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PROJECT CHANGESPROJECT CHANGES
• Five Health Plans Participating in Integrated Pull List

– Aetna Health of California IncAetna Health of California, Inc.
– Anthem Blue Cross
– Blue Shield of California
– Health Net of California
– PacifiCare/UnitedHealthCare

• One Collector Role
– Three Options

1 I t l t ff f ll1. Internal staff for all measures
2. Copy Service only for all measures
3. Combination:  internal staff for Quick Hit measures; copy service for 

Entire Timeframe measures

• Two Distinct Measure Submission Guidelines
– Entire Timeframe Measures (8 measures)
– Quick Hit Measures (6 measures)
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES

• Entire Timeframe Measures
1. Care for Older Adults (COA)
2. Comprehensive Diabetes Care (CDC)
3. Controlling High Blood Pressure (CBP)
4. Medication Reconciliation During Post-Discharge (MRP)g g ( )
5. Weight Assessment and Counseling for Nutrition and Physical Activity for 

Children/Adolescents (WCC)
6. Adolescent Well-Care Visits (AWC)
7. Well-Child in the First 15 Months of Life (W15)7. Well Child in the First 15 Months of Life (W15)
8. Well-Child Visits in the 3 – 6 Years of Life (W34)

TIMEFRAME TO BE
January 1, 2009 through December 31, 2009 

TIMEFRAME TO BE 
COPIED 

 
Note:  Please look for the Advance Directive which may have been executed 
before the timeframe period, copy, and send to the Health Plan. 
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures, cont.

C th i d d t ti f th ti ti f ifi d– Copy the required documentation for the entire measure timeframe as specified 
in DSR Manual

REQUIRED • Demographic/Face Sheet(s) REQUIRED 
DOCUMENTATION TO BE 
COPIED 

• Health Maintenance Form/Report 
• Progress Reports 
• Problem Lists 
• Medical History Form 
• Medication Lists 
• Cardiology Consult Reports 

Vital Sign Flow Sheet (Chart)• Vital Sign Flow Sheet (Chart)
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures, cont.

C S OCover Sheet Only – due to Health Plans by March 5
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures(8 measures)

C ll t id tifi TWO t lik l id ( f l t i lt )• Collector identifies TWO most likely providers (of relevant specialty)
– Plan Suggested Physician on Cover Sheet and/or

– Plan suggested Physicians on Tab 2 of Electronic File

– Identify relevant providers (specialists) using your own internal systemIdentify relevant providers (specialists) using your own internal system

PlanID PlanName ProviderLastNProviderFirstNProviderAddr ProviderAddr ProviderCity ProviderStateProviderZip ProviderPhonCCHRINumb PatientFirstNaPatientMiddlePatientLastNa
A Test Plan ADAMS DAVID 4568 WILSHIRE BLVDBEVERLY CA 90211 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan BAKER MICHAEL 4366 E 14TH ST OAKLAND CA 94601 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan ZENJI MANJI 553911 HAWTHORN HAWTHORCA 90250 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan BROWN BRIAN 4388 W 117TH HAWTHORCA 90250 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan PETERS EMILY 4562 S SEPULVEDA LOS ANGECA 90045 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan HOWELL MAUREEN553911 HAWTHORN HAWTHORCA 902502325xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan BOND JAMES 553911 HAWTHORN HAWTHORCA 90250 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan GOODWINMARLISE 553911 HAWTHORN HAWTHORCA 90250 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan BARRETT ROBERT 4444 W SLAUSON AVLOS ANGECA 90043 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan PRESTI KATHERIN4562 S SEPULVEDA LOS ANGECA 90045 xxxxxxxxxx 123456 ADAM H BLACK
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A Test Plan PRESTI KATHERIN4562 S SEPULVEDA LOS ANGECA 90045 xxxxxxxxxx 123456 ADAM H BLACK
A Test Plan ROSS MATT 4444 W SLAUSON AVLOS ANGECA 90043 xxxxxxxxxx 123456 ADAM H BLACK



NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures (8 measures)

See Documentation Submission Requirements Manual (DSR) under “Most– See Documentation Submission Requirements Manual (DSR) under “Most 
Likely Provider/Relevant Specialist

