
6/21/2023
Performance Measure Rate Reporting Template 

with Measure Specification Guidelines for Measurement Year (MY) 2022 Mercy Care - ALTCS E/PD

Instructions
This Excel workbook has locked cells that include formulas and are highlighted yellow. Each MCO should only provide data in 
unlocked cells and shall not make a copy of this workbook-this exact workbook must be used for reporting.

1. Starting with the "MCO Info" tab, please provide the date of submission, the MCO name, population, reporting unit, NCQA submission 
information (if applicable); and the name, title, phone number, and email address of the contact for the MCO.
2. After populating the "MCO Info" tab, please populate each measure-specific tab within the workbook. Please note that all applicable 
"Total" and "Subtotal" stratifications are calculated using formulas and do not require direct input from the MCO. This includes any 
measure-specific tabs that are highlighted yellow, which indicates a tab that does not contain any unlocked cells and does not require 
any direct input from the MCO. Additionally, for measures that are included in both NCQA HEDIS and the CMS Adult or Child Core Sets, 
and for which the measure specifications include differing stratifications, separate tabs were included to capture HEDIS-specific and 
Core Set-specific tabs in such instances.  Please note that if the only difference in stratifications between the two measure stewards was 
the inclusion of "Subtotal" or "Total" rates, these were combined within the same measure-specific tab. MCOs should populate the 
measure-specific tabs with the information described below:

a. Data Collection Methodology – The AHCCCS-required data collection method has been included on each tab. For measures 
required to be reported as hybrid, please denote if your MCO utilized hybrid or administrative data collection in the applicable cell.

b. Eligible Population – The number of enrollees that satisfied all specified eligible population criteria, including age, continuous 
enrollment, benefit, event, and the anchor date enrollment criteria. For administrative measures with optional and/or required 
exclusions, enter the Eligible Population after any exclusions have been applied.
c. Hybrid Measures only: Number of Numerator Events by Administrative Data in Eligible Population (Before Exclusions) – Enter 
the administrative numerator events after applying administrative required exclusions, but prior to applying any optional exclusions 
(as defined within each hybrid measure's applicable specification). 
d. Final Numerator Used for Rate Calculation – The number of all numerator events that were used for rate calculation. 
e. Other data elements (indicated by a blank white cell) requested where appropriate (i.e., Numerator events by supplemental data, 
Number of required exclusions, etc.). 
f. Final Denominator Used for Rate Calculation – This should be the final denominator that was used for rate calculation, after ALL 
exclusions have been applied.

3. The Audit Review Table tab is for auditor-MCO rate review communications. Do not enter any data or text in the Audit Review Table 
tab during the initial rate submission as these fields will be used during preliminary and final rate review.





Date Submitted: 
(Please enter the date each time a new version is submitted)

7/7/2023

MCO Name: Mercy Care

Population: 
(i.e., ACC, ALTCS E/PD, etc.)

ALTCS E/PD

Reporting Unit: 
(i.e., county, multi-county, or region)

Corresponding NCQA Organization & 
Submission ID Numbers (if applicable) : 

14846

MCO Contact: Colleen Soeder

Contact Email Address: soederc@mercycareaz.org

Contact Phone Number: 602-377-3167

Comments:

Mercy Care - ALTCS E/PD
Arizona Health Care Cost Containment System (AHCCCS) Performance Measure Data Submission for Managed Care Organizations (MCOs)

HEDIS® Reporting Year 2023 or Federal Fiscal Year 2023/Measurement Year 2022

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). 



Measure Audit Designation Auditor Comments

1 Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)

2 Follow-Up Care for Children Prescribed ADHD Medication (ADD)

3 Ambulatory Care—Total (AMB)

4 Antidepressant Medication Management (AMM)

5 Antidepressant Medication Management—Adult Core Set (AMM-AD)

6 Asthma Medication Ratio (AMR)

7 Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM)

8 Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (APP)

9 Breast Cancer Screening (BCS)

10 Breast Cancer Screening—Adult Core Set (BCS-AD)

11 Controlling High Blood Pressure (CBP)

12 Controlling High Blood Pressure—Adult Core Set (CBP-AD)

13 Controlling High Blood Pressure (CBP) Race

14 Controlling High Blood Pressure (CBP) Ethnicity

15 Contraceptive Care—Postpartum Women—Adult Core Set (CCP-AD)

16 Contraceptive Care—Postpartum Women—Child Core Set (CCP-CH)

17 Contraceptive Care—Postpartum Women—Total (CCP-Tot)

18 Cervical Cancer Screening (CCS)

19 Contraceptive Care—All Women—Adult Core Set (CCW-AD)

20 Contraceptive Care—All Women—Child Core Set (CCW-CH)

Mercy Care - ALTCS E/PD - ALTCS E/PD
Audit Review Table—To Be Completed by Auditor



Measure Audit Designation Auditor Comments

Mercy Care - ALTCS E/PD - ALTCS E/PD
Audit Review Table—To Be Completed by Auditor

21 Contraceptive Care—All Women—Total (CCW-Tot)

22 Screening for Depression and Follow-Up Plan—Adult Core Set (CDF-AD)

23 Screening for Depression and Follow-Up Plan—Child Core Set (CDF-CH)

24 Screening for Depression and Follow-Up Plan—Total (CDF-Tot)

25 Chlamydia Screening in Women (CHL)

26 Childhood Immunization Status (CIS)

27 Concurrent Use of Opioids and Benzodiazepines—Adult Core Set (COB-AD)

28 Developmental Screening in the First Three Years of Life—Child Core Set (DEV-CH)

29 Diagnosed Mental Health Disorders (DMH)

30 Depression Screening and Follow-Up for Adolescents and Adults (DSF-E)

31 Follow-Up After Emergency Department Visit for Alcohol and Other Drug Abuse or Dependence (FUA)

32 Follow-Up After Emergency Department Visit for Alcohol and Other Drug Abuse or Dependence—Adult Core Set 
(FUA-AD)

33 Follow-Up After Hospitalization for Mental Illness (FUH)

34 Follow-Up After Emergency Department Visit for Mental Illness (FUM)

35 Hemoglobin A1c (HbA1c) Control for Patients With Diabetes (HBD)

36 Hemoglobin A1c (HbA1c) Control for Patients With Diabetes—Adult Core Set (HBD-AD)

37 Hemoglobin A1c (HbA1c) Control for Patients With Diabetes (HBD) Race

38 Hemoglobin A1c (HbA1c) Control for Patients With Diabetes (HBD) Ethnicity

39 Use of Opioids at High Dosage (HDO)

40 Diabetes Care for People with Serious Mental Illness: HbA1c Poor Control (>9.0 Percent)—Adult Core Set 
(HPCMI-AD)



Measure Audit Designation Auditor Comments

Mercy Care - ALTCS E/PD - ALTCS E/PD
Audit Review Table—To Be Completed by Auditor

41 Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence Treatment (IET)

42 Immunizations for Adolescents (IMA)

43 Lead Screening in Children (LSC)

44 LTSS Comprehensive Assessment and Update (LTSS-CAU)

45 LTSS Comprehensive Care Plan and Update (LTSS-CPU)

46 LTSS Shared Care Plan With Primary Care Practitioner (LTSS-SCP)

47 Oral Evaluation, Dental Services—Child Core Set (OEV-CH)

48 Use of Pharmacotherapy for Opioid Use Disorder—Adult Core Set (OUD-AD)

49 Plan All-Cause Readmissions (PCR)

50 Prenatal and Postpartum Care (PPC)

51 Prenatal and Postpartum Care (PPC) Race

52 Prenatal and Postpartum Care (PPC) Ethnicity

53 Diabetes Short-Term Complications Admission Rate—Adult Core Set (PQI 01-AD)

54 COPD or Asthma in Older Adults Admission Rate—Adult Core Set (PQI 05-AD)

55 Heart Failure Admission Rate—Adult Core Set (PQI 08-AD)

56 Asthma in Younger Adults Admission Rate—Adult Core Set (PQI 15-AD)

57 Adherence to Antipsychotic Medications for Individuals with Schizophrenia (SAA)

58 Sealant Receipt on Permanent First Molars—Child Core Set (SFM-CH)

59 Diabetes Screening for People with Schizophrenia or Biplar Disorder Who Are Using Antipsychotic Medication 
(SSD)

60 Topical Fluoride for Children—Child Core Set (TFL-CH)



Measure Audit Designation Auditor Comments

Mercy Care - ALTCS E/PD - ALTCS E/PD
Audit Review Table—To Be Completed by Auditor

