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Patient ID Gender Age Measurement Year Event Date Criterion Value SubValue Group #Docs Doc Hit

185717459723 Female > 66 2017 2017 Breast Bilateral > Positive  Exclusion 20> MRN#185717459723
Cancer Mastectomy 27/03/2017... ABCD is a very nice
Screening 66-year-old woman who is followed
in clinic ... History of breast cancer
She has been treated with bilateral
mastectomy with the first one
about ...

231826682807  Female > Breast Mammogram Numerator 3> MRN#231826682807 ...
Cancer 08/09/2017... The patient is a 42
Screening year-old white female, gravida 3,
para ... Last mammogram March
2017.

231104981102 Female > Breast Mammogram Numerator MRN#231104981102...
Cancer 28/09/2017 ... Left breast with
Screening specimen mammogram. ... The
patient is a 68-year-old black
female who had a routine
mammogram...

66377661586 Breast Mammogram Numerator 3> MRN#66377661586...
Cancer 23/09/2017 ... patient is a very
Screening pleasant 51-year-old African-
American female who presented to
the office ... On routine
mammography, revealed a density
in

Patient ID Gender  Age (during Measurem Document Event Date Criterion  Value SubValue Reason Score Group Doc Link #Hits Hit# Hit

2.01E+11 Female 51 2017 2017 2017 Breast Car Mammogram 1 Numerator M1005  cache 1 MRN#201474057857... 29/09/2017... Last mammogram July 2017 w
2.52E+11 Female 58 2017 2017 2016 Breast Car Mammogram 1 Numerator M1011  cache 1 MRN#252090254893... 10/10/2017... The patient is a 58-year-old A
7.00E+11 Female 50 2017 2017 2016 Breast Car Mammogram 1 Numerator M1056  cache 1 MRN#700064724422... 12/12/2017... Ms. Connor is a 50-year-old fe
8.25E+10 Female 53 2017 2017 2017 Breast Car Mammogram 1 Numerator M124 cache 1 MRN#82491174974... 30/03/2017... The patient is a 53-year-old Afr
2.37E+11 Female 66 2017 2017 2017 Breast Car Mammogram 1 Numerator M1467  cache 1 MRN#236538131461... 19/03/2017... Mrs. Alis a pleasant 66-year-o
6.91E+11 Female 56 2017 2017 Breast Car Mammogram Future/Hy) 1N/A M1495  cache 1 MRN#691257886169... 22/01/2017... This is a 56-year-old white fer
8.16E+11 Female 55 2017 2017 2017 Breast Car Mammogram 1 Numerator M1619  cache 1 MRN#815794880354... 12/07/2017... 55 year old patient had large |
8.39E+10 Female 59 2017 2017 2017 Breast Car Mammogram 1 Numerator M1700  cache 1 MRN#83926327671... 24/03/2017... This 59 year old female present
7.20E+11 Female 53 2017 2017 2016 Breast Car Mammogram 1 Numerator M1785  cache 1 MRN#720139762642... 04/12/2017... The 53 year old patient come:
7.07E+11 Female 48 2017 2017 Breast Car Mammogram 1 Numerator M1786  cache 1 MRN#707011308602... 20/12/2017... Bilateral diagnostic mammog!
6.22E+11 Female 52 2017 2017 2017 Breast Car Mammogram 1 Numerator M1819  cache 1 MRN#622116350464... 02/01/2017... She is well-known to me. ... S|
2.58E+11 Female 70 2017 2006 2016 Breast Car Mammogram 1 Numerator M1824  cache 1 MRN#258387840804... 12/01/2006... The patient is a 59-year-old gt
4.93E+11 Female 68 2017 2017 1998 Breast Car Bilateral Mastectomy 1 Exclusion M1837  cache 1 MRN#492665373686... 06/06/2017... hernia surgery in 1967, bilater
9.89E+11 Female 50 2017 2017 Breast Car Mammogram 1 Numerator M1857  cache 1 MRN#989172072475... 08/05/2017... 50-year-old female who is on
1.20E+11 Female 52 2017 2017 2017 Breast Car Mammogram poon = sasons oot 2 alsspussananancass osdnoiansz Tl -
6.64E+10 Female 51 2017 2017 2017 Breast Car Mammogram © | hybrid-measure-ETL-linguamatics R Breast_Cancer_Screening OMOP_CDM_NOTE