MOST LIKELY PROVIDER/ 
RELEVANT SPECIALIST  

Primary Care Physician (Family Practice, Internist) 
Gastroenterologist  
OB/GYN 

• Collector copies documentation as outlined in DSR Manual for entire 
timeframe at each of the two MLP’s offices

Centralized sites have an advantage all documentation is in one medical

 

– Centralized sites have an advantage, all documentation is in one medical 
record for all physicians

– Reimbursement:  $12.50 per medical record from separate physical locations
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures (8 measures)

H t fill t C Sh t• How to fill out Cover Sheet
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures (8 measures)

S i 1• Scenario 1
– Collector contacts/copies medical record from Plan-Suggested Physician

– Collector identifies second MLP (of relevant specialty) through internal 
database and/or uses Tab 2 of Electronic Pull List

Plan-
Suggested 
Physician y
Cover Sheet
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures (8 measures)

S i 2• Scenario 2
– Plan-Suggested Physician was not correctly identified

– Collector identifies two MLPs (of relevant specialty) through internal database 
and/or uses Tab 2 of Electronic Pull List

Cover Sheet 
for first 
Physician toPhysician to 
which 
member’s 
medical record 
is attached
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures (8 measures)

S i 3• Scenario 3
– Collector organization has centralized medical records
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures (8 measures)

S i 4• Scenario 4
– Collector has already sent Plan suggested physician’s record and is now 

submitting documentation from the second physician separately
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures (8 measures)

S i 5• Scenario 5
– Collector is submitting documentation from two separate physicians at the 

same time:  the Plan-Suggested Physician and a second physician
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Entire Timeframe Measures (8 measures)

S i 6• Scenario 6
– Plan-Suggested Physician was not correctly identified

– Collector identified two MLPs (of relevant specialties) and has already 
submitted documentation from one physician
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES
• Quick Hit Measures

1. Adult BMI Assessment (ABA)1. Adult BMI Assessment (ABA)
2. Immunizations for Adolescents (IMA)
3. Childhood Immunization Status (CIS)/Lead Screening in Children (LSC)
4. Cholesterol Management for Patients with Cardiovascular Conditions (CMC)
5 Colorectal Cancer Screening (COL)5. Colorectal Cancer Screening (COL)
6. Prenatal and Postpartum Care (PPC)

NUMERATOR Outpatient visit with Body Mass Index documented in 2008 or 2009 

CONTRAINDICATIONS/ A note indicating pregnancy during 2008 or 2009 
EXCLUSIONS 

EVIDENCE OF SERVICE 
CAN BE FOUND IN THE 
FOLLOWING 
DOCUMENTATION 

• Demographic/Face Sheet(s) 
• Progress Notes 
• Problem Lists 
• Height/Weight Grid 
• All Anticipatory Guidance Grids• All Anticipatory Guidance Grids 
• Documentation showing periodic well visits 
• Exam for sports activities/participation forms 
• Development Grids 

IF NO EVIDENCE IS 
FOUND, ENTIRE 
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TIMEFRAME FOR 
DOCUMENTATION LISTED 
ABOVE MUST BE COPIED 

January 1, 2008 through December 31, 2009 

 



NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES

• Quick Hit Measures, cont.

Cover Sheet Only – due to Health Plans by March 5
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES

• Quick Hit Measures, cont.

1. Check paper record or electronic systems for evidence of service
• Acceptable Electronic data

a)  Screen prints from transaction claims systems with required 
ICD9/CPT code and valid date

b)  Electronic Health Record (EHR)
• Not accepted

a)  Disease registries
b)  Lab results systems

2. Attach documentation to Cover Sheet and submit to Health Plan
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NEW SUBMISSION GUIDELINESNEW SUBMISSION GUIDELINES

• Quick Hit Measures, cont.

