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Agenda

1. Discussion on the Sub-Groups of HEDIS Quality Measures 
Applicable to Different Health Centers

2. Discussion on the HEDIS Quality Measure Instruction 
Manual



Discussion on the Sub-Groups 
of HEDIS Quality Measures
Applicable to Different Health 
Centers



30 HEDIS Measures 11 QIP Measures

21 MCAS Measures

16 PHMI Measures2 overlap

9 reported to PHMI

7 reported to PHMI

13 aligned definitions

3 non-aligned definitions

HEDIS Measures in Relevant

Any measure can have one or more Relevant Quality Measures depending on the number of 
numerators that need to be tracked/reported. For example, the measure “Depression 
Remission or Response for Adolescents and Adults” has three Quality Measures in Relevant



2024 HEDIS Quality Measures

There are different options and different sets of measures for 
different health centers depending on:

• PHMI participation

• Presence of a Partnership crosswalk in Relevant

• Preference of which measures to track



2024 HEDIS Quality Measures

• All PHMI health centers have a similar set of Quality 
Measures because these are reported out in a standard 
manner

• Other health centers can choose which Quality Measures 
they would like to have enabled in their system

• Aliados Health will place the Quality Measures in your 
instance of Relevant according to health center 
needs/preferences

• The goal is to use 2024 Quality Measures with the 2024 
HEDIS Value Sets in order to get the best data



Which Measures to Choose?

• Heath centers will need to manage their own HEDIS Quality 
Measures in terms of which are configured and enabled

• PHMI health centers should be tracking their PHMI measures 
as discussed with their PHMI representative

• Non-PHMI health centers can choose which measures they 
want to track. Initially, these will be for all patients. For non-
PHMI health centers that eventually get a Partnership patient 
crosswalk, these can be transitioned to show only 
Partnership patients (or only QIP denominator patients, 
depending on the measure)



Sub-Sets of Quality Measures

• In the last presentation (June 11, 2024), sub-sets of HEDIS 
Quality Measures were described

• When we say “PHMI Quality Measures,” that just means that 
the Quality Measures display results for QIP denominator 
patients or for Partnership patients enrolled at the end of 
the measurement period (depending on the measure)

• There are some Quality Measures with PHMI in the name 
and these are configured for the PHMI specification and 
probably will not be useful to non-PHMI health centers



Sub-Sets of Quality Measures

• Most of the PHMI Quality Measures are also MCAS measures 
and have versions that display results for all patients.

• Some measures overlap with UDS measures although there 
may be small differences in definitions

• Therefore, it is recommended to track all 2024 UDS 
measures but not the similar HEDIS measures configured for 
all patients

• For example, if you are a non-PHMI health center without a 
Partnership crosswalk, you would probably not want to track 
the QIP breast cancer measure configured for all patients



MCAS “Prescription” Measures

• Finalizing these measures hopefully this month

• These are not reported to PHMI

• Not mentioned in the slides below, but part of the MCAS 
subgroup



PHMI Health Centers With Quality Measures 
That Display Partnership Patients 

• PHC, SRCH, WCHC, AVH, SCIHP, AVHC

• QIP and PHMI Quality Measures display Partnership patients

• MCAS Quality Measures have also been copied (these show 
all patients)

• These health centers currently have all of the quality 
measures copied to Relevant. They need to choose which 
measures to validate and enable 

• Most likely all the 2024 measures should be enabled so that 
they can be monitored for PHMI QI activities



HEDIS Measure Subsets for PHMI Health 
Centers With a Crosswalk

Relevant HEDIS 
Quality Measures

QIP Quality Measures with 
denominators supplied by 

Partnership

PHMI Health Centers WITH a 
Partnership crosswalk

QIP Quality Measures

PHMI Quality Measures

Overlap: some QIP 
measures are reported 
to PHMI

PHMI Quality Measures that 
display patients enrolled in 

Partnership

MCAS Quality Measures Displays all patients by default 
but any Quality Measure can 
theoretically display patients 

enrolled in Partnership

Overlap: some PHMI 
measures are also MCAS 
measures



PHMI Health Centers With Quality 
Measures That Display All Patients 
• SVCHC, LVHC, AMC

• QIP and PHMI Quality Measures display all patients because 
the Partnership crosswalk is not yet configured

• MCAS Quality Measures have also been copied (these show 
all patients)

• These health centers currently have all of the quality 
measures copied to Relevant. They need to choose which 
measures to validate and enable. 

• Since the measures display all patients, they cannot be 
directly used to monitor PHMI data graphically



HEDIS Measure Subsets for PHMI 
Health Centers Without a Crosswalk

Relevant HEDIS 
Quality Measures

Use 2024 version of QIP 
measures with default set to all 

patients

PHMI Health Centers WITHOUT a 
Partnership crosswalk

QIP Quality Measures

PHMI Quality Measures

Overlap: some QIP 
measures are reported 
to PHMI

Use 2024 version of PHMI 
measures with default set to all 

patients

MCAS Quality Measures Displays all patients by default

Overlap: some PHMI 
measures are also MCAS 
measures



Non-PHMI Health Centers With Quality 
Measures That Display All Patients 

• All the other health centers

• These health centers currently do not have any of the 2024 
Quality Measures copied to Relevant. They need to choose 
which measures they want to validate and enable. 

