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* The Healthcare Effectiveness Data and Information Set (HEDIS) is a
group of measures that has been published annually by the NCQA to
provide information to employers and to other purchasers of health
services about the performance of managed care (HMO) plans.

* The transparency achieved through public reporting of screening
rates was predicted to stimulate accountability that would raise
screening rates among NCQA members, and potentially non-
members.



HEDIS measures of cancer screening

* Breast Cancer Screening
* Women ages 50-74 who had a screening mammogram within the past 2 years

* Cervical Cancer Screening
* Assesses women 21-64 years of age who were screened for cervical cancer using
either of the following criteria:
* Women age 21-64 who had cervical cytology performed every 3 years

* Women age 30-64 who had cervical cytology/human papillomavirus (HPV) co-testing
performed every 5 years, or HPV testing alone every 5 years

* Colorectal Cancer Screening
* Assesses adults 50-75 who had appropriate screening for colorectal cancer with any
of the following tests:

* Fecal occult blood test every 1 year, stool DNA test every 3 years, flexible sigmoidoscopy
every 5 years, computed tomography colonography every 5 years, colonoscopy every 10 years



Example of a proposed change to a HEDIS
measure
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Health Plans receive
credit for CRC
screening tests that
took place in the
past if insured by a
different Plan




HEDIS Colorectal Cancer Screening Rates




* A nationwide survey of health plans conducted in 1999- 2000 showed
deficiencies in insurance coverage for recommended CRC screening
tests

* Only 57% offered coverage for colonoscopy

* Only 41% had any system for monitoring delivery or outcome of screening
* Fewer than 25% had patient reminder systems

* Only 16% had provider reminder systems

* Only 11% had tracking systems to determine whether invited enrollees
completed screening

* Only 5% tracked to determine whether individuals with positive screens
received proper follow-up
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* In 2003, 1n an effort to improve the country’s screening record, the
National Committee for Quality Assurance (NCQA) added the CRC
screening rate to the measures 1t requests from 1ts health maintenance
organization (HMO) member plans and announced that 1t would begin
reporting these rates to the public 1n 2006.

* NCQA’s decision created the opportunity for a natural experiment in
which it became possible to document the changes associated with this
new public policy.
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e Methods

* Survey data were collected in 2006 on screening policies of 13 Pennsylvania
commercial insurers offering 37 plans.
* All companies that met the inclusion criteria were surveyed.
* At least one commercial plan in the state, and at least one plan with 25,000+ members

13 plans representing > 8 million people met inclusion criteria, and all responded to the
survey

* Medical directors answered questions about how HEDIS measures affected
plan benefit designs.

* Responses were analyzed using descriptive statistics.
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Screening Policies Before and After the 2003 NCQA Announcement of the New Healthcare
Effectiveness Data and Information Set (HEDIS) Colorectal Cancer (CRC) Screening
Measure

1!
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Has Your Plan Implemented Any of the Following in Response
to the Healthcare Effectiveness Data and Information Set

(HEDIS) Colorectal Cancer (CRC) Screening Measure?

THE AMERICAN JOURNAL OF MANAGED CARE 2008, VOL. 14, NO. 5



THE AMERICAN JOURNAL OF MANAGED CARE 2008, VOL. 14, NO. 5



Summary

 The introduction of HEDIS measures has been shown to influence
uptake of cervical, breast, and colorectal cancer screening, and HPV
vaccinations

* The influence of HEDIS is enduring, but greatest during the period
when uptake of a preventive health intervention is low

* Metrics tied to direct incentives i.e., revenue (Medicare Stars
program) create additional incentives to improve performance

* In 2020, NCQA agreed to work with the National Lung Cancer
Roundtable member organizations to explore developing a HEDIS
measure for lung cancer screening