61 Well-Child Visits in the First 30 Months of Life (W30)

62 Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)

63 Child and Adolescent Well-Care Visits (WCV)



3 months- 17 
Years 18-64 Years 65+ Years Subtotal

(18+ Years) Total 

Measurement Year 2022

Data Collection Methodology A A A A A A

Eligible Population 2 16 43 59 61

Administrative Required Exclusions 0 0 2 2 2

Final Denominator 2 16 41 57 59

Numerator Events by Administrative Data 2 10 21 31 33

Numerator Events by Supplemental Data 0 0 0 0 0

Total Numerator 2 10 21 31 33

Reported Rate NA NA 48.78% 45.61% 44.07%

Mercy Care - ALTCS E/PD
Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)

(NCQA HEDIS)

Data Element General Measure 
Data

Avoidance Antibiotic Treatment

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Initiation Continuation

Measurement Year 2022

Data Collection Methodology A A A

Eligible Population 5 3

Administrative Required Exclusions 0 0

Final Denominator 5 3

Numerator Events by Administrative Data 5 3

Numerator Events by Supplemental Data 0 0

Total Numerator 5 3

Reported Rate NA NA

Mercy Care - ALTCS E/PD
Follow-Up Care for Children Prescribed ADHD Medication (ADD)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



General 
Measure Data

Age <1 1-9 10-19 20-44 45-64 65-74 75-84 85+ Unknown Total <1 1-9 10-19 Subtotal 
(0-19) 20-44 45-64 65-74 75-84 85+ Unknown Total

Measurement Year 2022

Data Collection Methodology A A A A A A A A A A A A A A A A A A A A A A

Member Months 70 674 2328 13495 30933 27943 25645 18642 0 119730 70 674 2328 3072 13495 30933 27943 25645 18642 0 119730

Visits 130 932 2192 26206 66742 38226 27957 16372 0 178757 14 50 121 185 948 2167 1340 1354 866 0 6860

Total Numerator 130 932 2192 26206 66742 38226 27957 16372 0 178757 14 50 121 185 948 2167 1340 1354 866 0 6860

Visits / 1,000 Member Months 22285.71 16593.47 11298.97 23302.85 25891.57 16415.99 13081.85 10538.78 #DIV/0! 17916.01 2400.00 890.21 623.71 722.66 842.98 840.66 575.46 633.57 557.45 #DIV/0! 687.55

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <360) to report a valid rate.

Outpatient Visits including Telehealth ED Visits

Mercy Care - ALTCS E/PD
Ambulatory Care (AMB)

(NCQA HEDIS)

Data Element

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Acute Continuation

Measurement Year 2022

Data Collection Methodology A A A

Eligible Population 1032 1032

Administrative Required Exclusions 649 649

Final Denominator 383 383

Numerator Events by Administrative Data 264 228

Numerator Events by Supplemental Data 0 0

Total Numerator 264 228

Reported Rate 68.93% 59.53%

Mercy Care - ALTCS E/PD
Antidepressant Medication Management (AMM)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Acute Continuation Acute Continuation

Measurement Year 2022

Data Collection Methodology A A A A A

Eligible Population 431 431 601 601

Administrative Required Exclusions 262 262 387 387

Final Denominator 169 169 214 214

Numerator Events by Administrative Data 119 102 145 126

Numerator Events by Supplemental Data 0 0 0 0

Total Numerator 119 102 145 126

Reported Rate 70.41% 60.36% 67.76% 58.88%

Mercy Care - ALTCS E/PD
Antidepressant Medication Management (AMM-AD)

(CMS Adult Core Set)

Data Element General Measure 
Data

18–64 Years 65+ Years

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



5–11 Years 12–18 Years Subtotal
(5–18 Years) 19–50 Years 51–64 Years Subtotal

(19–64 Years) Total 

Measurement Year 2022

Data Collection Methodology A A A A A A A A

Eligible Population 5 11 16 100 195 295 311

Administrative Required Exclusions 2 6 8 75 178 253 261

Final Denominator 3 5 8 25 17 42 50

Numerator Events by Administrative Data 2 4 6 18 8 26 32

Numerator Events by Supplemental Data 0 0 0 0 0 0 0

Total Numerator 2 4 6 18 8 26 32

Reported Rate NA NA NA NA NA 61.90% 64.00%

 

Mercy Care - ALTCS E/PD
Asthma Medication Ratio (AMR)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



1-11 12-17 Total 1-11 12-17 Total 1-11 12-17 Total 

Measurement Year 2022

Data Collection Methodology A A A A A A A A A A

Eligible Population 2 4 6 2 4 6 2 4 6

Administrative Required Exclusions 0 0 0 0 0 0 0 0 0

Final Denominator 2 4 6 2 4 6 2 4 6

Numerator Events by Administrative Data 2 4 6 1 1 2 1 1 2

Numerator Events by Supplemental Data 0 0 0 0 0 0 0 0 0

Total Numerator 2 4 6 1 1 2 1 1 2

Reported Rate NA NA NA NA NA NA NA NA NA

Mercy Care - ALTCS E/PD
Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM)

(NCQA HEDIS)

Data Element General 
Measure Data

Blood Glucose Testing Blood Glucose and Cholesterol Testing

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Cholesterol Testing

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



1-11 Years 12-17 Years Total 

Measurement Year 2022

Data Collection Methodology A A A A

Eligible Population 1 3 4

Administrative Required Exclusions 0 1 1

Final Denominator 1 2 3

Numerator Events by Administrative Data 1 1 2

Total Numerator 1 1 2

Reported Rate NA NA NA

Mercy Care - ALTCS E/PD
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (APP)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Measurement Year 2022

Data Collection Methodology (Administrative) A

Eligible Population 1327

Number of Optional Exclusions 7

Number of Required Exclusions 75

Final Denominator 1252

Numerator Events by Administrative Data 398

Numerator Events by Supplemental Data 43

Total Numerator 441

Reported Rate 35.22%

Mercy Care - ALTCS E/PD
Breast Cancer Screening (BCS)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



50–64 Years 65–74 Years

Measurement Year 2022

Data Collection Methodology (Administrative) A A A

Eligible Population 729 530

Number of Optional Exclusions 4 3

Number of Required Exclusions 51 24

Final Denominator 725 527

Numerator Events by Administrative Data 239 159

Numerator Events by Supplemental Data 21 22

Total Numerator 260 181

Reported Rate 35.86% 34.35%

Mercy Care - ALTCS E/PD
Breast Cancer Screening (BCS-AD)

(CMS Adult Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Measurement Year 2022

Data Collection Methodology H

Eligible Population 1824

Administrative Required Exclusions 75

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 703

Current Year's Administrative Rate (Before Exclusions) 38.54%

Minimum Required Sample Size (MRSS) 411

Oversampling Rate 0.05

Number of Oversample Records 21

Number of Numerator Events by Administrative Data in MRSS 108

Administrative Rate on MRSS 26.28%

Number of Medical Records Excluded Because of Valid Data 
Errors 17

Number of Administrative Data Records Excluded 3

Number of Medical Data Records Excluded 0

Number of Employee/Dependent Medical Records Excluded 0

Records Added From the Oversample List 20

Mercy Care - ALTCS E/PD
Controlling High Blood Pressure (CBP)

(NCQA HEDIS)

Data Element General Measure 
Data

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



Final Denominator 411

Numerator Events by Administrative Data 117

Numerator Events by Medical Records 118

Numerator Events by Supplemental Data 72

Total Numerator 307

Reported Rate 74.70%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., 
<30) to report a valid rate.



