2020 IHA Public Comments and Responses
IHA invited stakeholders to submit public comments on program updates and the Draft MY 2020 and MY 2021 AMP Program Manual and Measure sets from September 1‐30, 2020.
All comments received were reviewed by the IHA Technical Measurement Committee. IHA responses to each comment appear below.
#
1

Org Type

Element Name

MCO ‐ Managed Care COVID‐19 Implications on
Organization
MY 2020 Payment and
Accountability

Support Type
Support with
modifications

Comment
Response
General IHA Program Updates
Due to the COVID‐19 pandemic and lack of direction from the reporting entity, Thank you for your comment. In response to the ongoing challenges posed by the
is it possible to remove CWP from the measurement year 2020. Given that most COVID‐19 pandemic, IHA has worked closely with its multi‐stakeholder Committees
offices were not seeing patients in an office setting.
to release a more limited set of "pandemic priority" measures in MY 2020 for use in
public reporting, awards, and incentive payments. These measures were selected as
most likely to drive the best outcomes for vulnerable populations during the
pandemic while still tracking overall performance. More information about this
measure set can be found here.
After careful consideration, the Committees selected CWP to be included for
accountability purposes in MY 2020, as it falls into the pandemic priority area of
Respiratory Health. IHA understands participants' concerns about data collection
challenges regarding this measure, and will work with participants to help mitigate
these challenges in the coming reporting year.

2

MCO ‐ Managed Care COVID‐19 Implications on
Organization
MY 2020 Payment and
Accountability

Support with
modifications

As a nurse and a previous public health practitioner I am troubled by the lack of Thank you for your comment. In response to the ongoing challenges posed by the
acknowledgement of the current state of our public health crisis. Given the fact COVID‐19 pandemic, IHA has worked closely with its multi‐stakeholder Committees
that the Covid‐19 pandemic has permeated all aspects of our health systems
to release a more limited set of "pandemic priority" measures in MY 2020 for use in
(not to mention lives) it seems incomprehensible that there is no mention of
public reporting, awards, and incentive payments. These measures were selected as
the pandemic in the new measure set, development of any measures related to most likely to drive the best outcomes for vulnerable populations during the
the pandemic, or pandemic specific modifications of existing measures outside pandemic while still tracking overall performance. More information about this
of the inclusion of telehealth. I assume since nothing has been modified to
measure set can be found here.
account for the quarter of the year the state was on lockdown that this will be
reflected in a significant reduction of the benchmarks for the MY2020? Since the
topic of the pandemic is not addressed at all I must speculate. I hope some
significant language, explanation and modifications will end up in the final draft
of MY2020 and 2021.

3

MCO ‐ Managed Care COVID‐19 Implications on
Organization
MY 2020 Payment and
Accountability

Support with
modifications

We have a question regarding the CBP and CDC BP. We would like to request for
both CBP and CDC BP be removed from the measurement year 2020 due to the
COVID‐19 pandemic and lack of direction from the reporting entity earlier in the
year.

Thank you for your comment. In response to the ongoing challenges posed by the
COVID‐19 pandemic, IHA has worked closely with its multi‐stakeholder Committees
to release a more limited set of "pandemic priority" measures in MY 2020 for use in
public reporting, awards, and incentive payments. These measures were selected as
most likely to drive the best outcomes for vulnerable populations during the
pandemic while still tracking overall performance. More information about this
measure set can be found here.
After careful consideration, the Committees selected CBP and the CDC Blood
Pressure measure to be included for accountability purposes in MY 2020, as they fall
into the pandemic priority area of Cardiovascular Health. IHA understands
participants' concerns about data submission challenges regarding these measures,
and will work with participants to help mitigate these challenges in the coming
reporting year.

December 2020
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#

Org Type

4

Plan

5

Plan

Element Name
Alignment with Telehealth
Additions to HEDIS
Measures

Support Type
Support

Delay in Testing of
Support with
Depression Patient Reported modifications
Outcomes Measures
(PROMS) to MY 2021 ‐ AMP
Commercial ACO

Comment

Response
Thank you for your support.

