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EXHIBIT A 
Quality and Outcomes Framework for Medical Services Initiative (MSI) 

Medical Homes 
 

Administrative Measures Frequency PCP 
Weight 

Clinic 
Weight 

1. Total unduplicated assigned 
membership 

 

a.  Measured at the 
end of the year 
 

14% 
 
 

6% 

2. MSI Connect adoption and usage a.  Monthly ER 
completed and 
attempted referrals 
b.  Looking up patient’s 
clinical data 

18% 
 
 

12% 

3. Application Incentives (Clinics only) 
 

a.  Tracked monthly 
and totaled at end of 
FY 

N/A 14% 

Clinical Measures    
1. Chronic Conditions (Recommended 

Tests) 
a. Diabetes (Hba1c, LDL-C) 
b. Cholesterol Management 

for patients with 
cardiovascular conditions 
(LDL-C) 

c. Use of Appropriate 
Medications for People with 
Asthma 

 
 
a. Hba1c & LDL-C: at 

least once in current 
fiscal year 

b. LDL-C at least once 
in current fiscal year 

c. At least one 
prescription for the 
current fiscal year of 
an approved asthma 
medication  

34% 
 
 

34% 

2. Primary & Preventive Care 
a. Cervical Cancer Screening* 
b. Mammogram* 
c. Prostate Cancer Screening 
d. Flu Shots 

 

 
a. At least once during 

the current fiscal 
year for women 24-
64 

b. At least once during 
the current fiscal 
year for women 42-
64 

c. At least once during 
the current fiscal 
year for men 50 and 
older 

d. At least once during 
the current fiscal 
year for adults 50 
and over 

 

34% 
 
 

34% 
*Excluded 
measures 
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Medical Services Initiative (MSI) QOF Methodology 
 
Clinical quality measures, unless otherwise noted, were adopted from the 
National Committee for Quality Assurance’s (NCQA) Healthcare Effectiveness 
Data and Information Set (HEDIS®)—the most widely used set of performance 
measures in the managed care industry.1  These measures, with the exception of 
the criteria for asthma (derived from the 2008 manual) were published in the 
Integrated Healthcare Association’s (IHA) California Pay for Performance 
Program (P4P) Measurement Year 2009 Manual (updated November 30, 2010) 
and used as the basis for this evaluation.2 
 
General Criteria 
 
Providers who discontinue their service to MSI members prior to the 
disbursement of QOF payments will not receive QOF payments. 
 
Time Period. Claims data were evaluated only for dates of service during the MSI 
2009 – 2010 Fiscal Year. The fiscal year began September 1, 2009, and ended 
on October 31, 2010. 
 
Continuous Enrollment. Members were captured only if they were assigned for 
120 days or more to a particular Medical Home. Continuous enrollment was 
defined as being greater than or equal to 120 days, with allowable gaps of 30 
days. Enrollment periods were combined when gaps were less than or equal to 
30 days. The NCQA defines continuous enrollment for most measures as the 
current fiscal year and the previous year, with only one allowable gap in 
coverage less than or equal to 45 days.  MSI had to adjust this criterion in order 
to be consistent with the scope of benefits offered at the time of evaluation.   
 
Anchor Dates. Members had to be within the specified age range for the 
measure by October 31, 2010. The NCQA anchor date is December 31. NCQA 
also requires that members be enrolled as of this anchor date in order to be 
included in calculations. For MSI calculations this criterion was not used to be 
consistent with the MSI fiscal year. Instead, members only needed to have been 
continuously enrolled (defined as 120 days or more with no gaps greater than 30 
days) at some point within the current fiscal year. 
 
Administrative Measures 
 

1.The total unduplicated enrollment throughout the year. 