18–64 Years 65–85 Years

Measurement Year 2022

Data Collection Methodology H H H

Eligible Population 1013 811

Administrative Required Exclusions 53 22

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 412 291

Current Year's Administrative Rate (Before Exclusions) 40.67% 35.88%

Minimum Required Sample Size (MRSS) 230 181

Oversampling Rate 0.05 0.045

Number of Oversample Records 12 9

Number of Numerator Events by Administrative Data in MRSS 72 36

Administrative Rate on MRSS 31.30% 19.89%

Number of Medical Records Excluded Because of Valid Data 
Errors 3 14

Number of Administrative Data Records Excluded 3 0

Number of Medical Data Records Excluded 0 0

Number of Employee/Dependent Medical Records Excluded 0 0

Records Added From the Oversample List 6 14

Mercy Care - ALTCS E/PD
Controlling High Blood Pressure (CBP-AD)

(CMS Adult Core Set)

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid
Data Element General Measure 

Data



Final Denominator 230 181

Numerator Events by Administrative Data 77 40

Numerator Events by Medical Records 58 60

Numerator Events by Supplemental Data 38 34

Total Numerator 173 134

Reported Rate 75.22% 74.03%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., 
<30) to report a valid rate.



Race (Direct 
Data): White

Race (Indirect 
Data): White

Race (Total 
Data): White

Race (Direct 
Data): Black or 

African 
American

Race (Indirect 
Data): Black or 

African 
American

Race (Total 
Data): Black or 

African 
American

Race (Direct 
Data): 

American 
Indian or 

Alaska Native

Race (Indirect 
Data): 

American 
Indian or 

Alaska Native

Race (Total 
Data): 

American 
Indian or 

Alaska Native

Race (Direct 
Data): Asian

Race (Indirect 
Data): Asian

Race (Total 
Data): Asian

Race (Direct 
Data): Native 
Hawaiian and 
Other Pacific 

Islander

Race (Indirect 
Data): Native 
Hawaiian and 
Other Pacific 

Islander

Race (Total 
Data): Native 
Hawaiian and 
Other Pacific 

Islander

Race (Direct 
Data): Some 
Other Race

Race (Indirect 
Data): Some 
Other Race

Race (Total 
Data): Some 
Other Race

Race (Direct 
Data): Two or 
More Races

Race (Indirect 
Data): Two or 
More Races

Race (Total 
Data): Two or 
More Races

Race (Direct 
Data): Asked 

but No Answer

Race (Indirect 
Data): 

Unknown

Measurement Year 2022

Data Collection Methodology H H H H H H H H H H H H H H H H H H H H H H H H

Eligible Population 720 0 720 214 0 214 37 0 37 8 0 8 0 0 0 0 0 0 0 0 0 0 845

Final Denominator 168 0 168 44 0 44 10 0 10 1 0 1 0 0 0 0 0 0 0 0 0 0 188

Numerator Events 120 0 120 34 0 34 8 0 8 0 0 0 0 0 0 0 0 0 0 0 0 0 145

Reported Rate 71.43% NA 71.43% 77.27% NA 77.27% NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 77.13%

Data Element General 
Measure Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., 
<30) to report a valid rate.

Mercy Care - ALTCS E/PD
Controlling High Blood Pressure (CBP)

(NCQA HEDIS)

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



Ethnicity (Direct 
Data): 

Hispanic/Latino

Ethnicity 
(Indirect Data): 
Hispanic/Latino

Ethnicity (Total 
Data): 

Hispanic/Latino

Ethnicity (Direct 
Data): Not 

Hispanic/Latino

Ethnicity 
(Indirect Data): 

Not 
Hispanic/Latino

Ethnicity (Total 
Data): Not 

Hispanic/Latino

Ethnicity 
(Direct Data): 
Asked but No 

Answer

Ethnicity 
(Indirect Data): 

Unknown

Measurement Year 2022

Data Collection Methodology H H H H H H H H H

Eligible Population 1 0 1 37 0 37 0 1786

Final Denominator 1 0 1 10 0 10 0 400

Numerator Events 1 0 1 8 0 8 0 298

Reported Rate NA NA NA NA NA NA NA 74.50%

Mercy Care - ALTCS E/PD
Controlling High Blood Pressure (CBP)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., 
<30) to report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



3 Days 90 Days 3 Days 90 Days

Measurement Year 2022

Data Collection Methodology A A A A A

Eligible Population 5 5 5 5

Final Denominator 5 5 5 5

Numerator Events by Administrative Data 2 2 0 0

Total Numerator 2 2 0 0

Reported Rate NA NA NA NA

Mercy Care - ALTCS E/PD
Contraceptive Care—Postpartum Women (CCP-AD)

(CMS Adult Core Set)

Data Element General Measure 
Data

Most or Moderately Effective 
Contraception—21–44 Years

Long-Acting Reversible 
Contraception—21–44 Years

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



3 Days 90 Days 3 Days 90 Days

Measurement Year 2022

Data Collection Methodology A A A A A

Eligible Population 0 0 0 0

Final Denominator 0 0 0 0

Numerator Events by Administrative Data 0 0 0 0

Total Numerator 0 0 0 0

Reported Rate NA NA NA NA

Mercy Care - ALTCS E/PD
Contraceptive Care—Postpartum Women (CCP-CH)

(CMS Child Core Set)

Data Element General Measure 
Data

Most or Moderately Effective 
Contraception—15–20 Years

Long-Acting Reversible 
Contraception—15–20 Years

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



3 Days 90 Days 3 Days 90 Days

Measurement Year 2022

Data Collection Methodology A A A A A

Eligible Population 5 5 5 5

Final Denominator 5 5 5 5

Numerator Events by Administrative Data 2 2 0 0

Total Numerator 2 2 0 0

Reported Rate NA NA NA NA

Mercy Care - ALTCS E/PD
Contraceptive Care—Postpartum Women (CCP-Tot)

Data Element General Measure 
Data

Most or Moderately Effective 
Contraception—Total

Long-Acting Reversible 
Contraception—Total

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Cervical Cancer 
Screening

Measurement Year 2022

Data Collection Methodology H H

Eligible Population 1364

Administrative Required Exclusions 77

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 352

Current Year's Administrative Rate (Before Exclusions) 25.81%

Minimum Required Sample Size (MRSS) 411

Oversampling Rate 0.05

Number of Oversample Records 21

Number of Numerator Events by Administrative Data in MRSS 120

Administrative Rate on MRSS 29.20%

Number of Medical Records Excluded Because of Valid Data Errors 4

Number of Administrative Data Records Excluded 0

Number of Medical Data Records Excluded 3

Number of Employee/Dependent Medical Records Excluded 0

Records Added From the Oversample List 7

Mercy Care - ALTCS E/PD
Cervical Cancer Screening (CCS)

(NCQA HEDIS)

Data Element General Measure 
Data

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



Final Denominator 411

Numerator Events by Administrative Data 120

Numerator Events by Medical Records 7

Numerator Events by Supplemental Data 9

Total Numerator 136

Reported Rate 33.09%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.



Most or 
Moderately 
Effective 

Contraception

Long-Acting 
Reversible 

Contraception

21–44 Years 21–44 Years

Measurement Year 2022

Data Collection Methodology A A A

Eligible Population 348 348

Final Denominator 348 348

Numerator Events by Administrative Data 51 7

Total Numerator 51 7

Reported Rate 14.66% 2.01%

Mercy Care - ALTCS E/PD
Contraceptive Care—All Women (CCW-AD)

(CMS Adult Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Most or 
Moderately 
Effective 

Contraception

Long-Acting 
Reversible 

Contraception

15–20 Years 15–20 Years

Measurement Year 2022

Data Collection Methodology A A A

Eligible Population 57 57

Final Denominator 57 57

Numerator Events by Administrative Data 8 2

Total Numerator 8 2

Reported Rate 14.04% 3.51%

Mercy Care - ALTCS E/PD
Contraceptive Care—All Women (CCW-CH)

(CMS Child Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Most or 
Moderately 
Effective 

Contraception

Long-Acting 
Reversible 

Contraception

Total Total

Measurement Year 2022

Data Collection Methodology A A A

Eligible Population 405 405

Final Denominator 405 405

Numerator Events by Administrative Data 59 9

Total Numerator 59 9

Reported Rate 14.57% 2.22%

Mercy Care - ALTCS E/PD
Contraceptive Care—All Women (CCW-Tot)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



18–64 Years 65+ Years

Measurement Year 2022

Data Collection Methodology A A A

Eligible Population 1,030 2,227

Final Denominator 1,030 2,227

Numerator Events by Administrative Data 40 100

Total Numerator 40 100

Reported Rate 3.88% 4.49%

Mercy Care - ALTCS E/PD
Screening for Depression and Follow-Up Plan (CDF-AD)

