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REFERENCE:bb Medicare Managed Care Manual: Ch. 5, Section 30.1 HEDIS Reportingb
Requirements​;b
CMS Reporting Requirements for 2020 HEDISŪ, HOS, and CAHPSŪb
Measuresb

PXUSRVH:b b
To state the requirements and process for HEDISŪ reporting and manage resultsb

SFRSH:b
Applies to the entire Medicare Advantage population and Clover Health staffb

PROLF\:bb
Clover Health is e[pected to adhere to the established CMS and the National Committee forb b b b b b b b b b b b b b b
Qualit\ Assurance (NCQA) requirements for HEDISŪ submission. The polic\ will be updatedb b b b b b b b b b b b
annuall\ b\ October 1 ​st​.b

DHILQLWLRQV: ​N/Ab
PURFHGXUH:b
b
RHSRUWLQJ RHTXLUHPHQWV:b

1. Clover Health must report HEDISŪ measures for its Medicare Advantage members ifb
all of the following criteria are met:b

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/mc86c05.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/mc86c05.pdf
Michela Ratto
12/2/20
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a. The contract was in effect on 1/1 of the measurement (previous) \ear orb
earlier.b

b. The contract had initial enrollment on 1/1 of the measurement \ear or earlier.b
c. No minimum membership required.b
d. The contract was not terminated on or before 1/1 of the reporting (current)b

\ear.b
2. The Qualit\ Improvement Director is responsible for ensuring that complete and validb

data is available for HEDISŪ reporting in Clover Health data warehouse.b

b
SaPSOLQJ aQG RHSRUWLQJ UQLW:b

1. Clover Health must report all the CMS-required Medicare HEDISŪ measures withb
enough members, 30 or more in the denominator.b

b
SXEPLVVLRQ RHTXLUHPHQWV:b

2. Clover Health must submit HEDIS data to (NCQA) covering the 2020 measurementb
\ear. Detailed specifications for HEDIS measures are included in HEDIS 2021,b
Volume 2: Technical Specifications for Health Plans.b

3. The Qualit\ Improvement Department director is responsible for ensuring that theb
submission requirements are satisfied. Those requirements include:b

a. Contracting with a NCQA certified HEDISŪ reporting software vendor b\ Jul\b
1, 2020b

b. Contracting with a NCQA certified HEDISŪ auditor b\ October 1, 2020. CMSb
requires an e[ternal audit before summar\ data is submitted.b

c. Contracting with a chart retrieval and measure abstraction vendor b\b
December 1, 2020bb

d. Completing NCQAŖs roadmap b\ Januar\ 31, 2021b
e. Completing the Healthcare Organi]ation Questionnaire (HOQ), when madeb

available b\ NCQA in Februar\ 2021b
f. Access to the Interactive Data Submission S\stem b\ April of the reportingb

\ear, which will allow for initiation of loading of datab
g. Preliminar\ rate review b\ Januar\ 31 of the reporting \earb
h. H\brid sample si]e approval b\ Februar\ 1 of the reporting \earb
i. Complete abstraction b\ Ma\ 8, 2021b
j. Plan-lock the IDSS submission b\ June 1, 2021b
k. Submit Patient Level Data (PLD) files to CMS b\ June 15, 2021b

b
b
FLQaO AXGLW RHSRUWV, UVH aQG RHOHaVH RHTXLUHPHQWV:b
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1. Following the receipt b\ Clover Health of the Final Audit Report from the contractedb
NCQA-licensed audit firm, Clover Health must make available a cop\ of the completeb
final report to the CMS ROs as needed. CMS ROs ma\ request the report uponb
completion or as part of the pre-site monitoring visit package. In addition, the reportsb
should be available for review onsite during monitoring visits. Clover Health will retainb
data used for reporting for 10 \ears.b

b
QXaOLW\ AFWLYLWLHV:b

1. Results will be reported to the Medical Management and Qualit\ Improvementb
Committees and to the Board of Directors as part of the Annual Qualit\ Improvementb
Program Evaluation report.b
HEDISŪ results are compared to regional, national, and/or state benchmarks andb
prior \earŖs results through statistical testing. A HEDISŪ Team is led b\ the ​Directorb
of Clinical Qualit\ Improvement​ and includes representatives from Qualit\ andb
Medical Management. Based on the HEDISŪ results and statistical comparisonb
against benchmarks and prior \earŖs results, the HEDISŪ Team identifies areas forb
improvement, such as those measures that did show a statisticall\ significant (p<.05)b
decrease from prior \ear or that showed to be statisticall\ significantl\ lower thanb
benchmarks. Once measures are selected, the HEDISŪ Team prioriti]es them,b
identifies root causes and barriers whether related to data collection, provider orb
member behavior, and devises activities for improvement. 

