenlng measure, ‘0’ if the member is not in the numerator for b=No R 1 352 352
this measure.
Denominator for Cervical Cancer Enter: '1' if this member isin the fjenominalor fqr the Qervical 1= Yes
39 . Cancer Screening measures, '0' if the member is not in the R 1 353 353
Screening (CCS) d - : 0=No
enominator of this measure.
. Enter: ‘1’ if this member is in the numerator of the Cervical Cancer
Numerator for Cervical Cancer . . . . 1=Yes
40 Screening (CCS) S(?reenlng measure, ‘0’ if the member is not in the numerator for 0=No R 1 354 354
this measure
Denominator for Enter: ‘1’ if this member is in the denominator of the Chlamydia
) L Screening in Women (16 — 20 Years) measure, ‘0’ if the member |1= Yes
41 Chlamydia Screening in ) ) ; ) _ R 1 355 355
Women (CHL): 16 — 20 Years is not in the denominator of this measure. 0=No
Enter: 1’ if this member is in the numerator of the Chlamydia
12 gﬁgriryaé?; fsoéreening in Screening in Women (16 — 20 Years) measure, ‘0’ if the member |1= Yes R 1 356 356
Women (GHL): 16 — 20 Years is not in the numerator or the information is missing. 0=No
Denominator for gnter: 1 ifAthi\f\/memb:&2r1i52i?1 $e de)nominator ?(f)’tlr;ihChlamygia )
) o creening in Women (21- ears) measure, ‘0’ if the memberis |1= Yes
43 Chlamydia Screening in - } ) _ R 1 357 357
Women (CHL): 21 — 24 Years not in the denominator of this measure. 0=No
Numerator for Chlamydia gnter: 1 ifAthi\f\/memb:&2r1i52i?1 $e nu)merator of Fg’elfct:Iamydii )
T creening in Women (21- ears) measure, ‘0’ if the memberis |1= Yes
44 Screening in Women (CHL): 21 not in the numerator or the information is missing. 0=No R 1 358 358
— 24 Years
Denominator for Use of Spirometry Enter: '1' if this member is in the denominator, '0' if this member is 1= Yes
45 Testing in the Assessment and not in the denominator. 0=No R 1 359 359
Diagnosis of COPD (SPR)
Numerator for Use of Spirometry Testing |Enter: ‘1" if this member is in the numerator, 0" if this member is 1= Yes
46 in the Assessment and Diagnosis of not in the numerator. 0=No R 1 360 360
COPD (SPR)
Denominator 1 for Medication Enter: ‘1’ if this member is in the denominator of the Medication
47 Management Management for People with Asthma (5-11 years) measure, ‘0’ if |1= Yes R 1 361 361
for People with Asthma (MMA): 5-11 the member is not in the denominator of this measure. 0=No
years
Numerator 1A for Medication Enter: ‘1" if this member is in the numerator of = 50% medication
8 Management compliance of the Medication Management for People with 1=Yes R 1 362 362
for People with Asthma (MMA): 5-11 Asthma (5-11 years) measure, ‘0’ if the member is not in the 0=No
years, 50% numerator
Numerator 1B for Medication Enter: ‘1" if this member is in the numerator of = 75% medication
49 Management compliance of the Medication Management for People with 1=Yes R 1 363 363
for People with Asthma (MMA): 5-11 Asthma (5-11 years) measure, ‘0’ if the member is not in the 0=No
years, 75% numerator
Denominator 2 for Medication Enter: ‘1’ if this member is in the denominator of the Medication
50 Management Management for People with Asthma (12-18 years) measure, ‘0’ if |1= Yes R 1 364 364
for People with Asthma (MMA): 12-18 the member is not in the denominator of this measure. 0=No
years
Numerator 2A for Medication Enter: ‘1" if this member is in the numerator of 2 50% medication
51 Management compliance of the Medication Management for People with 1=Yes R 1 365 365