(CMS Adult Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



12–17 Years

Measurement Year 2022

Data Collection Methodology A A

Eligible Population 87

Final Denominator 87

Numerator Events by Administrative Data 0

Total Numerator 0

Reported Rate 0.00%

Mercy Care - ALTCS E/PD
Screening for Depression and Follow-Up Plan (CDF-CH)

(CMS Child Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Total
(12+ Years)

Measurement Year 2022

Data Collection Methodology A A

Eligible Population 3344

Final Denominator 3344

Numerator Events by Administrative Data 140

Total Numerator 140

Reported Rate 4.19%

Mercy Care - ALTCS E/PD
Screening for Depression and Follow-Up Plan (CDF-Tot)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



16-20 Years 21-24 Years Total 

Measurement Year 2022

Data Collection Methodology A A A A

Eligible Population 24 29 53

Administrative Required Exclusions 0 0 0

Administrative Optional Exclusions 7 8 15

Final Denominator 17 21 38

Numerator Events by Administrative Data 4 6 10

Numerator Events by Supplemental Data 0 0 0

Total Numerator 4 6 10

Reported Rate NA NA 26.32%

Mercy Care - ALTCS E/PD
Chlamydia Screening in Women (CHL)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



DTaP IPV MMR HiB Hepatitis B VZV Pneumococcal 
Conjugate Hepatitis A Rotavirus Influenza Combo 3 Combo 7 Combo 10

Measurement Year 2022

Data Collection Methodology H H H H H H H H H H H H H H

Eligible Population 0 0 0 0 0 0 0 0 0 0 0 0 0

Administrative Required Exclusions 0 0 0 0 0 0 0 0 0 0 0 0 0

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 0 0 0 0 0 0 0 0 0 0 0 0 0

Current Year's Administrative Rate (Before Exclusions)

Minimum Required Sample Size (MRSS) 0 0 0 0 0 0 0 0 0 0 0 0 0

Oversampling Rate 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Number of Oversample Records 0 0 0 0 0 0 0 0 0 0 0 0 0

Number of Numerator Events by Administrative Data in MRSS 0 0 0 0 0 0 0 0 0 0 0 0 0

Administrative Rate on MRSS

Number of Medical Records Excluded Because of Valid Data Errors 0 0 0 0 0 0 0 0 0 0 0 0 0

Number of Administrative Data Records Excluded 0 0 0 0 0 0 0 0 0 0 0 0 0

Number of Medical Data Records Excluded 0 0 0 0 0 0 0 0 0 0 0 0 0

Number of Employee/Dependent Medical Records Excluded 0 0 0 0 0 0 0 0 0 0 0 0 0

Records Added From the Oversample List 0 0 0 0 0 0 0 0 0 0 0 0 0

Final Denominator 0 0 0 0 0 0 0 0 0 0 0 0 0

Numerator Events by Administrative Data 0 0 0 0 0 0 0 0 0 0 0 0 0

Numerator Events by Medical Records 0 0 0 0 0 0 0 0 0 0 0 0 0

Numerator Events by Supplemental Data 0 0 0 0 0 0 0 0 0 0 0 0 0

Total Numerator 0 0 0 0 0 0 0 0 0 0 0 0 0

Reported Rate NA NA NA NA NA NA NA NA NA NA NA NA NA

Mercy Care - ALTCS E/PD
Childhood Immunization Status (CIS)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to report 
a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



18–64 Years 65+ Years Total

Measurement Year 2022

Data Collection Methodology A A A A

Eligible Population 722 507 1229

Final Denominator 722 507 1229

Numerator Events by Administrative Data 119 44 163

Total Numerator 119 44 163

Reported Rate 16.48% 8.68% 13.26%

Mercy Care - ALTCS E/PD
Concurrent Use of Opioids and Benzodiazepines (COB-AD)

(CMS Adult Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



1 Year 2 Years 3 Years Total 

Measurement Year 2022

Data Collection Methodology H H H H H

Eligible Population 5 0 12 17

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 0 0 0 0

Current Year's Administrative Rate (Before Exclusions) 0.00% 0.00% 0.00%

Minimum Required Sample Size (MRSS) 5 0 12 17

Oversampling Rate 0.00 0.00 0.00 0

Number of Oversample Records 0 0 0 0

Records Added From the Oversample List 0 0 0 0

Final Denominator 5 0 12 17

Numerator Events by Administrative Data 0 0 3 3

Numerator Events by Medical Records 1 0 1 2

Numerator Events by Supplemental Data 0 0 0 0

Total Numerator 1 0 4 5

Reported Rate NA NA NA NA

Mercy Care - ALTCS E/PD
Developmental Screening in the First Three Years of Life (DEV-CH)

(CMS Child Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



1-17 18-64 65+ Total 

Measurement Year 2022

Data Collection Methodology A A A A A

Eligible Population 175 3512 6043 9730

Administrative Required Exclusions 0 78 592 670

Final Denominator 175 3434 5451 9060

Numerator Events by Administrative Data 107 2448 3604 6159

Total Numerator 107 2448 3604 6159

Reported Rate 61.14% 71.29% 66.12% 67.98%

Mercy Care - ALTCS E/PD
Diagnosed Mental Health Disorders (DMH)

(NCQA HEDIS)

Data Element General Measure 
Data

Mental Health Disorders

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



12–17 Years 18–64 Years 65+ Years Total 12–17 Years 18–64 Years 65+ Years Total

Measurement Year 2022

Data Collection Methodology EHR EHR EHR EHR EHR EHR EHR EHR EHR

Initial Population 114 3724 5804 9642 114 3724 5804 9642

Number of Exclusions from EHR 0 96 105 201 0 96 105 201

Number of Exclusions from Case Management Review 0 0 0 0 0 0 0 0

Number of Exclusions from HIE Registry 0 11 14 25 0 11 14 25

Number of Exclusions from Administrative Data Sources 16 1916 2660 4592 16 1916 2660 4592

Total Exclusions 16 2023 2779 4818 16 2023 2779 4818

Denominator 114 3628 5699 9441 114 3628 5699 9441

Numerator Events by EHR 0 0 0 0 0 0 0 0

Numerator Events by Case Management Review 0 0 0 0 0 0 0 0

Numerator Events by HIE Registry 0 0 0 0 0 0 0 0

Numerator Events by Administrative Data Sources 0 0 0 0 0 0 0 0

Total Numerator Events 0 0 0 0 0 0 0 0

Reported Rate 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Mercy Care - ALTCS E/PD
Depression Screening and Follow-Up for Adolescents and Adults (DSF-E)

(NCQA HEDIS)

Data Element General 
Measure Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to report a valid rate.

Depression Screening Follow-Up on Positive Screen

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Electronic Health Record



13–17 Years 18+ Years Total 13–17 Years 18+ Years Total

Measurement Year 2022

Data Collection Methodology A A A A A A A

Eligible Population 0 27 27 0 27 27

Administrative Required Exclusions 0 0 0 0 0 0

Final Denominator 0 27 27 0 27 27

Numerator Events by Administrative Data 0 10 10 0 12 12

Numerator Events by Supplemental Data 0 0 0 0 0 0

Total Numerator 0 10 10 0 12 12

Reported Rate NA NA NA NA NA NA

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Follow-Up After ED Visit for Substance Use (FUA)

(NCQA HEDIS)

Data Element General Measure 
Data

7 Day Follow-up 30 Day Follow-up

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



18–64 Years 65+ Years 18–64 Years 65+ Years

Measurement Year 2022

Data Collection Methodology A A A A A

Eligible Population 17 10 17 10

Administrative Required Exclusions 0 0 0 0

Final Denominator 17 10 17 10

Numerator Events by Administrative Data 8 2 8 4

Numerator Events by Supplemental Data 0 0 0 0

Total Numerator 8 2 8 4

Reported Rate NA NA NA NA

Data Element General Measure 
Data

7 Day Follow-Up 30 Day Follow-Up

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Follow-Up After ED Visit for Substance Use (FUA-AD)

(CMS Adult Core Set)