6.39E+11 Female 51 2017 2017 Breast Car Mammogram Filter
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3.82E+10 Female 54 2017 2017 2017 Breast Car Mammogram i note_event_id note_event field_concept_id note_date note_datetime note_type_concept_id note_class_concep
2.42E+409 Female 49 2017 2017 2017 Breast Car Mammogram
2.97E+11 Female 47 2017 2017 2017 Breast Car Mammogram
3.36E+11 Female 62 2017 2017 2017 Breast Car Mammogram
9.96E+11 Female 67 2017 2017 Breast Car Mammogram
1.43E+11 Female 56 2017 2017 Breast Car Mammogram
1.47E+11 Female 51 2017 2017 2016 Breast Car Mammogram
6.59E+11 Female 51 2017 2017 Breast Car Mammogram
8.48E+11 Female 62 2017 2017 1982 Breast Car Bilateral Mastectomy Positive
1.86E+11 Female 66 2017 2017 Breast Car Bilateral Mastectomy Positive
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performance measurement, used

PatientID

by more than 90 percent of the

nation’s health plans and many It IS time to bring quallty measures into

s. ABCD is a very nice 66-year-old woman who is followed in clinic by D: for history of renal cell cancer, breast cancer, as well as ovarian cancer, which was initially diagnosed 10 vears ago, but over

the last several months has recurred and is now metastatic. She last saw Dr. X in clinic towards the beginning of this month. She has been receiving gemcitabine and carboplatin, and she recerves three cycles
of this with the last one being given on 12/15/08. She was last seen in clinic on 12/22/08 by Dr. Y. At that point. her white count was 0.9 with the hemoglobin of 10.3. hematocrit of 30%, and platelets of
performed in November and the last one was done about a week ago. Over the last 2 or 3 d she states she has been getting more short of breath. Her history is somewhat limited today as she 1s very tired
and falls asleep readily. Her history comes from herself but also from the review of the records. Overall, her shortness of breath has been going on for the past few weeks related to her pleural effusions. She
was seen in the emergency room this time and on chest x-ray was found to have a new right-sided pulmonic consolidative infiltrate, which was felt to be possibly related to pneumonia. She specifically denied
any fevers or chills. However, she was complaining of chest pain. She states that the chest pain was located in the substernal area. described as aching, coming and going and associated with shortness of
breath and cough. When she did cough. it was nonproductive. While in the emergency room on examination. her vital signs were stable except that she required 3 liters nasal cannula to maintain oxygen
saturations. An EKG was performed. which showed sinus rhythm without any evidence of Q waves or other ischemic changes. The chest x-ray described above showed a right lower lobe infiltrate. A V/Q
scan was done, which showed a small mismatched defect in the left upper lobe and a mass defect in the right upper lobe. The findings were compatible with an indeterminate study for a pulmonary embolism.
Apparently. an ultrasound of the lower extremities was done and was negative for DVT. There was apparently still some concem that this might be pulmonary embolism and she was started on Lovenox.
L There was also concern for pneumonia and she was started on Zosyn as well as vancomycin and admitted to the hospital. At this point, we have been consulted to help follow along with this patient who is
P! 3y 3 P! P P P
well known to our clinic. PAST MEDICAL HISTORY 1. Ovarian cancer This was initially diagnosed about 10 vears ago and treated with surgical resection including TAH and BSO. This has recurred over
the last couple of months with metastatic disease. 2. History of breast cancer She has been treated with bilateral mastectomy with the first one about 14 years and the second one about 5 vears ago. She has had
no recurrent disease. 3. Renal cell carcinoma She is status post nephrectomy. 4. Hypertension. 5. Anxiety disorder. 6. Chronic pain from neuropathy secondary to chemotherapy from breast cancer treatment.
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HEDIS measures are labor intensive.
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annually and over 40% of their

Supraclavicular lymphadenopathy 4062590 Linguamatics NLP

Mammogram 24623002 Linguamatics NLP

Fecal occult blood test 42529090 Linguamatics NLP  10/10/2017

Mammogram 24623002 Linguamatics NLP  3/30/2017

Mammogram 24623002 Linguamatics NLP  3/19/2017

Mammogram 24623002 Linguamatics NLP  7/12/2

Mammogram 24623002 Linguamatics NLP

worker’s time [2].