for People with Asthma (MMA): 12-18 Asthma (12-18 years) measure, ‘0’ if the member is not in the 0=No
years, 50% numerator
Numerator 2B for Medication Enter: ‘1" if this member is in the numerator of 2 75% medication
52 Management compliance of the Medication Management for People with 1=Yes R 1 366 366
for People with Asthma (MMA): 12-18 Asthma (12-18 years) measure, ‘0’ if the member is not in the 0=No
years, 75% numerator
Denominator 3 for Medication Enter: ‘1’ if this member is in the denominator of the Medication
53 Management Management for People with Asthma (19-50 years) measure, ‘0’ if |1= Yes R 1 367 367
for People with Asthma (MMA): 19-50 the member is not in the denominator of this measure. 0=No
years
Numerator 3A for Medication Enter: ‘1" if this member is in the numerator of 2 50% medication
54 Management compliance of the Medication Management for People with 1=Yes R 1 368 368
for People with Asthma (MMA): 19-50 Asthma (19-50 years) measure, ‘0’ if the member is not in the 0=No

years, 50%

numerator
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Numerator 3B for Medication Enter: ‘1’ if this member is in the numerator of 2 75% medication
55 Management compliance of the Medication Management for People with 1= Yes R 1 369 369
for People with Asthma (MMA): 19-50 Asthma (19-50 years) measure, ‘0’ if the member is not in the 0=No
years, 75% numerator
Denominator 4 for Medication Enter: ‘1’ if this member is in the denominator of the Medication
56 Management Management for People with Asthma (51-64 years) measure, ‘0’ if |1= Yes R 1 370 370
for People with Asthma (MMA): 51-64 the member is not in the denominator of this measure. 0=No
years
Numerator 4A for Medication Enter: ‘1’ if this member is in the numerator of 2 50% medication
57 Management compliance of the Medication Management for People with 1= Yes R 1 371 371
for People with Asthma (MMA): 51-64 Asthma (51-64 years) measure, ‘0’ if the member is not in the 0=No
years, 50% numerator
Numerator 4B for Medication Enter: ‘1" if this member is in the numerator of 2 75% medication
58 Management compliance of the Medication Management for People with 1= Yes R 1 372 372
for People with Asthma (MMA): 51-64 Asthma (51-64 years) measure, ‘0’ if the member is not in the 0=No
years, 75% numerator
Denominator 5 for Medication Enter: ‘1’ if this member is in the denominator of the Medication
59 Management Management for People with Asthma (65-85 years) measure, ‘0’ if 1= Yes R 1 373 373
for People with Asthma (MMA): 65-85 the member is not in the denominator of this measure. 0=No
years
Numerator 5A for Medication Enter: ‘1’ if this member is in the numerator of 2 50% medication
60 Management compliance of the Medication Management for People with 1= Yes R 1 374 374
for People with Asthma (MMA): 65-85 Asthma (65-85 years) measure, ‘0’ if the member is not in the 0=No
years, 50% numerator
Numerator 5B for Medication Enter: ‘1’ if this member is in the numerator of 2 75% medication
61 Management compliance of the Medication Management for People with 1= Yes R 1 375 375
for People with Asthma (MMA): 65-85 Asthma (65-85 years) measure, ‘0’ if the member is not in the 0=No
years, 75% numerator
Enter: ‘1’ if this member is in the denominator of the Persistent
62 Denominator for Persistent Beta Blocker |Beta Blocker Treatment After Heart Attack 1= Yes R 1 376 376
Treatment After Heart Attack (PBH) measure, ‘0’ if the member is not in the e denominator of this 0=No
measure.