We support the delay to MY21, and we further encourage testing these three
measures in stages. We would support DMS as the first measure – this is a
process measure that helps plans to implement the use of a measurement tool
for members with a depression diagnosis. Health Plans and POs need to develop
the infrastructure and technology to support the use of evidence‐based tools
for measuring depression severity.
Once most organizations can effectively report the DMS measure, we
recommend adding the second measure, DRR, which is an outcome measure
looking for 50% improvement and remission. There are still questions about this
measure in terms of whether "remission" can truly be measured by PHQ9 data
considering that depression symptomatology can ebb and wane. There ought to
be a better way to evaluate whether Major Depressive Disorder is in remission.

Thank you for your suggested modifications. The suite of three measures work in
tandem to ensure that there is a holistic assessment of the quality of depression care
for the entire population of patients attributed to an ACO. A phased approach to
implementation would provide an incomplete assessment of the quality of
depression care during the transition period from testing to implementation in the
AMP ACO measure set. Our goal is to take a suite‐level approach to implementation
by assessing each of the measures individually based on its testing year results and
lessons from implementation.

Regarding the denominator requirements for the DSF‐E measure: It is an AMP
program policy to align with measure steward's specifications whenever possible, to
further enable alignment with regional and national performance measurement and
benchmarking efforts. Your comments were reviewed by the measure steward
(NCQA) who provided the following response: The HEDIS DSF‐E measure has
We would recommend that the last measure to add would be the universal,
undergone consistent reviews by NCQA's measurement advisory panels. While the
annual screening and follow up measure (DSF). You need to have the above
measure specifies an annual screening, not based on specific clinical guidance,
systems in place before moving to universal screening. This measure has the
NCQA's measurement advisory panels recommend specifying an annual screening
timeframe with no visit requirement for health plan accountability for HEDIS
most controversy and lack of clear evidence on how often and under what
circumstances screening should be done.
reporting, considering health plans are able to conduct depression screening for their
members outside of provider visits relatively easily. Additionally, the intent of the
DSF measure is to identify attributed members who would benefit from depression
Further, we would welcome partnering with IHA to advocate to NCQA on the
DSF measure specifications to restrict the denominator to members who had a care. AMP staff sought additional guidance from the TMC on the adoption of these
primary care office visit that happens in the measurement year instead of doing measures for testing in the AMP Commercial ACO program, based on additional
yearly screening of our entire membership ages 12 and above regardless of no stakeholder feedback. Prioritizing steward alignment, the TMC ultimately voted to
visits in the year. Many members in the 20‐40 age range do not come in every test both the DSF‐E measure as specified by HEDIS, as well as the CMS‐stewarded
year. We don’t necessarily want subspecialists or surgeons needing to screen for measure Preventive Care and Screening: Screening for Depression and Follow‐Up
Plan (NQF #0418), which examines screening among those patients who had an
depression if that is the only visit of the year.
encounter during the measurement period. Future inclusion of either measure in
AMP Commercial ACO as a baseline measure will depend upon testing results from
MY 2021.

December 2020
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#

Org Type

6

PO ‐ Physician
Organization

Asthma Medication Ratio
(AMR)

Support with
modifications

Comment
MY 2020 Measure Specification Updates
For required exclusions, please create and add a value set for patients with
known intermittent asthma and/or exercise induced asthma.

7

PO ‐ Physician
Organization

Comprehensive Diabetes
Care (CDC)

Support with
modifications

We need to add an exclusion for patients who take Victoza for obesity rather
than diabetes.

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: Liraglutide is an anti‐diabetic medication (two primary brands include ‐
Victoza and Saxenda). Victoza is prescribed in the treatment of diabetes, while
Saxenda has been approved for weight loss treatment. NCQA reveiwed and discussed
these medications with our measurement expert panels and resolved to exclude
Saxenda, which is the primary form of Liraglutide associated with weight
management, from the diabetes medication list (see updates adopted for the CDC
measure in the AMP MY 2020 & MY 2021 Draft Manual). That said, your comment
has been noted and these medications will be reviewed by NCQA’s measurement
advisory panels, during the next revision to the HEDIS measure. The AMP program
will align specifications based on any future revisions.

8

PO ‐ Physician
Organization

Statin Therapy for Patients
with Diabetes (SPD)

Support with
modifications

For the rhabdomyolysis and myopathy exclusions, in this value set, we need to
add codes for patients with "History of Rhabdomyolysis" and "History of
Myopathy" to account for patients who had statin myopathy in previous years
and should not be on statins to avoid this recurrence. The current PQA value set
does not provide these codes and we don't have a compliant way of excluding
these patients without using an active myopathy code when "previous history
of myopathy is more accurate."