• If evidence of service is not found
– Collector identifies TWO most likely providers (of relevant specialty)

Plan Suggested Physician on Cover Sheet and/or

Plan suggested Physicians on Tab 2 of Electronic File

Identify relevant providers (specialists) using your own internal system

REQUIRED 
DOCUMENTATION TO BE 
COPIED 

• Demographic/Face Sheet(s) 
• Health Maintenance Form/Report 
• Progress Reports 
• Problem Lists
• Medical History Form 
• Medication Lists 
• Cardiology Consult Reports 
• Vital Sign Flow Sheet (Chart) 

 

– Follow same guidelines for Entire Timeframe Measures
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USING CCHRI COPY SERVICE



USING CCHRI COPY SERVICE

At least 5 medical records at each site
S dd it b• Same address, same suite number

If less than 5 medical records
• Can consolidate medical records from several physician 

ffi i t l tioffices into one location
• Need to use internal staff to photocopy per Manual 

instructions
N tif C S i ith i t t t h t i b M h 5thNotify Copy Service with intent to host copy service by March 5th

– Earlier notification and scheduling is highly recommended
Medical records copied by Copy Service are not eligible for health p y py g

plan reimbursement
• Medical Records copied using internal staff (sites with ≤4 

requests) will be reimbursed by health plans 
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USING CCHRI COPY SERVICEUSING CCHRI COPY SERVICE
Step 1: Identify Cover Sheets Only

Step 2: Photocopying Using Internal Staff
Retrieve medical record, copy required sections and submit to 
health plans (for those sites with ≤4 patients)

Step 3: Identify MLPs/Sites where medical record is located

Step 4: Prepare Electronic Pull List for Copy Service

Step 5: Notify sites of impending copy service visitStep 5: Notify sites of impending copy service visit
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USING CCHRI COPY SERVICEUSING CCHRI COPY SERVICE
1.  Identify Cover Sheets Only

• Leave site information blank for those patients and submit Cover 
Sheet to health plans pronto 

2.  Identify Most Likely Providers/Location of Medical Record
– Make any changes necessary in electronic file as to where medical record 

is located
• Two MLPs per patient

3.  Photocopy medical records for sites that have <5 members and 
submit to Health Plan
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Patient                Physician                   Location



STEP 4:  PREPARE ELECTRONIC PULL 

Update Excel file (new file layout, Copy Service specific)

LIST FOR COPY SERVICE

– Excel file contains blank “site location”
– Fill out “site location” fields in spreadsheet as accurately 

as possiblep
– If record location is same as plan-identified MLP provider 

location (i.e., the one already in the spreadsheet), you can 
simply copy and paste information into “site location” fields 
( l C E F G)(columns C, E, F, G)

– Copy Service will not copy any medical records if “site 
location” field is blank

C S O– Cover Sheet Only
– ≤4 patients at a site
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COPY SERVICE PHYSICIAN/SITE FILE 
LAYOUTLAYOUT
• Copy Service file layout change due to the two MLP copy 

requirement changeq g
• If Collector does not have centralized medical records, Collector must identify 

two sites where the member had service by a relevant physician/specialist
– Copy service will make arrangements at each site to copy the appropriate medical 
records as long as the ≥5 medical records requirement is met

A B C D E F G H I J K L M N O P

1
2
3
4
5
6
7

A B C D E F G H I J K L M N O P

PlanID PlanName
ProviderLast
Name

ProviderFirst
Name

ProviderAdd
ress1

ProviderAdd
ress2 ProviderCity

ProviderStat
e ProviderZip

ProviderPho
ne

CCHRINum
ber

PatientFirstN
ame

PatientMiddl
eInitial

PatientLastN
ame

PatientGend
er PatientDOB

C XXXXX 567890 JACOB E MYLO M xx/xx/xxxx
C XXXXX 567890 JACOB E MYLO M xx/xx/xxxx
B XXXX GOODWIN MARLISE 5425 HOLLISTER SANTA BARBCA 93111 8056815839 123654 MAHIL SENATHIR M xx/xx/xxxx
B XXXX GOODWIN MARLISE 5425 HOLLISTER SANTA BARBCA 93111 8056815839 123654 MAHIL SENATHIR M xx/xx/xxxx
A XXX 456987 MATHEW L AKINS M xx/xx/xxxx
A XXX 456987 MATHEW L AKINS M xx/xx/xxxx7 A XXX 456987 MATHEW L AKINS M xx/xx/xxxx