• Aliados Health will send you a menu of Quality Measure 
names. Health centers can choose which 2024 Quality 
Measures they would like and Aliados Health will copy them 
for you



HEDIS Measure Subsets for non-PHMI 
Health Centers Without a Crosswalk

Relevant HEDIS 
Quality Measures

Continue to use 2023 QIP version 
(default is for all patients) or 

request 2024 QIP version for all 
patients

Non-PHMI Health Centers WITHOUT 
a Partnership crosswalk

QIP Quality Measures

PHMI Quality Measures

Overlap: some QIP 
measures are reported 
to PHMI

These measures are not applicable 
to non-PHMI health centers. Most 
have MCAS versions for all patients

MCAS Quality Measures Displays all patients by default

Overlap: some PHMI 
measures are also MCAS 
measures



Quality Measure Naming Convention

The name format depends on the measure subgroup

1. QIP Measures. Example, Breast Cancer Screening (QIP 2024)

2. MCAS Measures. Example, Chlamydia Screening in Women 
(Aligns with 2024 HEDIS Measure CHL)

3. PHMI Measures with Aligned Definitions. Example, 
Postpartum Depression Screening and Follow-Up: Depression 
Screening (Aligns with 2024 HEDIS Measure PDS) PARTNERSHIP 
PATIENTS ONLY

4. PHMI Measures with Specific (non-aligned) Definitions. 
Example, Well-Child Visits in the First 15 Months of Life (PHMI 
2024)



HEDIS Quality Measure Names (Part 1)

QIP Subgroup (with PHMI-specific versions for PHMI health 
centers)



HEDIS Quality Measure Names (Part 2)

MCAS and PHMI Subgroups (Table A)



HEDIS Quality Measure Names (Part 2)

MCAS and PHMI Subgroups (Table B)



HEDIS Quality Measure Names (Part 2)
MCAS and PHMI Subgroups (Table C)



Note: There Are No 2024 MCAS 
Versions of Access Measures
• These measures are only truly correct when it is known 

which patients are expected to have a visit within the 
measurement period

• Therefore, a denominator is needed from Partnership (either 
a QIP denominator, or a denominator composed of current 
Partnership members, depending on the measure)



Recommendations/Tips

• The original version of the Quality Measure copied to your 
instance of Relevant should have no modifications to the 
SQL or to the measure “key” (a field in Relevant). If desired, 
health centers can create a copy of the Quality Measure, 
change the name and the measure key, and then customize 
the code how they like.

• PHMI health centers must keep the same SQL and measure 
key for standard reporting. Please do not change the SQL or 
the Measure Key for QMs that are used for PHMI reporting

• Health centers are responsible for the Data Elements 
associated with the Quality Measures



Discussion on the HEDIS 
Quality Measure 
Instruction Manual



Instruction Manual

• Covers all of the thirty 2024 
HEDIS measures that 
Aliados Health will maintain

• Has a section for each 
measure with measure 
definitions

• Appendices that cover value 
sets and notes on SQL code 
for the Transformers/Data 
Elements



Data Elements Required for the 
HEDIS Measure Sets
• Many have already been established in your system for the 

UDS report or other purposes

• Design new ones in a similar manner as others already in 
your system. No need to re-invent the wheel. Keep things 
consistent

• Good idea to use the derived Transformers (like 
relevant_lab_results, relevant_cases, etc.) when you can

• Use the recommended HEDIS Value Sets. Value Sets are 
connected to EHR data depending on type (for example, 
LOINC to identify specific kinds of labs)



HEDIS-Specific Data Elements

• There are no new Data Elements in 2024. Some of these 
might have been created previously in your Relevant 

• Table of HEDIS-specific Data Elements. See page 10 of the 
2024 manual (first version)



Medication Value Sets

Two sets of codes are used in the Value Sets that define 
medications for the Quality Measures:

• CQM value sets use RxNorm

• HEDIS value sets use RxNorm and NDC. It is assumed that 
each set individually identifies the correct medications (so no 
need to use both in a Data Element)

• CMS value sets use NDC



New Code Set: NDC

Map these fields in the medications Data Element

Should already be mapped for UDS/eCQM Value Sets

New

New



NDC In Relevant

• The Relevant Medications Data Element description:

• Example of NDC data (NDC should be 11 digits)



Appendix A: Value Set References

• Displays Value Sets for all Data Elements of all HEDIS 
measures, not just the new ones

• Value Sets can come from HEDIS, CQM or CMS. These appear 
on different tables in Relevant

• Good idea to check that the Data Element is using the 
correct Value Set (not individual codes in the SQL) and that 
the “latest” Value Set is chosen. 

• In other words, WHERE latest = TRUE



Appendix B: Examples of SQL Code

See table on page 98 (version 1)

Contains coding examples, by data type

A. Diagnosis

B. Procedures

C. Labs

D. Medications

E. Structured Data



Appendix B: Examples of SQL Code

• The examples only illustrate an approach. It must be 
customized to your own instance of Relevant

• Since different instances of Relevant are built on different 
EHR databases (eCW, NextGen, EPIC), there might be 
different tables and field names in your instance

• Different instances of Relevant also have different 
Transformers, sometimes with different names and field 
names



Appendix C: Standard Upload of 
Monthly Partnership Files
• Very brief description

• Non-PHMI health centers can learn the details of managing 
Partnership files from Aliados Health or Relevant

• The files that are uploaded for PHMI health centers are the 
monthly QIP denominator files and the monthly Partnership 
membership files

• A more efficient and electronic system of handling these files 
may be developed this year or next year



35

Questions?
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