Numerator for Persistent Beta Blocker Enter: ‘1’ if this member is in the numerator of the I?ersistent Betal 1= Yes
63 Blocker Treatment After Heart Attack measure, ‘0’ if the member is|~ "~ R 1 377 377
Treatment After Heart Attack (PBH) not in the numerator 0=No
Denominator for Statin Therapy for Enter: '1' if this member is in the denominator, ‘0" if this member is
Patients With Cardiovascular Disease  [not in the denominator 1=Yes
64 (SPC): Males 21-75, Received Statin 0=No R 1 378 378
Therapy
Enter: '1' if this member is in the numerator, '0' if this member is
Numerator for Statin Therapy for Patients|not in the numerator. 1= Yes
65 With Cardiovascular Disease (SPC): 0=No R 1 379 379
Males 21-75, Received Statin Therapy
Denominator for Statin Therapy for Enter: '1' if this member is in the denominator, '0" if this member is
Patients With Cardiovascular Disease  |not in the denominator 1= Yes
66 (SPC): Males 21-75, Statin Adherence 0=No R 1 380 380
80%
Enter: '1' if this member is in the numerator, '0" if this member is
Numerator for Statin Therapy for Patients|not in the numerator. 1= Yes
67 With Cardiovascular Disease (SPC): 0=No R 1 381 381
Males 21-75, Statin Adherence 80%
Denominator for Statin Therapy for Enter: '1' if this member is in the denominator, '0" if this member is
Patients With Cardiovascular Disease  |not in the denominator 1= Yes
68 (SPC): Females 40-75, Received Statin 0=No R 1 382 382
Therapy
Enter: '1' if this member is in the numerator, '0" if this member is
Numerator for Statin Therapy for Patients|not in the numerator. 1= Yes
69 With Cardiovascular Disease (SPC): 0=No R 1 383 383
Females 40-75, Received Statin Therapy
Denominator for Statin Therapy for Enter: '1' if this member is in the denominator, '0" if this member is
Patients With Cardiovascular Disease  |not in the denominator 1= Yes
70 (SPC): Females 40-75, Statin Adherence 0=No R 1 384 384

80%




IPRO

mproving Healthcare
lor the Common Good

New York State Department of Health
NYS Patient-Centered Medical Home (PCMH)
HEDIS 2019 Member-Level File Layout

Element Required’
# Name Direction Allowed Values Optional Length | Start End
Enter: '1' if this member is in the numerator, '0' if this member is
Numerator for Statin Therapy for Patients|not in the numerator. 1= Yes
e With Cardiovascular Disease (SPC): 0=No R ! 385 385
Females 40-75, Statin Adherence 80%
Denominator for Comprehensive Enter: ‘1’ if this member is in the denominator of the CDC 1= Yes
72 Diabetes measures, ‘0’ if the member is not in the denominator of this b=No R 1 386 386
Care (CDC) measure.
Enter: ‘1’ if this member is in the numerator of the CDC HbA1c _
73 Numerator for CDC — HbA1c Test Test measure, ‘0’ if the member is not in the numerator g')_:\:\i;s R 1 387 387
Enter: ‘1’ if this member is in the numerator of the CDC HbA1c
74 ggnmt:egla(t:;fg‘;)():DC — HbA1c Poor Poor Control (>9.0%) measure, ‘0’ if the member is not in the (1)-:YNe§ R 1 388 388
' numerator
Enter: ‘1’ if this member is in the numerator of the CDC Eye 1= Yes
75 Numerator for CDC — Eye Exam Exam measure, ‘0’ if the member is not in the numerator 0=No R 1 389 389
Enter: ‘1’ if this member is in the numerator of the CDC
76 Num_erator for CDC — Nephropathy Nephropathy Monitor measure, ‘0’ if the member is not in the 1= ves R 1 390 390
Monitor 0=No
numerator
. . Enter: '1' if this member is in the denominator for the _
77 '\Dﬂz';?cr;::)itc:\;;%;’Szt'n?;?tr‘(i;a&; Antidepressant Medication Management measures, '0' if the é;\:\‘ej R 1 391 391