Mammogram 24623002 Linguamatics NLP

8 Annual wellness visit 763701 Linguamatics NLP
9 Breast Left | Ultrasound (US) 40787926 Linguamatics NLP

9 Screening mammography, bilateral 42627987 Linguamatics NLP
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10 Hemoccult test 3012471 Linguamatics NLP  1/2/2017
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assembled in a more streamlined,

<PhyscianCount></PhysicianCount>
<BoardCertifiedCount></BoardCertifiedCount>
</Data>
</Otherspecialists>
<Pediatrician>
<Dat
<PhysicianCount></PhysicianCount>
<BoardCertifiedCount></BoardCertifiedCount>

standardized way?

</Pediatrician>
</BCR>
<BCS measure-version-id="">
<Metadata>
<MeasurementYear></Measurementyear>
</Metadata> )
<BreastCancerscreening>

ation>Disability</SESstratification>

a
<CollectionMethod></CollectionMethod>
<EligiblePopulation></E1igiblePopulation>
<ExclusionAdminOptional></ExclusionAdminoptional>
<NumeratorByAdmin></NumeratorByAdmin>

NumeratorBySupplemental></NumeratorBySupplemental>|
</Data>

</BreastCancerscreening>

<BreastCancerScreening>

<stratification>

TEST CASE

tification>LIS/DE</SESStratification>
fication>

<CollectionMethod></CollectionMethod>
<Eligiblepopulation></EligiblePopulation>
<ExclusionAdminOptional></ExclusionAdminOptional>
orByAdmin></Num orByAdmin>
atorBySupplemental></NumeratorBysupplemental>

ncerscreening>
<BreastCancerscreening>

Breast Cancer Screening (BCS)

>LIS/DE and Disability</sEsstratification>

ctionMethod></CollectionMethod>
blePopulation></E1igiblePopulation>
<ExcTusionAdminOptional></ExclusionAdminoptional>
<NumeratorByAdmin></NumeratorByAdmin>
/<Numeratorsysupm emental></NumeratorBysSupplemental>
</Data>
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THIS HEDIS MEASURE

Assesses women 50-74 years of age who had at least one mammogram to screen for breast cancer in the

past two years.

SO WH AT2 MEASURE BCS-AD: BREAST CANCER SCREENING
National Committee for Quality Assurance

Aside from some forms of skin cancer, breast cancer is tf A. DESCRIPTION

regardless of race or ethnicity.1 Screening can improve 0|

Percentage of women ages 50 to 74 who had a mammogram to screen for breast cancer.

from breast cancer and can lead to a greater range of tre Data Collection Method: Administrative or EHR

Guidance for Reporting:

This measure applies to women ages 52 to 74 to account for the 2-year, 3-month
look-back period. For the purpose of Adult Core Set reporting, states should
calculate and report this measure for two age groups (as applicable): ages 50 to
64 and ages 65 to 74.

This measure should include all women ages 52 to 74 who had a mammogram to
screen for breast cancer any time on or between October 1 two years prior to the
measurement year and December 31 of the measurement year.

This measure requires a continuous enrollment period of 2 years and 3 months.
Allowable gaps in enrollment may be one month or up to 45 days per full calendar
year. No gap in enroliment is allowed during the first 3 months of the continuous
enroliment period.

Include all paid, suspended, pending, and denied claims.

Beneficiaries in hospice are excluded from the eligible population. For additional
information, refer to the hospice exclusion guidance in Section Il. Data Collection
and Reporting of the Adult Core Set.

NCQA's Medication List Directory (MLD) of NDC codes for Dementia Medications

can be found at https://www.ncga.org/hedis/measures/hedis-2019-ndc-
license/hedis-2019-final-ndc-lists/.

The electronic specification for FFY 2019 is located on the eCQlI resource center
at https://ecqi.healthit.gov/ecqm/measures/cms125v6.

The following coding systems are used in this measure: CPT, HCPCS, ICD-9-PCS, ICD
CM, ICD-10-PCS, Modifier, NDC, and UB. Refer to the Acknowledgments section at the
beginning of the manual for copyright information.
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