RHOaWHG PROLFLHV:bb
AWWaFKPHQWV:bb
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AWWaFKPHQW A:b
HEDISŪ 2021 MA CRQWUaFW LHYHO MHaVXUHV IRU RHSRUWLQJ:b

EffectiYeness of Carebb

bb
Access/AYailabilit\ of Carebb

b
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BCSbb Breast Cancer Screeningbb
COLbb Colorectal Cancer Screeningbb
SPRbb Use of Spirometr\ Testing in the Assessment and Diagnosis of Chronicb

Obstructive Pulmonar\ Disease (COPD)bb
PCEbb Pharmacotherap\ Management of COPD E[acerbationbb
CBPbb Controlling High Blood Pressurebb
PBHbb Persistence of Beta-Blocker Treatment After a Heart Attackbb
SPCbb Statin Therap\ for Patients with Cardiovascular Diseasebb
CDCbb Comprehensive Diabetes Carebb
SPDbb Statin Therap\ for Patients With Diabetesbb
ARTbb Disease-Modif\ing Anti-Rheumatic Drug Therap\ for Rheumatoid Arthritisbb
OMWbb Osteoporosis Management in Women Who Had a Fracturebb
AMMbb Antidepressant Medication Managementbb
FUHbb Follow-Up After Hospitali]ation for Mental Illnessbb
FUMbb Follow-Up After Emergenc\ Department Visit for Mental Illnessbb
FUAbb Follow-Up After Emergenc\ Department Visit for Alcohol and Other Drug Abuse orb

Dependencebb
SAAbb Adherence to Antips\chotic Medications for Individuals with Schi]ophreniabb
MRPbb Medication Reconciliation Post-Dischargebb
TRCbb Transitions of Careb
FMCbb Follow-up After Emergenc\ Department Visit for People with Multiple High-Riskb

Chronic Conditionsbb
PSAbb Non-Recommended PSA-Based Screening in Older Menbb
DDEbb Potentiall\ Harmful Drug-Disease Interactions in the Elderl\bb
DAEbb Use of High-Risk Medications in the Elderl\bb
HDObb Use of Opioids at High Dosagebb
UOPbb Use of Opioids from Multiple Providersbb
HOSbb Medicare Health Outcomes Surve\bb
FRMbb Falls Risk Management (collected in HOS)bb
MUIbb Management of Urinar\ Incontinence in Older Adults (collected in HOS)bb
OTObb Osteoporosis Testing in Older Women (collected in HOS)bb
PAObb Ph\sical Activit\ in Older Adults (collected in HOS)bb
FVObb Flu Vaccinations for Adults Ages 65 and Older (collected in CAHPS)bb
MSCbb Medical Assistance with Smoking and Tobacco Use Cessation (collected inb

CAHPS)bb
PNUbb Pneumococcal Vaccination Status for Older Adults (collected in CAHPS)b

AAPbb AdultsŖ Access to Preventive/Ambulator\ Health Servicesbb
IETbb Initiation and Engagement of Alcohol and Other Drug Abuse or Dependenceb

Treatmentbb
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Utili]ation and Risk AdjXsted Utili]ationbb

b
Health Plan DescriptiYe Informationbb

b
MeasXres Collected Using Electronic Clinical Data S\stemsbb

b

b
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FSPbb Frequenc\ of Selected Proceduresbb
IADbb Identification of Alcohol and Other Drug Servicesbb
MPTbb Mental Health Utili]ationbb
ABXbb Antibiotic Utili]ationbb
PCRbb Plan All-Cause Readmissionsb
HFSbb Hospitali]ation Following Discharge from a Skilled Nursingb

Facilit\bb
AHUbb Acute Hospital Utili]ationb
EDUbb Emergenc\ Department Utili]ationbb
HPCbb Hospitali]ation for Potentiall\ Preventable Complicationsbb

LDMbb Language Diversit\ ofb
Membershipbb

TLMbb Total Membershipbb

BCS-Ebb Breast Cancer Screeningbb
COL-Ebb Colorectal Cancer Screeningbb
DSFbb Depression Screening andb

Follow-Up for Adolescents andb
Adultsbb

DMSbb Utili]ation of the PHQ-9 tob
Monitor Depressionb
S\mptoms for Adolescentsb
and Adultsbb

DRRbb Depression Remission orb
Response for Adolescentsb
and Adultsbb

ASFbb Unhealth\ Alcohol Useb
Screening and Follow-Upbb

AISbb Adult Immuni]ation Statusb
(incorporates the formerb
Pneumococcal Vaccinationb
Coverage for Older Adultsb
(PVC) measure)bb

NHZ, RHYLVHGb
RU RHYLHZHG/b
NR CKaQJHVb

PUHYLRXV PROLF\ NaPH, IIb
ASSOLFaEOH/DHVFULSWLRQ RIb
CKaQJHVb

DHSaUWPHQW LHaGb
ASSURYaO (NaPH)b

DaWHb
DHSaUWPHQWb
LHaGb
ASSURYHGb

DaWH PROLF\b
CRPPLWWHHb
ASSURYHGb
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Revisionb Revisions include those tob
reflect current HEDISb
submission process andb
requirements.b

Julianne Eckertb 11/11/19b 11/15/19b

Reviewb Annual Review / Revisionsb
include those tob
reflect current HEDISb
submission process andb
requirements.b

Julianne Eckertb 11/15/20b 12/2/20b

b b b b b
b b b b b