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comment
was reviewed by the measure steward (NCQA) and will be taken into consideration
during the next revision to this measure. The AMP program will align specifications
based on any future revisions to the HEDIS measure.

December 2020

Element Name

Support Type

Response
Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: The measure was reviewed by NCQA's measurement advisory panels and it
was determined that persons with severe cases/long‐standing cases of intermittent
or exercise‐induced asthma are considered as having persistent asthma, and may
remain in the measures. However, members identified as having mild cases of
intermittent or exercised‐exercise induced asthma may be excluded as long as their
diagnosis codes do not match codes within the Asthma Value Set.
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#

Org Type
PO ‐ Physician
Organization

Element Name
Support Type
Statin Therapy for Patients Support with
with Cardiovascular Disease modifications
(SPC)

Comment
SPD, SPC, SUPD, PDC‐ statin ‐‐Applies to all statin measures, patients that are on
a PCSK‐9 should not be bound to these metrics (because they normally wouldn’t
be prescribed both a statin & a PCSK‐9). PCSK med prescription should make
patients excluded from these measures.

Response
Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the appropriate measures stewards (NCQA and PQA) who provided
the following responses: The use of PCSK‐9 medications have been reviewed by our
measurement experts and the consensus was to align with clinical guidance for the
following reasons: 1) For patients who cannot tolerate the intended intensity of
statin, the American Diabetes Association recommends the maximally tolerated
statin dose. And, they only recommend considering additional LDL‐lowering therapy
(such as ezetimibe or PCSK9 inhibitor) if LDL cholesterol is ≥70 mg/dL on maximally
tolerated statin dose. 2) PQA measures, specifically, are not intended to guide
individual patient care decisions, but rather are intended for retrospective
population‐level analysis. We will continue to monitor clinical practice guidelines and
evidence, along with stakeholder feedback to consider potential future updates. The
AMP program will align specifications based on any future revisions to these
measures.

10

PO ‐ Physician
Organization

Controlling High Blood
Pressure (CBP)

Support with
modifications

CBP‐‐ CBP should be modified to exclude diabetic patients from the measure, as
they were in CBPH, to avoid the same patient population being measured for
the same thing in two different measures. Or retire the CDC‐ blood pressure
measure.

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by NCQA who provided the following responses: The intent of the CBP
measure is different from the CDC measure. In the CBP measure, the provider who is
managing the member's hypertension is accountable for bringing the hypertension
under control later in the year (i.e., the measure assesses members with a diagnosis
of hypertension). Whereas, the CDC measure is focused on management of
hypertension in members with diabetes. While there is overlap in denominators for
CBP and the CDC‐BP measure, evaluating hypertension management for members
with hypertension and diabetes remains an important priority for IHA stakeholders.
However, the AMP measure set strives to reduce measurement burden whenever
possible, and AMP staff sought additional guidance from the TMC on measure set
changes/prioties. At their meeting on October 30, the TMC recommended to
maintain the CBP specification in alignment with HEDIS, due to program policy as well
as the stakeholder priority to monitor both issues addressed by these measures.

11

PO ‐ Physician
Organization

Asthma Medication Ratio
(AMR)

Support with
modifications

We have a question regarding the Asthma Medication Ratio (AMR). The
description states “Members 5‐64 years of age who were identified as having
persistent asthma.” The clinical interpretation of this would lead one to believe
that only members with diagnoses of persistent asthma should be identified for
the measure. Since the Asthma value set includes codes for exercise‐induced
and intermittent asthma in addition to persistent asthma, this is not the case.
We think the wording of “Persistent Asthma” should be changed to "Asthma" to
better indicate the intended target population.

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: The measure is intended to capture members identified as having severe
cases/long‐standing cases of intermittent or exercise‐induced asthma (which may be
considered persistent asthma). However, members identified as having mild cases of
intermittent or exercised‐exercise induced asthma may be excluded as long as their
diagnosis codes do not match codes within the Asthma Value Set.

9

December 2020
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#
12

Org Type
Medical Group

13

Support Type
Support with
modifications

Comment
Our Oncologists wanted us to send in their concern, as they do not think it is
appropriate to include patients who have a breast cancer diagnosis in the breast
cancer screening measure. These patients imaging studies are more involved,
such as PET, MRI etc, than a typical screening mammogram.