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



6–17 Years 18–64 Years 65+ Years Total 6–17 Years 18–64 Years 65+ Years Total 

Measurement Year 2022

Data Collection Methodology A A A A A A A A A

Eligible Population 5 47 24 76 5 47 24 76

Administrative Required Exclusions 0 3 1 4 0 3 1 4

Final Denominator 5 44 23 72 5 44 23 72

Numerator Events by Administrative Data 4 26 8 38 4 31 15 50

Numerator Events by Supplemental Data 0 1 1 2 0 1 1 2

Total Numerator 4 27 9 40 4 32 16 52

Reported Rate NA 61.36% NA 55.56% NA 72.73% NA 72.22%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Follow-Up After Hospitalization for Mental Illness (FUH)

(NCQA HEDIS)

Data Element General Measure 
Data

7 Day Follow-up 30 Day Follow-up

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



6–17 Years 18–64 Years 65+ Years Total 6–17 Years 18–64 Years 65+ Years Total 

Measurement Year 2022

Data Collection Methodology A A A A A A A A A

Eligible Population 0 9 10 19 0 9 10 19

Administrative Required Exclusions 0 1 0 1 0 1 0 1

Final Denominator 0 8 10 18 0 8 10 18

Numerator Events by Administrative Data 0 4 3 7 0 6 5 11

Numerator Events by Supplemental Data 0 0 0 0 0 0 0 0

Total Numerator 0 4 3 7 0 6 5 11

Reported Rate NA NA NA NA NA NA NA NA

Mercy Care - ALTCS E/PD
Follow-Up After ED Visit for Mental Illness (FUM)

(NCQA HEDIS)

Data Element General Measure 
Data

7 Day Follow-up 30 Day Follow-up

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Adequate HbA1c 
Control

Poor HbA1c 
Control

Measurement Year 2022

Data Collection Methodology H H H

Eligible Population 1769 1769

Administrative Required Exclusions 102 102

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 619 1062

Current Year's Administrative Rate (Before Exclusions) 34.99% 60.03%

Minimum Required Sample Size (MRSS) 411 411

Oversampling Rate 0.05 0.05

Number of Oversample Records 21 21

Number of Numerator Events by Administrative Data in MRSS 28 232

Administrative Rate on MRSS 6.81% 56.45%

Number of Medical Records Excluded Because of Valid Data Errors 10 10

Number of Administrative Data Records Excluded 0 0

Number of Medical Data Records Excluded 0 0

Number of Employee/Dependent Medical Records Excluded 0 0

Records Added From the Oversample List 10 10

Mercy Care - ALTCS E/PD
Hemoglobin A1c Control for Patients With Diabetes (HBD)

(NCQA HEDIS)

Data Element General Measure 
Data

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



Final Denominator 411 411

Numerator Events by Administrative Data 28 59

Numerator Events by Medical Records 124 19

Numerator Events by Supplemental Data 134 18

Total Numerator 286 96

Reported Rate 69.59% 23.36%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.



18–64 Years 65–75 Years 18–64 Years 65–75 Years

Measurement Year 2022

Data Collection Methodology H H H H H

Eligible Population 1195 574 1195 574

Administrative Required Exclusions 79 23 79 23

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 442 177 688 374

Current Year's Administrative Rate (Before Exclusions) 36.99% 30.84% 57.57% 65.16%

Minimum Required Sample Size (MRSS) 275 136 275 136

Oversampling Rate 0.05 0.05 0.05 0.05

Number of Oversample Records 14 7 14 7

Number of Numerator Events by Administrative Data in MRSS 20 8 149 83

Administrative Rate on MRSS 7.27% 5.88% 54.18% 61.03%

Number of Medical Records Excluded Because of Valid Data Errors 2 8 2 8

Number of Administrative Data Records Excluded 0 0 0 0

Number of Medical Data Records Excluded 0 0 0 0

Number of Employee/Dependent Medical Records Excluded 0 0 0 0

Records Added From the Oversample List 2 8 2 8

Final Denominator 275 136 275 136

Numerator Events by Administrative Data 20 8 32 27

Numerator Events by Medical Records 91 33 11 8

Numerator Events by Supplemental Data 87 47 13 5

Total Numerator 198 88 56 40

Reported Rate 72.00% 64.71% 20.36% 29.41%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Hemoglobin A1c Control for Patients With Diabetes (HBD-AD)

(CMS Adult Core Set)

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid
HbA1c Poor Control (>9.0%)

Data Element General Measure 
Data

HbA1c Control (<8.0%)



Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Measurement Year 2022

Data Collection Methodology H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H

Eligible Population 730 730 0 0 730 730 213 213 0 0 213 213 48 48 0 0 48 48 4 4 0 0 4 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 774 774

Final Denominator 163 163 0 0 163 163 52 52 0 0 52 52 10 10 0 0 10 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 186 186

Numerator Events 116 38 0 0 116 38 37 11 0 0 37 11 8 2 0 0 8 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 125 45

Reported Rate 71.17% 23.31% #DIV/0! #DIV/0! 71.17% 23.31% 71.15% 21.15% #DIV/0! #DIV/0! 71.15% 21.15% 80.00% 20.00% #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! 67.20% 24.19%

Data Collection Methodology: Hybrid
Race (Total Data): Native 

Hawaiian and Other Pacific 
Islander

Race (Direct Data): White
Race (Direct Data): Native 
Hawaiian and Other Pacific 

Islander
Race (Total Data): Asian

Mercy Care - ALTCS E/PD
Hemoglobin A1c Control for Patients With Diabetes (HBD)

(NCQA HEDIS)

Race (Indirect Data): White Race (Total Data): White Race (Indirect Data): Black or 
African American

Race (Total Data): Black or 
African American

Race (Direct Data): Asked but 
No Answer

HEDIS Reporting Year 2023/Measurement Year 2022

Race (Indirect Data): UnknownRace (Indirect Data): Two or 
More Races

Race (Total Data): Two or 
More Races

Race (Direct Data): American 
Indian or Alaska Native Race (Direct Data): AsianRace (Total Data): American 

Indian or Alaska Native
Race (Direct Data): Some 

Other Race
Race (Direct Data): Two or 

More Races
Race (Indirect Data): Some 

Other Race

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) 
to report a valid rate.

Race (Direct Data): Black or 
African American Race (Indirect Data): Asian Race (Total Data): Some Other 

Race

Race (Indirect Data): Native 
Hawaiian and Other Pacific 

Islander

Race (Indirect Data): American 
Indian or Alaska NativeData Element General 

Measure Data



Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Adequate 
HbA1c Control

Poor HbA1c 
Control

Measurement Year 2022

Data Collection Methodology H H H H H H H H H H H H H H H H H

Eligible Population 2 2 0 0 2 2 48 48 0 0 48 48 0 0 1719 1719

Final Denominator 2 2 0 0 2 2 10 10 0 0 10 10 0 0 399 399

Numerator Events 0 1 0 0 0 1 8 2 0 0 8 2 0 0 278 93

Reported Rate 0.00% 50.00% NA #DIV/0! NA NA 80.00% 20.00% #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! 69.67% 23.31%

Ethnicity (Indirect Data): Not 
Hispanic/Latino

Ethnicity (Total Data): Not 
Hispanic/Latino

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Ethnicity (Indirect Data): 
Unknown

Ethnicity (Direct Data): 
Hispanic/Latino

Ethnicity (Direct Data): Not 
Hispanic/Latino

Ethnicity (Direct Data): Asked 
but No Answer

Mercy Care - ALTCS E/PD
Hemoglobin A1c Control for Patients With Diabetes (HBD)

(NCQA HEDIS)

Data Element General 
Measure Data

Ethnicity (Indirect Data): 
Hispanic/Latino

Ethnicity (Total Data): 
Hispanic/Latino



Opioid Use High 
Dosage

Measurement Year 2022

Data Collection Methodology A A

Eligible Population 1501

Administrative Required Exclusions 324

Final Denominator 1177

Numerator Events by Administrative Data 142

Total Numerator 142

Reported Rate 12.06%

Mercy Care - ALTCS E/PD
Use of Opioids at High Dosage (HDO)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



18–64 Years 65–75 Years Total

Measurement Year 2022

Data Collection Methodology H H H H

Eligible Population 295 66 361

Administrative Required Exclusions 11 4 15

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 138 39 177

Current Year's Administrative Rate (Before Exclusions) 46.78% 59.09% 49.03%

Minimum Required Sample Size (MRSS) 287 63 350

Oversampling Rate 0.00 0.00 0.05

Number of Oversample Records 0 0 18

Number of Numerator Events by Administrative Data in MRSS 27 12 39

Administrative Rate on MRSS 9.41% 19.05% 11.14%

Number of Medical Records Excluded Because of Valid Data Errors 0 0 0

Number of Administrative Data Records Excluded 4 0 4

Number of Medical Data Records Excluded 0 0 0

Number of Employee/Dependent Medical Records Excluded 0 0 0

Records Added From the Oversample List 0 0 0

Mercy Care - ALTCS E/PD
Diabetes Care for People with Serious Mental Illness: HbA1c Poor Control (>9.0 Percent) (HPCMI-AD)

(CMS Adult Core Set)

Data Element General Measure 
Data

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



Final Denominator 287 63 350

Numerator Events by Administrative Data 27 12 39

Numerator Events by Medical Records 11 0 11

Numerator Events by Supplemental Data 19 4 23

Total Numerator 57 16 73

Reported Rate 19.86% 25.40% 20.86%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.