                                            
1  http://www.ncqa.org/tabid/675/Default.aspx.  
2  http://www.iha.org/.   
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Clinical Measures 
 

1.Chronic Conditions 
 

Diabetes – The proportion of eligible diabetic patients assigned to the 
Medical Home who received at least one Hba1c test plus the proportion of 
patients that received at least one LDL-C test.  Patients were identified as 
eligible using claims data: 
 

If they had two face-to-face encounters on different dates of service 
in an outpatient setting or nonacute inpatient setting or one face-to-
face encounter in an acute inpatient or ED setting with a diagnosis 
of diabetes since September 1, 2006: 
  

 
      

 
Or if had been dispensed one of the following insulin or oral 
hypoglycemics/anti-hyperglycemics during current or prior 2 
program years:  
 

 
 
One Hba1c test during the program year was the minimum 
criterion. The following codes were used to identify this test: 
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One LDL-C test during the program year was the minimum 
criterion. The following codes were used to identify this test: 
 

      

 
 

a.Cholesterol management for patients with cardiovascular 
conditions – The proportion of eligible members assigned to the 
Medical Home who received at least one LDL-C test. Both events 
and diagnoses were used to identify eligible members. Members 
were identified as part of the eligible population if they were 
discharged during the measurement year for acute myocardial 
infarctions (AMI), coronary artery bypass graft (CABG), or 
percutaneous coronary interventions(PCI): 

 
 

 
 

Members were also identified as part of the eligible population if 
they had at least one outpatient visit, or at least one acute visit with 
any IVD (ischemic vascular disease) diagnosis: 

 
 
 
The minimum criterion was for an LDL-C test to have been 
performed during the current fiscal year. LDL-C tests were 
identified by the following codes: 
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b.Use of Appropriate Medications for People with Asthma –The 
criterion for this measure is one prescription for a preferred asthma 
treatment medication within the current year.  

 
Asthma patients were identified as individuals who met at least one 
of the following criteria: 

 
•At least one ED visit with asthma as the principal diagnosis 
•At least one acute inpatient discharge, with asthma as the 
principal diagnosis  
•At least four outpatient visits, with asthma as one of the listed 
diagnoses and at least two asthma medication dispensing events  
•At least four asthma medication dispensing events 

 
The following medications were used (identified by the NDC as 
listed on the NCQA website 
http://www.ncqa.org/tabid/1090/Default.aspx) to identify asthma 
medication dispensing events. 

 

 
 
 

The following diagnosis for asthma was used: 
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The following medications were identified by NDC code as 
preferred medications: 

 

 
 
 

The following codes were used to identify members who were 
excluded from the analysis: 
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1.Primary and Preventive Care 

               
a. Cervical Cancer Screening – The criterion for this measure is at 
least one Pap test in the measurement year for Women 21 to 64 
years of age that have not had a hysterectomy. 

 
Hysterectomies were identified from claims data going back to 
September 1, 2006. The following codes were used to identify 
hysterectomies. 
 

   
The following codes were used to identify cervical cancer 
screening: 
 

 
 

 
The following codes were used to identify exclusions to the 
denominator: 
 

 
 
 
b. Breast Cancer Screening – The percentage of women who had 
at least one mammogram in the measurement year. 

 
The following codes were used to identify breast cancer screening: 
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The following codes were used to identify women who had a bilateral 
mastectomy or two unilateral mastectomies. 
 

 
 

 
c.Prostate Cancer Screening – The American Cancer Society and 
the American Urological Society recommend that physicians offer 
the option of prostate cancer screening to men 50 years or older.3 
This screening includes the prostate specific antigen (PSA) test, or 
the digital rectal exam (DRE). This measure was calculated as the 
proportion of men 50 years or older assigned to a Medical Home 
who received at least one PSA or DRE during the current year.  

  
CPT HCPCS 

84152-84154 G0102-G0103 
 

d.Flu Shot – HEDIS® reports flu vaccinations should be given 
annually to adults 50 years and older.4 This measure was 
calculated as the proportion of eligible members assigned to a 
Medical Home who received at least one flu shot during the current 
year. The following codes were used to identify flu shots. 

 
CPT HCPCS ICD-9-CM Diagnosis 

90471-90474, 90656, 90658, 90660, 90662 G0008 V04.81, V06.6, V06.8 
 
 
 
 

 
 

                                            
3   American Cancer Society. Cancer Facts and Figures 2008. Atlanta, Ga: American Cancer 

Society; 2008. 
4   http://www.ncqa.org/Portals/0/HEDISQM/HEDIS2008/2008_Measures.pdf.  