Response
Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were shared with the appropriate NCQA measure team and have been noted. These
considerations will be reviewed by NCQA’s measurement advisory panels, during the
next revision to the HEDIS measure. The AMP program will align specifications based
on any future revisions.

MCO ‐ Managed Care Comprehensive Diabetes
Organization
Care (CDC)

Support with
modifications

An increasing number of PCPs bill 92250, because they use in‐office retinal
cameras to screen their diabetic patients for retinopathy. The retinal cameras
transfer the image to eye care specialist through a vendor platform to be read
and interpreted. Will NCQA/IHA allow 92250 to be added to the list of codes
that can make a patient compliant for this measure when billed by a PCP?

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: The CPT code 92250 is included in the CDC measure VSD; however, it is
included only in the Diabetic Retinal Screening Value Set which means that it must be
billed by an eye care professional during the measurement year (with any result) or
during the year prior to the measurement year (with a negative result). This is
because it is assumed that the provider who billed the code performed all of the
services associated with the code (e.g., fundus photography, interpretation and
report). Only codes from the Diabetic Retinal Screening With Eye Care Professional
Value Set and the Diabetic Retinal Screening Negative Value Set may be billed by any
provider type. That said, NCQA is reviewing this code with their measurement
advisory panel, for further revisions to the HEDIS measure. The AMP program will
align specifications based on any future revisions.

14

MCO ‐ Managed Care Statin Use in Persons with
Organization
Diabetes (SUPD)

Support with
modifications

Can supplemental data be used for the new rhabdomyolysis/myopathy
exclusions? It is listed as a required exclusion (which supplemental data can be
used for) but there is also language in the manual that says there needs to be a
claim with the diagnosis.

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (PQA) who provided the following response:
PQA does not currently use supplemental data for measure criteria. There needs to
be a medical claim for the diagnosis of rhabdomyolysis/myopathy within the
measurement year.

15

Medical Group

Support with
modifications

To ease financial burden for patients who are needing frequent BP rechecks to Thank you for your comment. It is an AMP program policy to align with measure
monitor their progress, and to align with measure specifications, the addition of steward's specifications whenever possible, to further enable alignment with regional
a no charge encounter code (99199) to capture BP levels is needed.
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: There is no requirement in the specifications for this measure that a BP
occur during a billable office visit. It is true that the BP must occur in an outpatient
setting and requires a code from the outpatient value set, as you've noted. NCQA is
aware that the documentation of these codes may or may not result in a copay
depending on the member's insurance coverage. However, a BP reading which is
taken and not billed, but is documented in the medical record may be used as
supplemental data. Your comment has been noted and NCQA's coding panel will
review the use of additional codes in the value set directory for future measurement
years.

December 2020

Element Name
Breast Cancer Screening
(BCS)

Controlling High Blood
Pressure (CBP)
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#
16

Org Type
PO ‐ Physician
Organization

Element Name
Controlling High Blood
Pressure (CBP)

Support Type
Support with
modifications

Comment
There are many times outpatient blood pressures are obtained at a non‐paid
office visit. i.e. blood pressure clinics, pharmacy phone calls that address blood
pressure in addition to medications. The Measure Value Set currently has no
unpaid visit codes to capture the outpatient blood pressures for this type of
outpatient screening. Please consider adding a non‐paid visit code such as
99199 to capture these outpatient visit codes on claims.

Response
Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: There is no requirement in the specifications for this measure that a BP
occur during a billable office visit. It is true that the BP must occur in an outpatient
setting and requires a code from the outpatient value set, as you've noted. NCQA is
aware that the documentation of these codes may or may not result in a copay
depending on the member's insurance coverage. However, a BP reading which is
taken and not billed, but is documented in the medical record may be used as
supplemental data. Your comment has been noted and NCQA's coding panel will
review the use of additional codes in the value set directory for future measurement
years.

17

PO ‐ Physician
Organization

Controlling High Blood
Pressure (CBP)

Support with
modifications

Please add support for non payment encounters such as 99199. There is an
undue financial burden around the requirement that an encounter only be a
charged encounter to qualify for hypertension control

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: There is no requirement in the specifications for this measure that a BP
occur during a billable office visit. It is true that the BP must occur in an outpatient
setting and requires a code from the outpatient value set, as you've noted. NCQA is
aware that the documentation of these codes may or may not result in a copay
depending on the member's insurance coverage. However, a BP reading which is
taken and not billed, but is documented in the medical record may be used as
supplemental data. Your comment has been noted and NCQA's coding panel will
review the use of additional codes in the value set directory for future measurement
years.