 

13-17 18-64 65+ Subtotal
(18+ Years)

Total
(13+ Years) 13-17 18-64 65+ Subtotal

(18+ Years)
Total

(13+ Years) 13-17 18-64 65+ Subtotal
(18+ Years)

Total
(13+ Years) 13-17 18-64 65+ Subtotal

(18+ Years)
Total

(13+ Years) 13-17 18-64 65+ Subtotal
(18+ Years)

Total
(13+ Years) 13-17 18-64 65+ Subtotal

(18+ Years)
Total

(13+ Years) 13-17 18-64 65+ Subtotal
(18+ Years)

Total
(13+ Years) 13-17 18-64 65+ Subtotal

(18+ Years)
Total

(13+ Years)

Measurement Year 2022

Data Collection Methodology A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A

Eligible Population 0 37 45 82 82 0 106 101 207 207 2 69 21 90 92 2 212 167 379 381 0 37 45 82 82 0 106 101 207 207 2 69 21 90 92 2 212 167 379 381

Administrative Required Exclusions 0 1 5 6 6 0 4 11 15 15 0 4 3 7 7 0 9 19 28 28 0 1 5 6 6 0 4 11 15 15 0 4 3 7 7 0 9 19 28 28

Final Denominator 0 36 40 76 76 0 102 90 192 192 2 65 18 83 85 2 203 148 351 353 0 36 40 76 76 0 102 90 192 192 2 65 18 83 85 2 203 148 351 353

Numerator Events by Administrative Data 0 22 22 44 44 0 63 44 107 107 1 37 9 46 47 1 122 75 197 198 0 4 2 6 6 0 16 3 19 19 0 9 2 11 11 0 29 7 36 36

Numerator Events by Supplemental Data 0 0 0 0 0 0 0 2 2 2 0 0 0 0 0 0 0 2 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Total Numerator 0 22 22 44 44 0 63 46 109 109 1 37 9 46 47 1 122 77 199 200 0 4 2 6 6 0 16 3 19 19 0 9 2 11 11 0 29 7 36 36

Reported Rate #DIV/0! 61.11% 55.00% 57.89% 57.89% #DIV/0! 61.76% 51.11% 56.77% 56.77% 50.00% 56.92% 50.00% 55.42% 55.29% NA 60.10% 52.03% 56.70% 56.66% #DIV/0! 11.11% 5.00% 7.89% 7.89% #DIV/0! 15.69% 3.33% 9.90% 9.90% 0.00% 13.85% 11.11% 13.25% 12.94% NA 14.29% 4.73% 10.26% 10.20%

Other

Mercy Care - ALTCS E/PD
Initiation and Engagement of Substance Use Disorder (IET)

(NCQA HEDIS)

Data Element General 
Measure Data

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Initiation Engagement

Alcohol TotalOpioid Other Total Alcohol Opioid



Meningococcal Tdap HPV Combo 1 Combo 2

Measurement Year 2022

Data Collection Methodology H H H H H H

Eligible Population 10 10 10 10 10

Administrative Required Exclusions 0 0 0 0 0

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 10 10 6 10 6

Current Year's Administrative Rate (Before Exclusions) 100.00% 100.00% 60.00% 100.00% 60.00%

Minimum Required Sample Size (MRSS) 10 10 10 10 10

Oversampling Rate 0 0 0 0 0

Number of Oversample Records 0 0 0 0 0

Number of Numerator Events by Administrative Data in MRSS 8 8 5 8 5

Administrative Rate on MRSS 80.00% 80.00% 50.00% 80.00% 50.00%

Number of Medical Records Excluded Because of Valid Data Errors 0 0 0 0 0

Number of Administrative Data Records Excluded 0 0 0 0 0

Number of Medical Data Records Excluded 0 0 0 0 0

Number of Employee/Dependent Medical Records Excluded 0 0 0 0 0

Records Added From the Oversample List 0 0 0 0 0

Final Denominator 10 10 10 10 10

Numerator Events by Administrative Data 8 8 5 8 5

Mercy Care - ALTCS E/PD
Immunizations for Adolescents (IMA)

(NCQA HEDIS)

Data Element General Measure 
Data

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



Numerator Events by Medical Records 0 0 0 0 0

Numerator Events by Supplemental Data 2 2 2 2 2

Total Numerator 10 10 7 10 7

Reported Rate 100.00% 100.00% 70.00% 100.00% 70.00%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.



Lead Screening

Measurement Year 2022

Data Collection Methodology H H

Eligible Population 0

Administrative Required Exclusions 0

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 0

Current Year's Administrative Rate (Before Exclusions)

Minimum Required Sample Size (MRSS) 0

Oversampling Rate 0.00

Number of Oversample Records 0

Number of Numerator Events by Administrative Data in MRSS 0

Administrative Rate on MRSS

Number of Medical Records Excluded Because of Valid Data Errors 0

Number of Administrative Data Records Excluded 0

Number of Medical Data Records Excluded 0

Number of Employee/Dependent Medical Records Excluded 0

Records Added From the Oversample List 0

Mercy Care - ALTCS E/PD
Lead Screening in Children (LSC)

(NCQA HEDIS)

Data Element General Measure 
Data

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



Final Denominator 0

Numerator Events by Administrative Data 0

Numerator Events by Medical Records 0

Numerator Events by Supplemental Data 0

Total Numerator 0

Reported Rate NA

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.



 

Assessment of 
Core Elements

Assessment of 
Supplemental 

Elements

Assessment of 
Core Elements

Assessment of 
Supplemental 

Elements

Measurement Year 2022

Data Collection Methodology CMRR CMRR CMRR CMRR CMRR

Eligible Population 10091 10091 0 0

Minimum Required Sample Size (MRSS) 96 96

Oversampling Rate 0.05 0.05

Number of Oversample Records 5 5

Number of Records Excluded Because of Valid Data Errors 0 0

Number of Employee/Dependent Records Excluded 0 0

Records Added From the Oversample List 0 0

Denominator 96 96

Numerator Events by Case Management Record Review 2 1

Total Numerator 2 1

Reported Rate 2.08% 1.04%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Medicaid MLTSS Comprehensive Assessment and Update (LTSS-CAU)

(NCQA HEDIS)

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Case Management Record Review

Data Element General Measure 
Data

Performance Rates Exclusion Rates



 

Care Plan with 
Core Elements

Care Plan with 
Supplemental 

Elements

Care Plan with 
Core Elements

Care Plan with 
Supplemental 

Elements

Measurement Year 2022

Data Collection Methodology CMRR CMRR CMRR CMRR CMRR

Eligible Population 10091 10091

Minimum Required Sample Size (MRSS) 96 96

Oversampling Rate 0.05 0.05

Number of Oversample Records 5 5

Number of Records Excluded Because of Valid Data Errors 0 0

Number of Employee/Dependent Records Excluded 0 0

Records Added From the Oversample List 0 0

Denominator 96 96

Numerator Events by Case Management Record Review 74 71

Total Numerator 74 71

Reported Rate 77.08% 73.96%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Medicaid MLTSS Comprehensive Care Plan and Update (LTSS-CPU)