1
2
3
4

Q R S T U V W X Y Z AA AB AC AD AE AF

FirstProvid
erWithReco
rd

RecordSiteA
ddress1

RecordSiteA
ddress2

RecordSiteC
ity

ContactPers
on

ContactPhon
eNumber

ContactFAX
Number

ContactEmai
l

Second 
ProviderWit
hRecord

RecordSiteA
ddress1

RecordSiteA
ddress2

RecordSiteC
ity

ContactPers
on

ContactPhon
eNumber

ContactFAX
Number

ContactEmai
l

Adams 123 A St Carpinteria Don xxx-xxx-xxxx xxx-xxx-xxxx don@xxx GOODWIN 5425 HOLLISTER AVEN Santa Barbar Monique xxx-xxx-xxxx xxx-xxx-xxxx monique@xxx
Peters 456 8th St Goleta Horatio xxx-xxx-xxxx xxx-xxx-xxxx h@xxx GOODWIN 5425 HOLLISTER AVEN Santa Barbar Monique xxx-xxx-xxxx xxx-xxx-xxxx monique@xxx
GOODWIN 5425 HOLLISTER AVEN S t B b M i i @ GOODWIN 5425 HOLLISTER AVEN S t B b M i i @

1
2

AG AH AI AJ AK AL AM AN AO AP AQ AR
HealthPlanPaMeasure Abb CollectorID CollectorNamCollectorLevePrimaryGroupPrimaryGroupPrimaryGroupPrimaryGroupPrimaryGroupPrimaryGroupPrimaryGroup

4
5
6
7

GOODWIN 5425 HOLLISTER AVEN Santa Barbar Monique xxx-xxx-xxxx xxx-xxx-xxxx monique@xxxGOODWIN 5425 HOLLISTER AVEN Santa Barbar Monique xxx-xxx-xxxx xxx-xxx-xxxx monique@xxx
GOODWIN 5425 HOLLISTER AVEN Santa Barbar Monique xxx-xxx-xxxx xxx-xxx-xxxx monique@xxxGOODWIN 5425 HOLLISTER AVEN Santa Barbar Monique xxx-xxx-xxxx xxx-xxx-xxxx monique@xxx
Adams 123 A St Carpinteria Don xxx-xxx-xxxx xxx-xxx-xxxx don@xxx GOODWIN 5425 HOLLISTER AVEN Santa Barbar Monique xxx-xxx-xxxx xxx-xxx-xxxx monique@xxx
Peters 456 8th St Goleta Horatio xxx-xxx-xxxx xxx-xxx-xxxx h@xxx GOODWIN 5425 HOLLISTER AVEN Santa Barbar Monique xxx-xxx-xxxx xxx-xxx-xxxx monique@xxx
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2
3
4

XXXXXXX ABA 987456 MED HELP I MED HELP 5425 HOLLSITER SANTA BARBCA 93111 8051234567
XXXXXXX AWC 987456 MED HELP I MED HELP 311 STATE SANTA BARBCA 93101 8054567890
XXXXXXX ABA 987456 MED HELP I MED HELP 311 STATE ST SANTA BARBARA 93101 8054567890



STEP 4:  PREPARE ELECTRONIC PULL 

Copy site information file onto CD

LIST FOR COPY SERVICE

py

• Thomson will include a CD and Federal Express label 
in your packet

Federal Express label will have Copy Service’s–Federal Express label will have Copy Service s 
address and charge number filled out

• Federal Express for receipt by Copy Service
–No later than March 5th for those who selected 
Option 2

–No later than March 12th for those who selected 
Option 3Option 3
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USING CCHRI COPY SERVICEUSING CCHRI COPY SERVICE
Electronic Medical Records

• Collector prints any and everything from its EMR system for the 
requested member(s) and has available for Copy Service
– Attach to the appropriate medical record

• Copy Service has access to EMR system and prints off system

• Copy Service has access to EMR system and downloads onto CD

Hard Copy Medical Record Documentation

• Collector has medical records at same location as EMR system

• Collector sends printed EMR documentation to site where medical 
record is located
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STEP 5:  SITE PREPARATION

Notify each site of impending Copy Service visit and distribute Pull List 
and Medical Record Submission Cover sheets to each individualand Medical Record Submission Cover sheets to each individual 
site

• Let each site know:
C S i ill ll t h d l i t t ith h–Copy Service will call to schedule appointment with each 
site

•Be sure to include contact information (Rows )
Medical records m st be p lled and read at the time of the–Medical records must be pulled and ready at the time of the 
appointment

–Distribute Copy Service’s number and contact name to each 
site contactsite contact

If the above deadlines are not met, Collector will revert to non-
Collector status
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COPY SERVICE COPYING REQUIREMENTSCOPY SERVICE COPYING REQUIREMENTS

What will Copy Service copy?