18

PO ‐ Physician
Organization

Comprehensive Diabetes
Care (CDC)

Support with
modifications

I have a few patients using SAXENDA/ LIRAGLUTIDE for weight loss solely, but
are now falling into diabetes measures.

December 2020

Thank you for your comment. NCQA reviewed and discussed Liraglutide medications
(Victoza and Saxenda) with the HEDIS measurement expert panels during revisions to
the CDC measure for MY2020. NCQA's measurement experts confirmed Saxenda has
been approved for primary use in weight loss treatment and considering this has
Her labs/A1c do not support a diabetes diagnosis. The patient is now flagging
become clinical practice, the measure was updated to exclude Saxenda from the
for yearly retinal exam, foot exam, labs for DM etc.
diabetes medication list (see updates adopted for the CDC measure in the AMP MY
Use of Saxenda for weight loss should not put the patient to diabetes measures. 2020 & MY 2021 Draft Manual). Members receiving Saxenda are to be excluded from
the diabetes measure.
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#
19

Org Type
PO ‐ Physician
Organization

Element Name
Controlling High Blood
Pressure (CBP)

Support Type
Support with
modifications

Comment
Regarding the AMP Controlling High Blood Pressure Measure, I support
modifying the blood pressure measures for both diabetic and nondiabetic
patients to allow a "no charge" encounter code for submission of blood
pressure documentation. Currently the requirement allows only charge codes
for submission of blood pressure documentation. This leads to co‐payments for
many patients that puts an undue burden on those patients, made more acute
during this difficult economic time, leading to a disincentive for patients to seek
care, undertreatment of hypertension, and increased morbidity and mortality,
further widening existing health care disparities

20

Plan

Comprehensive Diabetes
Care (CDC)

Do not support

Medical Attention for Nephropathy – Does not align with HEDIS. NCQA retired
the CDC‐Nephropathy component starting MY2020 for Commercial HMO,
Commercial ACO and MediCal (applicable only to Medicare). No Modification
from HEDIS noted in MY2020‐20201 AMP Manual.

21

PO ‐ Physician
Organization

Controlling High Blood
Pressure (CBP)

Support with
modifications

Requesting the addition of BP readings from no charge visits/encounter codes
(i.e. 99999). Clinical pharmacists are monitoring BP closely and these visits are
no charge encounters. BP readings from clinical pharmacists visits should be
included.

22

Plan

Support

Thank you for your support.

23

Plan

Support

Thank you for your support.

24

Plan

Support

Thank you for your support.

25

Plan

Asthma Medication Ratio
(AMR)
Breast Cancer Screening
(BCS)
Cervical Cancer Screening
(CCS)
Cervical Cancer
Overscreening (CCO)

Support

Thank you for your support.

December 2020

Response
Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: There is no requirement in the specifications for this measure that a BP
occur during a billable office visit. It is true that the BP must occur in an outpatient
setting and requires a code from the outpatient value set, as you've noted. NCQA is
aware that the documentation of these codes may or may not result in a copay
depending on the member's insurance coverage. However, a BP reading which is
taken and not billed, but is documented in the medical record may be used as
supplemental data. Your comment has been noted and NCQA's coding panel will
review the use of additional codes in the value set directory for future measurement
years.

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible. The CDC Medical Attention for
Nephropathy measure indicator is not being retired from the AMP program for MY
2020 or MY 2021, as the measure will be maintained in the HEDIS Medicare product
line due to its use in the Medicare Stars Program. IHA's Technical Measurement
Committee (TMC) has recommended adding and retiring as few measures as possible
Q: Will IHA AMP Programs stay in alignment with NCQA and retire CDC‐
for MY 2020 and MY 2021, in order to facilitate the transition to the updated timeline
Nephropathy for all LOB, except Medicare, as of MY2020?
for AMP measure specification release beginning in 2021. In addition, the TMC
Q: Will IHA adopt the HEDIS Kidney Health Evaluation for Patients with Diabetes typically assesses new HEDIS measures after their first year of testing in HEDIS, and
may assess the new HEDIS Kidney Health Evaluation (KED) measure for future use in
(KED) measure for Commercial HMO, ACO and Medi‐Cal?
AMP, based on the measure's performance in HEDIS.