(NCQA HEDIS)

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Case Management Record Review

Data Element General Measure 
Data

Performance Rates Exclusion Rates



Measurement Year 2022

Data Collection Methodology CMRR CMRR CMRR

Eligible Population 10091 0

Minimum Required Sample Size (MRSS) 96

Oversampling Rate 0.05

Number of Oversample Records 5

Number of Records Excluded Because of Valid Data Errors 0

Number of Employee/Dependent Records Excluded 0

Records Added From the Oversample List 0

Denominator 96

Numerator Events by Case Management Record Review 18

Total Numerator 18

Reported Rate 18.75%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Medicaid MLTSS Shared Care Plan with Primary Care Provider (LTSS-SCP)

(NCQA HEDIS)

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Case Management Record Review

Data Element General Measure 
Data

Participant with 
Care Plan 

Transmitted to 
PCP

Participant 
Refused to 
Share Care 

Plan



Age <1 Year 1–2 
Years

3–5 
Years

6–7 
Years

8–9 
Years

10–11 
Years

12–14 
Years

15–18 
Years

19–20 
Years Total

Measurement Year 2022

Data Collection Methodology A A A A A A A A A A A

Eligible Population 1 10 23 7 16 23 46 85 58 269

Final Denominator 1 10 23 7 16 23 46 85 58 269

Numerator Events by Administrative Data 0 2 11 2 11 14 19 41 19 119

Total Numerator 0 2 11 2 11 14 19 41 19 119

Reported Rate NA NA NA NA NA NA NA NA NA NA

Mercy Care - ALTCS E/PD
Oral Evaluation, Dental Services (OEV-CH)

(CMS Child Core Set)

Data Element

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.



Rate 1: Total Rate 2: 
Buprenorphine

Rate 3: Oral 
Naltrexone

Rate 4: Long-
Acting, 

Injectable 
Naltrexone

Rate 5: 
Methadone

Measurement Year 2022

Data Collection Methodology A A A A A A

Eligible Population 280 280 280 280 280

Final Denominator 280 280 280 280 280

Numerator Events by Administrative Data 14 1 0 21 36

Total Numerator 14 1 0 21 36

Reported Rate 5.00% 0.36% 0.00% 7.50% 12.86%

Mercy Care - ALTCS E/PD
Use of Pharmacotherapy for Opioid Use Disorder (OUD-AD)

(CMS Child Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Observed 
Readmissions

Expected 
Readmissions Outliers O/E Ratio Observed 

Readmissions
Expected 

Readmissions Outliers O/E Ratio Observed 
Readmissions

Expected 
Readmissions Outliers O/E Ratio Observed 

Readmissions
Expected 

Readmissions Outliers O/E Ratio

Measurement Year 2022

Data Collection Methodology A A A A A A A A A A A A A A A A A

Eligible Population 157 157 157 157 120 120 120 120 270 270 270 270 547 547 547 547

Final Denominator 210 210 157 27.9935 152 152 120 23.0117 405 405 270 70.6216 767 767 547 121.62

Numerator Events by Administrative Data 29 27.9935 17 29 15 23.0117 14 15 52 70.6216 28 52 96 121.62 59 96

Total Numerator 29 27.9935 17 29 15 23.0117 14 15 52 70.6216 28 52 96 121.62 59 96

Reported Rate 13.81% 13.33% 0.1083 1.0360 9.87% 15.14% 0.1167 0.6518 12.84% 17.44% 0.1037 0.7363 12.52% 15.86% 0.1079 0.7893

Data Element General 
Measure Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) 
to report a valid rate.

Mercy Care - ALTCS E/PD
Plan All-Cause Readmissions (PCR)

(NCQA HEDIS)

18–44 Years 45–54 Years 55–64 Years Total

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Timeliness of 
Prenatal Care Postpartum Care

Measurement Year 2022

Data Collection Methodology H H H

Eligible Population 7 7

Administrative Required Exclusions 0 0

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 4 5

Current Year's Administrative Rate (Before Exclusions) 57.14% 71.43%

Minimum Required Sample Size (MRSS) 7 7

Oversampling Rate 0.00 0.00

Number of Oversample Records 0 0

Number of Numerator Events by Administrative Data in MRSS 4 3

Administrative Rate on MRSS 57.14% 42.86%

Number of Medical Records Excluded Because of Valid Data Errors 0 0

Number of Administrative Data Records Excluded 0 0

Number of Medical Data Records Excluded 0 0

Number of Employee/Dependent Medical Records Excluded 0 0

Records Added From the Oversample List 0 0

Mercy Care - ALTCS E/PD
Prenatal and Postpartum Care (PPC)

(NCQA HEDIS)

Data Element General Measure 
Data

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



Final Denominator 7 7

Numerator Events by Administrative Data 4 3

Numerator Events by Medical Records 1 0

Numerator Events by Supplemental Data 0 2

Total Numerator 5 5

Reported Rate NA NA

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.



Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Measurement Year 2022

Data Collection Methodology H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H

Eligible Population 4 4 0 0 4 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 3

Final Denominator 4 4 0 0 4 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 3

Numerator Events 3 2 0 0 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3

Reported Rate 75.00% 50.00% #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! 66.67% 100.00%

Race (Direct Data): Some 
Other Race

Race (Direct Data): Two or 
More Races

Race (Indirect Data): Two or 
More RacesRace (Total Data): Asian Race (Indirect Data): Some 

Other Race

Race (Indirect Data): Native 
Hawaiian and Other Pacific 

Islander

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid

Mercy Care - ALTCS E/PD
Prenatal and Postpartum Care (PPC)

(NCQA HEDIS)

Race (Total Data): Two or 
More Races

Race (Direct Data): Asked but 
No Answer Race (Indirect Data): Unknown

Race (Total Data): Native 
Hawaiian and Other Pacific 

Islander

Race (Direct Data): Black or 
African American

Race (Indirect Data): Black or 
African American

Race (Total Data): Some Other 
Race

Race (Direct Data): American 
Indian and Alaska Native

Race (Indirect Data): American 
Indian and Alaska Native

Race (Total Data): Black or 
African American

Race (Direct Data): Native 
Hawaiian and Other Pacific 

Islander

Race (Total Data): American 
Indian and Alaska Native Race (Direct Data): Asian Race (Indirect Data): Asian

Data Element General 
Measure Data

Race (Direct Data): White

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) 
to report a valid rate.

Race (Indirect Data): White Race (Total Data): White



Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Timeliness of 
Prenatal Care

Postpartum 
Care

Measurement Year 2022

Data Collection Methodology H H H H H H H H H H H H H H H H H

Eligible Population 0 0 0 0 0 0 0 0 0 0 0 0 0 0 7 7

Final Denominator 0 0 0 0 0 0 0 0 0 0 0 0 0 0 7 7

Numerator Events 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 5

Reported Rate #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! #DIV/0! #DIV/0! NA NA #DIV/0! #DIV/0! 71.43% 71.43%

Ethnicity (Direct Data): 
Hispanic/Latino

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Ethnicity (Indirect Data): 
Hispanic/Latino

Ethnicity (Indirect Data): 
Unknown

Mercy Care - ALTCS E/PD
Prenatal and Postpartum Care (PPC)

(NCQA HEDIS)

Ethnicity (Total Data): 
Hispanic/Latino

Ethnicity (Direct Data): Not 
Hispanic/Latino

Ethnicity (Indirect Data): Not 
Hispanic/Latino

Ethnicity (Total Data): Not 
Hispanic/Latino

Ethnicity (Direct Data): Asked 
but No AnswerData Element

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid

General 
Measure Data



18–64 Years 65+ Years Total

Measurement Year 2022

Data Collection Methodology A A A A

Eligible Population 46,602 82,369 128971

Final Denominator 46,602 82,369 128971

Numerator Events by Administrative Data 15 5 20

Total Numerator 15 5 20

Reported Rate 32.19 6.07 15.51

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <360) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Diabetes Short-Term Complications Admission Rate (PQI 01-AD)

(CMS Adult Core Set)

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



40–64 Years 65+ Years Total

Measurement Year 2022

Data Collection Methodology A A A A

Eligible Population 35,658 82,369 118027

Final Denominator 35,658 82,369 118027

Numerator Events by Administrative Data 31 56 87

Total Numerator 31 56 87

Reported Rate 86.94 67.99 73.71

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <360) to 
report a valid rate.