member is not in the denominator of this measure
. Enter: ‘1’ if this member is in the numerator of the Antidepressant
= '\NAL;r(;E:tlit:))r: f'\c;lraﬁgggsqygsts(s:&tw' Medication Management — Effective Acute Phase Treatment 1=Yes R 1 392 392
- § measure, ‘0’ if the member is not in the numerator 0=No
Effective Acute Phase Treatment
Numerator for Antidepressant Medication]Enter: ‘1’ if this member is in the numerator of the Antidepressant
79 Management (AMM): Effective Medication Management — Effective Continuation Phase 1=Yes R 1 393 393
Continuation Treatment measure, ‘0’ if the member is not in the numerator 0=No
Phase Treatment
. . . Enter: '1' if this member is in the denominator, ‘0" if this member is
Denommgtor for plabete§ Scregnlng for not in the denominator
80 Pgople With Schlzophrema or Blpolan_' 1=Yes R 1 394 394
Disorder Who Are Using Antipsychotic 0=No
Medications (SSD)
Numerator for Diabetes Screening for Enter: '1' if this member is in the numerator, '0' if this member is
People With Schizophrenia or Bipolar not in the numerator. 1= Yes
81 Disorder Who Are Using Antipsychotic 0=No R ! 395 395
Medications (SSD)
Denominator for Avoidance of Antibiotic Enter: ‘1’ if this member is in the denominator of the Avoidance of
N . .._JAntibiotic Treatment in Adults with Acute Bronchitis measure, ‘0’ if |1= Yes
82 '(I'AreAaBt;nent in Adults with Acute Bronchitis the member is not in the denominator of this measure. 0=No R 1 396 396
Numerator for Avoidance of Antibiotic Enter: ‘1’ if this member is in the numerator of the Avoidance of
. . ..._JAntibiotic Treatment in Adults with Acute Bronchitis measure, ‘0’ if |1= Yes
83 Treatment in Adults with Acute Bronchitis|, "o\ S e numerator 0= No R 1 397 397
(AAB)
. . i Enter: ‘1’ if this member is in the denominator of the Use of
84 Denominator for.Use of Imaging Studies Imaging Studies for Low Back Pain measure, ‘0’ if the member is 1= Yes R 1 398 398
for Low Back Pain (LBP) A . ) 0=No
not in the denominator of this measure.
. . Enter: ‘1’ if this member is in the numerator of the Use of Imaging |, _
85 Numerator for Use of Imaging Studies for Studies for Low Back Pain measure, ‘0’ if the member is not in the 1= ves R 1 399 399
Low Back Pain (LBP) 0=No
numerator
Denominator for Initiation and Enter: ‘1’ if this member is in the denominator of the Initiation and
86 Engagement of Alcohol and Other Drug |Engagement of Alcohol and Other Drug Dependence Treatment |1= Yes R 1 400 400
Dependence Treatment (IET): (13-17 years) measure, ‘0’ if the member is not in the denominator |0 = No
13- 17 years of this measure.
A Enter: ‘1’ if this member is in the numerator of the Initiation of
87 g?:e]?g:sgfgreggt:g?:cgfﬁlet:;:és:d Alcohol and Other Drug Dependence Treatment (13-17 years) 1=Yes R 1 401 401
measure, ‘0’ if the member is not in the numerator 0=No
(IET): 13-17 years
Numerator for Engagement of Alcohol Enter: ‘1’ if this member is in the numerator of the Engagement of
Alcohol and Other Drug Dependence Treatment (13-17 years) 1= Yes
88 and Other Drug Dependence Treatment measure, ‘0’ if the member is not in the numerator 0=No R 1 402 402

(IET): 13-17 years
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Denominator for Initiation and Enter: ‘1’ if this member is in the denominator of the Initiation and
Engagement of Alcohol and Other Drug Dependence Treatment |1= Yes
89 Engagement of Alcohol .amd Other Drug (18+ years) measure, ‘0’ if the member is not in the denominator |0 = No R 1 403 403
Dependence Treatment: 18+ years of this measure.