• Entire timeframe of measure/numerators

Why?y

• Will alleviate health plan pursuit calls

30



WHAT YOU CAN DO TO MAKE THE PROCESS 
WORK FOR YOU

Notify Copy Service as soon as possible of your intent to host the 
copy service

Identify medical record location sites as accurately as possible

• If you have questions where a patient’s medical record might be, 
check with your individual sites

Instruct your contacts not to pull the medical records too early –
have records pulled one day in advance of Copy Service’s visit

All copy service visits must be completed by April 17th
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WHAT HAS GONE WRONG WITH THIS 
PROCESS IN THE PAST?

Notifying Copy Service late in the processNotifying Copy Service late in the process

Delays in identifying sites at which the medical records are located

Misidentification of sites at which medical records are located

Lack of coordination with contact people at the individual sites

Site contacts taken by surprise when Copy Service arrived

Medical records not available when Copy Service arrived

• Medical records pulled too soon before visit and were re-filedp
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HEALTH PLAN PURSUITHEALTH PLAN PURSUIT
• Health Plans will contact either the HEDIS Project Manager 

or individual physician offices for missing or additionalor individual physician offices for missing or additional 
information due to:

– No documentation was submitted for member
– Documentation was illegible
– Missing lab information
– Missing hypertension diagnosis verification
– …
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MEASURE SPECIFIC CHANGESMEASURE-SPECIFIC CHANGES
• Added one new measure:  Immunizations for Adolescents

• Specification changes:
1. Childhood Immunization Status

Three additional antigens; increase in intensity of medical record g ; y
assessment

2. Cervical Cancer Screening
Retired Hybrid method; decrease of requests

3. Well-Care
Retired Hybrid method (HMO only)

4. Colorectal Cancer Screening
Removed DCBE from numerator
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MEASURE ABBREVIATION KEYMEASURE ABBREVIATION KEY

ABA Adult BMI Assessment (HMO, Medicare)
CBP* Controlling High Blood Pressure (HMO, Medicare)
CDC Comprehensive Diabetes Care (HMO, Medicare)
CIS Childhood Immunization Status (HMO) 
CMC Cholesterol Management For Patients With Cardiovascular Conditions  

(HMO, Medicare)
COA Care for Older Adults (Medicare SNP)
COL Colorectal Cancer Screening (HMO, Medicare)
IMA Immunizations for Adolescents (HMO)
MRP Medication Reconciliation Post-Discharge (Medicare SNP)
PPC Prenatal and Postpartum Care (HMO)
WCC Weight Assessment and Counseling for Nutrition and Physical Activity to

Children/Adolescents (HMO)( )
W15 Well-Child Visits in the First 15 Months of Life (Medicaid)
W34 Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life (Medicaid)
AWC Adolescent Well-Care Visits (Medicaid)
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DATA COLLECTION PROJECT TIMELINEDATA COLLECTION PROJECT TIMELINE
 

T im e f ra m e  A c t iv i ty  

F e b r u a r y 2 0 1 0 C o lle c to r T r a in in g ; tw o W e b E x t r a in in g s e s s i o n sF e b r u a r y  2 0 1 0  C o lle c to r  T r a in in g ;  tw o  W e b E x  t r a in in g  s e s s i o n s

F e b r u a r y  2 5  P u ll L is t s  r e c e iv e d  b y  C o l le c to r s  

F e b r u a r y  2 5  –  M a r c h  1 8  
C o lle c to r s  u s i n g  In t e r n a l S ta f f  s u b m it t i n g  “ Q u ic k  H it ”  m e a s u r e s  a n d  u s in g  
in te r n a l s ta f f  t o  c o p y  a l l “ T im e fr a m e ” m e d ic a l r e c o r d  d o c u m e n ta t io n :  
C o lle c to r s  w it h  < 2 0 0  r e q u e s t s  