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: There is no requirement in the specifications for this measure that a BP
occur during a billable office visit. It is true that the BP must occur in an outpatient
setting and requires a code from the outpatient value set, as you've noted. NCQA is
aware that the documentation of these codes may or may not result in a copay
depending on the member's insurance coverage. However, a BP reading which is
taken and not billed, but is documented in the medical record may be used as
supplemental data. Your comment has been noted and NCQA's coding panel will
review the use of additional codes in the value set directory for future measurement
years.
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#
26

Plan

Org Type

27

Plan

28

Plan

29

Plan

30

Plan

31

Element Name
Support Type
Controlling High Blood
Support
Pressure (CBP)
Colorectal Cancer Screening Support
(COL)
Support
Disease‐Modifying Anti‐
Rheumatic Drug Therapy for
Rheumatoid Arthritis (ART)

Comment

Response
Thank you for your support.
Thank you for your support.
Thank you for your support.

Emergency Department
Utilization (EDU)
Osteoporosis Management
in Women Who Had a
Fracture (OMW)

Support

Thank you for your support.

Support

Thank you for your support.

Plan

Prenatal and Postpartum
Care (PPC)

Support

Thank you for your support.

32

Plan

Proportion of Days Covered Support
by Medication (PDC)

Thank you for your support.

33

Plan

Statin Therapy for Patients Support
with Cardiovascular Disease
(SPC)

Thank you for your support.

34

Plan

Statin Therapy for Patients
with Diabetes (SPD)

Support

Thank you for your support.

35

Plan

Support

Thank you for your support.

36

Plan

Support

Thank you for your support.

37

Plan

Statin Use in Persons with
Diabetes (SPD)
Use of Opioids at High
Dosage (HDO)
Child and Adolescent Well‐
Care Visit (WCV)

Support

Thank you for your support.

38

Plan

MY 2020 Measure Retirements

December 2020

Adult BMI Assessment (ABA) Support
‐Medicare Advantage

Thank you for your support.
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#

Org Type

Element Name

Support Type

Comment
MY 2021 Testing Measures
We have many reservations regarding the universal, annual screening and
follow up measure (DSF). An organization needs to have behavioral health
resource systems in place before broad implementation of a universal screening
measure. This measure has the most controversy, in terms of the lack of a clear
evidence base, and lack of clear evidence on how often and under what
circumstances screening should be done.

Response

39

Plan

Depression Screening and
Follow‐Up for Adolescents
and Adults (DSF‐E) ‐
Commercial ACO

Do not support

40

Plan

Utilization of the PHQ‐9 to
Monitor Depression
Symptoms for Adolescents
and Adults (DMS‐E)‐
Commercial ACO

Support

We support this depression measure, DMS; it is a process measure that helps
plans to implement the use of a measurement tool for members with a
depression diagnosis. Health Plans and POs need to develop the infrastructure
and technology to support the use of evidence‐based tools for measuring
depression severity.

Thank you for your support.

41

Plan

Depression Remission and
Response for Adolescents
and Adults (DRR‐E) ‐
Commercial ACO

Do not support

We are concerned about the evidence‐base for this measure and feel that there
are still questions about this measure in terms of whether "remission" can truly
be measured by PHQ9 data, considering that depression symptomatology can
ebb and wane. There ought to be a better way to evaluate whether a Major
Depressive Disorder is in remission.

Thank you for your comments. The PHQ‐9 tool assesses the nine Diagnostic and
Statistical Manual of Mental Disorders (Fourth Edition, Text Revision (DSM‐IV‐TR))
criterion symptoms and effects on functioning. The DRR‐E measure is based on
evidence that the PHQ‐9 tool has been shown to be highly accurate in discriminating
patients with persistent major depression, partial remission and full remission
(Gilbody et al., 2007; Lowe et al., 2004; Martin et al., 2006).