A Enter: ‘1’ if this member is in the numerator of the Initiation of
%0 g::gfg:zg fg;r:fg:):cgfﬁfgt?:;spd Alcohol and Other Drug Dependence Treatment (18+ years) 1= Yes R 1 404 404
measure, ‘0’ if the member is not in the numerator. 0=No
(IET): 18+ years
Enter: ‘1’ if this member is in the numerator of the Engagement of
o1 g:dmg;s;orr;{lgB%z%in;::é:f{?;‘;goém Alcohol and Other Drug Dependence Treatment (18+ years) 1= Yes R 1 405 405
measure, ‘0’ if the member is not in the numerator. 0=No
(IET): 18+ years
. ; Enter the total number of Outpatient visits for this member, ‘0" if
92 Cir:i?sulatory Care (AMB): Outpatient the member does not have Oupatient visits. liiaa R 3 406 | 408
Enter the total number of ED visits for this member, ‘0’ if the
93  |Ambulatory Care (AMB): ED Visits member does not have ED visits. Hitt R 3 409 411
Inpatient Utilization—General Enter the total Inpatient discharges for this member, ‘0’ if the
94 Hospital/Acute Care (IPU): Total member does not have Inpatient discharges. HHHH R 3 412 414
Inpatient
Inpatient Utilization—General Enter the total Medicine discharges for this member, ‘0’ if the
95 Hospital/Acute Care (IPU): Medicine member does not have Medicine discharges. HiH R 3 415 417
Discharges
Inpatient Utilization—General Enter the total Surgery discharges for this member, ‘0’ if the
96 Hospital/Acute Care (IPU): Surgery member does not have Surgery discharges. HHH# R 3 418 420
Discharges
Inpatient Utilization—General Enter the total Maternity discharges for this member, ‘0’ if the
97 Hospital/Acute Care (IPU): Maternity member does not have Maternity discharges. Hit R 3 421 423
Discharges
Denominator for Initiation of Enter: '1' if this member is in the denominator, '0" if this member is 1= Yes
98 Pharmacotherapy upon New Episode of |not in the denominator. 0=No R 1 424 424
Opioid Dependence
Numerator for Initiation of Enter: '1' if this member is in the numerator, '0' if this member is 1= Yes
99 Pharmacotherapy upon New Episode of |not in the numerator. 0=No R 1 425 425
Opioid Dependence
Denominator for Immunizations for Enter: _
100 Adolescents (IMA) '1" if this member is in the denominator (l)_:T\T; R 1 426 426
'0" if this member is not in the denominator
Numerator for Immunizations for Enter:
Adolescents (IMA): Combo 2 '1" if this member is in the numerator 1= Yes
coL '0" if this member is not in the numerator OR the information for 0=No R 1 427 427
this member is missing
Denominator for Follow-Up Care for Enter: 1= Yes
102 Children Prescribed ADHD Medication  |'1'if this member is in the denominator 0=No R 1 428 428
(ADD): Initiation Phase '0" if this member is not in the denominator
Numerator for Follow-Up Care for Enter:
Children Prescribed ADHD Medication  ['1' if this member is in the numerator 1= Yes
LS (ADD): Initiation Phase '0" if this member is not in the numerator OR the information for 0=No R 1 429 429
this member is missing
Denominator for Follow-Up Care for Enter:
104 Children Prescribed ADHD Medication 1" if this member is in the denominator 1= Yes R 1 430 430
(ADD): Continuation and Maintenance  ['0' if this member is not in the denominator 0=No
(C&M) Phase
Numerator for Follow-Up Care for Enter:
105 Children Prescribed ADHD Medication  ['1' if this member is in the numerator 1= Yes R 1 431 431
(ADD): Continuation and Maintenance  |'0" if this member is not in the numerator OR the information for 0=No
(C&M) Phase this member is missing
Denominator for Annual Dental Visit Enter: 1= Yes
106 (ADV): 2-3 years '1' if this member is in the denominator R 1 432 432
Q" if thi ; ; . 0=No
0' if this member is not in the denominator
Numerator for Annual Dental Visit (ADV): |Enter:
2-3 years '1" if this member is in the numerator 1= Yes