F b 2 5 A i l 2 0
C o lle c to r s  u s i n g  In t e r n a l S ta f f  s u b m it t i n g  “ Q u ic k  H it ”  m e a s u r e s  a n d  u s in g  
i t l t f f t l l “ T i f ” d i l d d t t iF e b r u a r y  2 5  –  A p r i l 2 0  in te r n a l s ta f f  t o  c o p y  a l l “ T im e fr a m e ” m e d ic a l r e c o r d  d o c u m e n ta t io n :
C o lle c to r s  w it h  > 2 0 0  r e q u e s t s  

F e b r u a r y  2 5  –  A p r i l 2 0  C o lle c to r s  u s i n g  c o p y  s e r v ic e  b u t  h a v e  s i te s  i n e lig ib l e  ( < 5  m e d i c a l  r e c o r d s  a t  
o n e  s ite )  n e e d  to  c o p y  th o s e  i n e li g ib l e  r e c o r d s  u s in g  in te r n a l s ta f f  

F e b r u a r y  2 5  –  A p r i l 2 0  C o lle c to r s  u s i n g  in t e r n a l s ta f f  fo r  “ Q u ic k  H it ”  m e a s u r e s  b u t  u s in g  c o p y  s e r v ic e  
fo r  t i m e fr a m e  m e a s u r e s  

M a r c h 5 C o v e r S h e e ts ( N o D o c u m e n t a t io n A v a ila b le ) t o b e r e tu r n e d to h e a lth p la n sM a r c h  5  C o v e r  S h e e ts  ( N o  D o c u m e n t a t io n  A v a ila b le )  t o  b e  r e tu r n e d  to  h e a lth  p la n s

M a r c h  5  C o lle c to r s  u s i n g  c o p y  s e r v ic e  o n ly  m u s t  h a v e  s ite  id e n t if ic a t io n  f ile s  to  
a p p r o p r ia t e  c o p y  s e r v ic e  v e n d o r  

M a r c h  1 2  C o lle c to r s  u s i n g  th e  “Q u ic k  H it ” a n d  c o p y  s e r v ic e  o p t io n  m u s t  h a v e  s it e  
id e n t if i c a t i o n  f i le s  t o  a p p r o p r ia te  c o p y  s e r v ic e  v e n d o r  

M a r c h  5  –  A p r il  1 6  C o p y  s e r v ic e  c o p ie s  m e d ic a l r e c o r d s  a t  d e s ig n a te d  s ite s  

A p ri l  2 0 *  A l l  m e d ic a l r e c o r d  d o c u m e n t a t io n  m u s t  b e  r e c e iv e d  b y h e a lt h  p la n s .   

A p r il  2 1 –  m id / l a te  J u n e  H e a lth  p la n s  p u rs u e  o u ts ta n d in g  a n d  a d d it i o n a l m e d i c a l r e c o r d s  

J u n e  3 0  D e a d li n e  to  s u b m it  r e i m b u r s e m e n t r e q u e s ts  t o  H e a lth  P la n s  

36

A u g u s t  2  C o lle c to r s  r e im b u r s e d  b y  h e a lth  p la n s  

 



CCHRI AND HIPAACCHRI AND HIPAA

HIPAA (Health Insurance Portability and ( y
Accountability Act) Regulations explicitly permits 
HEDIS® data collection

HIPAA does not supercede state laws which are 
more stringent

CMIA [C fid ti lit f M di l I f ti• CMIA [Confidentiality of Medical Information 
Act, California Civil Code §56.10 (c)(4)] is 
supported by HIPAA
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CCHRI AND HEDIS “LIBRARY”CCHRI AND HEDIS “LIBRARY”
Workshop materials and public reports available at 
www cchri orgwww.cchri.org

National Committee for Quality Assurance (NCQA) sets 
technical specifications for measures www.ncqa.org

• State of Health Care Quality national report available on 
website  

P bli t d il bl tPublic report card available at www.opa.ca.gov
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HELP IS ON IT’S WAY!!HELP IS ON IT’S WAY!!

Marlise Goodwin

805-681-5839; marlise.goodwin@thomsonreuters.com

Mahil Senathirajahj
805-681-5844; mahil.senathirajah@thomsonreuters.com

Cathie MarkowCathie Markow

415-615-6359; cmarkow@pbgh.org
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SAMPLE OFSAMPLE OF 
PULL LIST/MEDICAL RECORD 
SUBMISSION COVER SHEETSUBMISSION COVER SHEET