December 2020

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: The HEDIS DSF‐E measure has undergone consistent reviews by NCQA's
measurement advisory panels. While the measure specifies an annual screening, not
based on specific clinical guidance, NCQA's measurement advisory panels
recommend specifying an annual screening timeframe with no visit requirement for
We would welcome partnering with IHA to advocate to NCQA on the DSF
measure specifications to restrict the denominator to members who had a
health plan accountability for HEDIS reporting, considering health plans are able to
primary care office visit that happens in the measurement year instead of doing conduct depression screening for their members outside of provider visits relatively
yearly screening of our entire membership ages 12 and above regardless of no easily. Additionally, the intent of the DSF measure is to identify attributed members
visits in the year. Many members in the 20‐40 age range do not come in every who would benefit from depression care. AMP staff sought additional guidance from
year. We don’t necessarily want subspecialists or surgeons needing to screen for the TMC on the adoption of this measure for testing in the AMP Commercial ACO
program, based on additional stakeholder feedback. At their meeting on October 30,
depression if that is the only visit of the year.
the TMC weighed the benefits and drawbacks of aligning with HEDIS on this measure.
Prioritizing steward alignment, the TMC ultimately voted to test both the DSF‐E
measure as specified by NCQA in HEDIS, as well as the CMS‐stewarded measure
Preventive Care and Screening: Screening for Depression and Follow‐Up Plan (NQF
#0418), which examines screening among those patients who had an encounter
during the measurement period. Future inclusion of either measure in AMP
Commercial ACO as a baseline measure will depend upon testing results from MY
2021.
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2020 IHA Public Comments and Responses
#
42

43

Org Type
Plan

PO ‐ Physician
Organization

December 2020

Element Name
Depression Screening and
Follow‐Up for Adolescents
and Adults (DSF‐E) ‐
Commercial ACO

Depression Screening and
Follow‐Up for Adolescents
and Adults (DSF‐E) ‐
Commercial ACO

Support Type
Support with
modifications

Do not support

Comment
We support an annual depression screening requirement, with timely follow‐up
if the member is positive. The PHQ9 is recommended as a standardized screen
for depression as the results provide actionable information. Potentially
reducing the severity of illness, mitigating disability burden, and reducing
corresponding healthcare costs emphasize the benefits from administering this
preventive screen annually. Please consider using the measure, Depression
Screening and Follow Up (CDF)(NQF #0418) measure for testing. DSF‐E utilizes
electronic clinical data system and not all providers have electronic medical
record systems.

Strongly object to the "annual" screening interval, which is not evidence based.
If the measure is amended to state that adolescents and adults are screened at
least once without stipulation of screening interval, I can support that. As a
corollary, we can also report the frequency of screening for those patients who
got screening to inform the current practice and add to the data to inform the
scientific community what would be the optimal screening interval for a
population cohort.

Response
Thank you for your support. The Technical Measurement Committee recommended a
single‐steward approach for the suite of depression PROMs. This includes NCQA's
Depression Screening and Follow‐Up for Adolescents and Adults (DSF), Utilization of
the PHQ‐9 to Monitor Deepression Symptoms for Adolescents and Adults (DMS) and
Depression Remission or Response for Adolescents and Adults (DRR).
The DSF‐E measure was developed as an electronic clinical data source (ECDS)
measure for HEDIS, which supports the use of multiple data sources, including case
management, health information exchange (HIE)/clinical registries, claims and
electronic health record data. The CMS Depression Screening and Follow Up (NQF
#0418) measure only allows electronic health records (EHR) data source. We took
your consideration to the TMC for discussion at their meeting on October 30th, and
the TMC ultimately voted to test both DSF‐E and the CMS‐stewarded Preventive Care
and Screening: Screening for Depression and Follow‐Up Plan (NQF #0418) in MY
2021. Future inclusion of either measure in AMP Commercial ACO as a baseline
measure will depend upon testing results from MY 2021.

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by NCQA who provided the following responses: While the HEDIS DSF‐
E measure specifies an annual screening, not based on specific clinical guidance, this
measure was reviewed and discussed by NCQA's measurement advisory panels
through the measure development process, and resolved to specify an annual
screening timeframe for health plan accountability for HEDIS reporting. AMP staff
sought additional guidance from the TMC on the adoption of this measure for testing
in the AMP Commercial ACO program, based on additional stakeholder feedback.
Prioritizing steward alignment, the TMC ultimately voted to test both the DSF‐E
measure as specified by HEDIS, as well as the CMS‐stewarded measure Preventive
Care and Screening: Screening for Depression and Follow‐Up Plan (NQF #0418),
which examines screening among those patients who had an encounter during the
measurement period. Future inclusion of either measure in AMP Commercial ACO as
a baseline measure will depend upon testing results from MY 2021.
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2020 IHA Public Comments and Responses
#

Org Type

Element Name

Support Type

44

PO ‐ Physician
Organization

All Other Comments

Support with
modifications

45

Plan

All Other Comments

Support

Comment
All Other Comments
For CWP, exclude telemedicine encounters from the denominator. There is no
way to do strep testing and to have patients come in separately from the
telemedicine visit to get a strep test is wasteful.