oy '0" if this member is not in the numerator OR the information for 0=No R 1 433 433

this member is missing
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Denominator for Annual Dental Visit Enter: _
108 (ADV): 4-6 years '1' if this member is in the denominator (l)_:Y’\T; R 1 434 434
'0" if this member is not in the denominator
Numerator for Annual Dental Visit (ADV): |Enter:
4-6 years '1" if this member is in the numerator 1= Yes
100 '0" if this member is not in the numerator OR the information for 0=No i 1 435 435
this member is missing
Denominator for Annual Dental Visit Enter: _
110 (ADV): 7-10 years '1" if this member is in the denominator IS VES R 1 436 436
e s . . . 0=No
0' if this member is not in the denominator
Numerator for Annual Dental Visit (ADV): |Enter:
7-10 years '1" if this member is in the numerator 1= Yes
flia '0" if this member is not in the numerator OR the information for 0=No R 1 437 437
this member is missing
Denominator for Annual Dental Visit Enter: _
112 (ADV): 11-14 years '1' if this member is in the denominator é_:Y’\T; R 1 438 438
'0" if this member is not in the denominator
Numerator for Annual Dental Visit (ADV): |Enter:
11-14 years '1' if this member is in the numerator 1=Yes
LS '0" if this member is not in the numerator OR the information for 0=No R 1 439 439
this member is missing
Denominator for Annual Dental Visit Enter: 1= Yes
114 (ADV): 15-18 years '1'" if this member is in the denominator 0=No R 1 440 440
'0" if this member is not in the denominator
Numerator for Annual Dental Visit (ADV): |Enter:
15-18 years '1" if this member is in the numerator 1= Yes
i3 '0" if this member is not in the numerator OR the information for 0=No R 1 441 441
this member is missing
Denominator for Annual Dental Visit Enter: 1= Yes
116 (ADV): 19-20 years '1' if this member is in the denominator 0=No R 1 442 442
'0" if this member is not in the denominator
Numerator for Annual Dental Visit (ADV): |Enter:
19-20 years '1' if this member is in the numerator 1=Yes
ity '0" if this member is not in the numerator OR the information for 0=No R 1 443 443
this member is missing
118 Denominator for Well-Child Visits in the  |Enter: '1" if this member is in the denominator, '0" if this memberis |1= Yes R 1 444 444
First 15 Months of Life (W15) not in the denominator. 0=No
Numerator for Well-Child Visits in the Enter:
119 First 15 Months of Life (W15): Five Well- |'1" if this member is in the numerator 1=Yes R 1 445 445
Child Visits '0" if this member is not in the numerator OR the information for 0=No
this member is missing
Numerator for Well-Child Visits in the Enter:
120 First 15 Months of Life (W15): Six or '1" if this member is in the numerator 1=Yes R 1 446 446
more Well-Child Visits '0" if this member is not in the numerator OR the information for 0=No
this member is missing
Denominator for Well-Child Visits in the  |Enter: _
121 Third, Fourth, Fifth and Sixth Years of '1' if this member is in the denominator (1)_:\:\‘65 R 1 447 447
Life (W34) '0" if this member is not in the denominator
Numerator for Well-Child Visits in the Enter:
Third, Fourth, Fifth and Sixth Years of ‘1" if this member is in the numerator 1= Yes
Loz Life (W34) '0" if this member is not in the numerator OR the information for 0=No R a 448 448
this member is missing
Denominator for Adolescent Well-Care |Enter: _
123 Visits (AWC) '1'" if this member is in the denominator é_:\:\‘ej R 1 449 449
'0" if this member is not in the denominator
Numerator for Adolescent Well-Care Enter:
Visits (AWC) '1" if this member is in the numerator 1=Yes
2 '0" if this member is not in the numerator OR the information for 0=No R a 450 450

this member is missing
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