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Length-of-Enrollment Requirements

Many HEDIS® measures have length-of-enrollment (or "continuous enrollment") requirements that identify those individuals whose treatment information can be included in calculations of measures assessing the performance of MCOs. To be included in the calculation of rates for HEDIS® measures involving services or treatments delivered in set time frames (e.g., preventive services, screenings, well-care visits), managed care plan members must be enrolled for a minimum of 12 months, with no more than one break of 45 days. For other measures, the required period of continuous enrollment varies.

Because HEDIS® measures are based in part on the premise that MCOs are accountable for providing defined services to enrolled members, the minimum period of enrollment is designed to give MCOs a reasonable opportunity to fulfill that responsibility prior to measurement.

There are no continuous length-of-enrollment requirements for HEDIS® use-of-services measures other than well-child and adolescent well-care visits, as no set periodicity requirements exist. CAHPS® 3.0H enrollment requirements are the same as for CAHPS® 3.0. 
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Data Issues

Data sources for the calculation of HEDIS® measures are administrative data, medical records, or, for CAHPS® 3.0H, survey data. Encounter data or claims data are potential HEDIS® data sources when applied to FFS or PCCM systems. Data completeness and accuracy are critical issues. Issues involving the data sources for HEDIS® include the following: 

· MCO administrative databases may not be current or complete, especially for services covered under a capitation arrangement. 

· Accessing medical records is costly and time consuming. 

· Medical records may be incomplete and hard to decipher. 

· Encounter data are often incomplete or inaccurate. 

· Claims databases were designed to track the flow of money, not care, and may lack important data elements. 

Improvement is always possible, however. States and others with experience can share lessons learned and examples of progress. 

Online resources: 

For additional information on data sources, go to: http://www.ahrq.gov/chtoolbx/data 

For additional information on encounter or claims data, go to: http://www.ahrq.gov/chtoolbx/encounter 
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Sample Sizes

HEDIS® requires samples or groups large enough to produce statistically reliable results. HEDIS® measurement technical specifications are very detailed. 
Online resource: For specifications, go to: http://www.ncqa.org/ 
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Resource and Burden Issues

Producing performance measures is a data-driven activity. MCOs with little experience in producing HEDIS® results will need to devote noticeable resources to this in the first years, with senior staff oversight.

Application to FFS and PCCM programs requires particular attention in early years. In all instances, senior-level agency responsibility and sufficient staff resources are needed to ensure useful results.
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Development Process

The HEDIS® measurement development process involves numerous components: 

· Review of the existing research literature and additional indepth research. 

· A committee with expertise on the particular issue. 

· NCQA staff support. 

· Consensus on the best measurement approach according to set criteria of:

· Relevance to purchasers and consumers.

· Scientific soundness.

· Feasibility. 

· Development of precise and detailed measurement specifications, including instructions on sampling. 

· Statistical testing. 

· Field testing by MCOs. 

· Final approval by the broad-based Committee on Performance Measurement. 
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Criteria Used

Criteria used in developing HEDIS® measures include:

Relevance: 

· Is the measure relevant for consumers, purchasers, health plans? 

· Does it measure prevalent conditions? Serious conditions? 

· Does it assess activities with high cost? Does it encourage the use of cost-effective, clinically effective options? 

· Are there actions that health plans can take to improve their performance? Is there potential for improvement? 

Scientific Soundness:
· Does clinical evidence document links among interventions, clinical processes, and outcomes? 

· Is the measure reliable—that is, does it produce the same results when repeated with the same population in the same setting? 

· Is the measure valid—that is, does it make sense logically and clinically (face validity)? Does it correlate well with other measures of the same aspects of care (construct validity)? Does it capture meaningful aspects of this care (content validity)? 

· Is the measure an accurate gauge of what is actually happening? 

· If the measure is appreciably affected by variables beyond the health plan's control, is an appropriate case—mix or risk—adjustment strategy in place? 

· Are there safeguards to ensure reasonable comparability of data sources? 

Feasibility:
· Are there clear operational definitions, data specifications, and data collection and reporting specifications? 

· Is the burden imposed on the health plan justifiable in terms of improved outcomes? 

· Is the data collection method in keeping with accepted standards of member confidentiality? 

· Are the data available to the health plan during the required period? 

· Can the measure be audited to prevent manipulation? 
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More Information and User Support

Online resources: 

NCQA sells HEDIS® documents describing specifications and protocols for the administration of HEDIS® (including CAHPS® 3.0H, which has some unique protocols) and provides several levels of user support for a variety of charges. Go to: http://www.ncqa.org/communications/publications/hedispub.htm 
More information is available from NCQA's Quality Solutions Group. NCQA will contract with States to provide extensive and customized assistance with HEDIS® measurement and reporting strategies. Go to: http://www.ncqa.org/Programs/QSG/qsgpage.htm 
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