We would like to request IHA to align their Commercial HMO measure set with
the Quality Rating System (QRS) measures. Based on our reconciliation of both
measure sets, the following measures are in both programs: Controlling High
Blood Pressure, Proportion of Days Covered by Medications: Renin Angiotensin
System Antagonists, Comprehensive Diabetes Care: Eye Exam, Comprehensive
Diabetes Care: HbA1c Control < 8.0%, Comprehensive Diabetes Care: Medical
Attention for Nephropathy, Breast Cancer Screening, Cervical Cancer Screening,
Childhood Immunization Status: Combination 10, Chlamydia Screening in
Women, Colorectal Cancer Screening, Immunizations for Adolescents:
Combination 2, Appropriate Testing for Pharyngitis, Asthma Medication Ratio
and Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis.
We would also like to request adding in Weight Assessment & Counseling for
Nutrition and Physical Activity for Children/Adolescents:BMI Percentile
Documentation to the Commercial HMO measure set.

46

PO ‐ Physician
Organization

December 2020

All Other Comments

Support with
modifications

2020/2021 Measure Specifications: Concurrent use of Opiates and
Benzodiazepines‐ please add palliative care to the exclusion criteria. Also, in my
opinion, you have set the target too low. Those of us with a low N may have a
very difficult time hitting it.

Response
Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (NCQA) who provided the following
response: The intent of allowing telemedicine in the CWP measure is to ensure
telehealth visits, where a physician made a diagnosis of pharyngitis, count towards
the measure. The measure allows a 7‐day period (3 days before the diagnosis date
through 3 days after the diagnosis date) for a member to receive a strep test. For
appropriate care, antibiotics medications should not be dispensed prior to the
confirmation of bacterial infection. If a member was unable to receive a strep test,
and antibiotics medications were not dispensed, the member is not counted for
reporting (i.e. the member will not be captured in the measure's denominator or
numerator). That said, your comment has been noted and considerations for
telehealth inclusion in the CWP measure will be re‐evaluated by NCQA’s
measurement advisory panels, during the next revision to the HEDIS measure. The
AMP program will align specifications based on any future revisions.

Thank you for your comment. IHA strives to align AMP measure sets with external
measure sets that capture the most comparable patient population to each specific
AMP program. As such, we prioritize alignment of the AMP Commercial HMO product
line with measure sets such as NCQA's Commercial Health Plan Accreditation (HPA)
measure set, because of the similarity in patient populations. While we do use the
Quality Rating System (QRS) as a reference point for AMP measure sets, it does not
capture as comparable of a patient population as other measure sets in the
landscape.
The Weight Assessment & Counseling for Nutrition and Physical Activity for
Children/Adolescents: BMI Percentile Documentation measure was tested for use in
the AMP Medi‐Cal Managed Care product line in MY 2019 and was subsequently
added as a baseline measure in this line for MY 2020 by the TMC at their meeting on
October 30th. The TMC may consider inclusion of this measure in the AMP
Commercial HMO product line in the future, particularly as it aligns with NCQA's
Health Plan Accreditation (HPA) measure set. The TMC has chosen not to add this
measure to the Commercial HMO measure set for MY 2020 and MY 2021, following
its policy not to recommend to add as few measures as possible in preparation for
transition to an updated timeline for AMP measure specification release beginning in
2021.

Thank you for your comment. It is an AMP program policy to align with measure
steward's specifications whenever possible, to further enable alignment with regional
and national performance measurement and benchmarking efforts. Your comments
were reviewed by the measure steward (PQA) who provided the following response:
PQA is currently evaluating a palliative care exclusion for the Concurrent use of
Opiates and Benzodiazepines (COB) measure. If approved through our consensus‐
based measure update process, this changes would be included in the MY2022 AMP
specifications.
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