Mercy Care - ALTCS E/PD
COPD or Asthma in Older Adults Admission Rate (PQI 05-AD)

(CMS Adult Core Set)

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



18–64 Years 65+ Years Total

Measurement Year 2022

Data Collection Methodology A A A A

Eligible Population 46,602 82,369 128971

Final Denominator 46,602 82,369 128971

Numerator Events by Administrative Data 91 222 313

Total Numerator 91 222 313

Reported Rate 195.27 269.52 242.69

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <360) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Heart Failure Admission Rate (PQI 08-AD)

(CMS Adult Core Set)

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



18–39 Years

Measurement Year 2022

Data Collection Methodology A A

Eligible Population 10,944

Final Denominator 10,944

Numerator Events by Administrative Data 0

Total Numerator 0

Reported Rate 0.00

Mercy Care - ALTCS E/PD
Asthma in Younger Adults Admission Rate (PQI 15-AD)

(CMS Adult Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <360) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Adherence 
Antipsychotics

Measurement Year 2022

Data Collection Methodology A A

Eligible Population 597

Administrative Required Exclusions 337

Final Denominator 260

Numerator Events by Administrative Data 199

Numerator Events by Supplemental Data 0

Total Numerator 199

Reported Rate 76.54%

Mercy Care - ALTCS E/PD
Adherence to Antipsychotic Medications for Individuals with Schizophrenia (SAA)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



At Least One 
Sealant

All Four Molars 
Sealed

Measurement Year 2022

Data Collection Methodology A A A

Eligible Population 11 11

Final Denominator 11 11

Numerator Events by Administrative Data 2 1

Total Numerator 2 1

Reported Rate NA NA

Mercy Care - ALTCS E/PD
Sealant Receipt on Permanent First Molars (SFM-CH)

(CMS Child Core Set)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <360) to 
report a valid rate.

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



Diabetes 
Screening

Measurement Year 2022

Data Collection Methodology A A

Eligible Population 685

Administrative Required Exclusions 427

Final Denominator 258

Numerator Events by Administrative Data 237

Numerator Events by Supplemental Data 7

Total Numerator 244

Reported Rate 94.57%

Mercy Care - ALTCS E/PD
Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using 

Antipsychotic Medication (SSD)
(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



General 
Measure Data

Age 1–2 
Years

3–5 
Years

6–7 
Years

8–9 
Years

10–11 
Years

12–14 
Years

15–18 
Years

19–20 
Years Total 1–2 Years 3–5 Years 6–7 Years 8–9 Years 10–11 

Years
12–14 
Years

15–18 
Years

19–20 
Years Total 1–2 Years 3–5 Years 6–7 Years 8–9 Years 10–11 

Years
12–14 
Years

15–18 
Years

19–20 
Years Total

Measurement Year 2022

Data Collection Methodology A A A A A A A A A A A A A A A A A A A A A A A A A A A A

Eligible Population 7 21 4 13 23 44 82 57 251 7 21 4 13 23 44 82 57 251 7 21 4 13 23 44 82 57 251

Final Denominator 7 21 4 13 23 44 82 57 251 7 21 4 13 23 44 82 57 251 7 21 4 13 23 44 82 57 251

Numerator Events by Administrative Data 1 4 1 3 6 9 18 5 47 1 4 1 3 6 9 18 5 47 0 0 0 0 0 0 0 0 0

Total Numerator 1 4 1 3 6 9 18 5 47 1 4 1 3 6 9 18 5 47 0 0 0 0 0 0 0 0 0

Reported Rate NA NA NA NA NA 0.20 0.22 0.09 0.19 NA NA NA NA NA 0.20 0.22 0.09 0.19 NA NA NA NA NA 0.00 0.00 0.00 0.00

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to report a valid rate.

Mercy Care - ALTCS E/PD
Topical Fluoride for Children (TFL-CH)

(CMS Child Core Set)

Data Element
Dentral or Oral Health Services Dental Services

Federal Fiscal Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



First 15 Months 15-30 Months

Measurement Year 2022

Data Collection Methodology A A A

Eligible Population 4 6

Administrative Required Exclusions 0 0

Final Denominator 4 6

Numerator Events by Administrative Data 1 1

Numerator Events by Supplemental Data 0 0

Total Numerator 1 1

Reported Rate NA NA

 

Mercy Care - ALTCS E/PD
Well-Child Visits in the First 30 Months of Life (W30)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



3–11 Years 12–17 Years Total 3–11 Years 12–17 Years Total 3–11 Years 12–17 Years Total

Measurement Year 2022

Data Collection Methodology H H H H H H H H H H

Eligible Population 60 96 156 60 96 156 60 96 156

Administrative Required Exclusions 0 0 0 0 0 0 0 0 0

Number of Numerator Events by Administrative Data in Eligible 
Population (Before Exclusions) 20 29 49 20 29 49 20 29 49

Current Year's Administrative Rate (Before Exclusions) 33.33% 30.21% 31.41% 33.33% 30.21% 31.41% 33.33% 30.21% 31.41%

Minimum Required Sample Size (MRSS) 156 156 156 156 156 156 156 156 156

Oversampling Rate 0 0 0 0 0 0 0 0 0

Number of Oversample Records 0 0 0 0 0 0 0 0 0

Number of Numerator Events by Administrative Data in MRSS 20 29 49 30 35 65 2 8 10

Administrative Rate on MRSS 12.82% 18.59% 31.41% 19.23% 22.44% 41.67% 1.28% 5.13% 6.41%

Number of Medical Records Excluded Because of Valid Data Errors 0 0 0 0 0 0 0 0 0

Number of Administrative Data Records Excluded 0 0 0 0 0 0 0 0 0

Number of Medical Data Records Excluded 0 0 0 0 0 0 0 0 0

Number of Employee/Dependent Medical Records Excluded 0 0 0 0 0 0 0 0 0

Records Added From the Oversample List 0 0 0 0 0 0 0 0 0

Final Denominator 60 96 156 60 96 156 60 96 156

Numerator Events by Administrative Data 22 29 51 32 36 68 3 8 11

Numerator Events by Medical Records 32 48 80 21 38 59 28 49 77

Numerator Events by Supplemental Data 0 1 1 0 0 0 0 0 0

Total Numerator 54 78 132 53 74 127 31 57 88

Reported Rate 90.00% 81.25% 84.62% 88.33% 77.08% 81.41% 51.67% 59.38% 56.41%

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Mercy Care - ALTCS E/PD
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)

(NCQA HEDIS)

Data Element General 
Measure Data

BMI Percentile Documentation Counseling for Nutrition Counseling for Physical Activity

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Hybrid



3-11 Years 12-17 Years 18-21 Years Total 

Measurement Year 2022

Data Collection Methodology A A A A A

Eligible Population 61 107 105 273

Administrative Required Exclusions 0 0 0 0

Final Denominator 61 107 105 273

Numerator Events by Administrative Data 34 49 35 118

Numerator Events by Supplemental Data 1 2 0 3

Total Numerator 35 51 35 121

Reported Rate 57.38% 47.66% 33.33% 44.32%

Mercy Care - ALTCS E/PD
Child and Adolescent Well-Care Visits (WCV)

(NCQA HEDIS)

Data Element General Measure 
Data

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative



3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 

Measurement Year 2022

Data Collection Methodology A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A

Eligible Population 19 36 34 89 0 0 0 0 19 36 34 89 3 4 6 13 0 0 0 0 3 4 6 13 2 5 2 9 0 0 0 0 2 5 2 9 0 1 0 1 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 37 61 63 161

Final Denominator 19 36 34 89 0 0 0 0 19 36 34 89 3 4 6 13 0 0 0 0 3 4 6 13 2 5 2 9 0 0 0 0 2 5 2 9 0 1 0 1 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 37 61 63 161

Numerator Events 8 16 13 37 0 0 0 0 8 16 13 37 2 1 0 3 0 0 0 0 2 1 0 3 0 3 2 5 0 0 0 0 0 3 2 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 25 31 20 76

Reported Rate NA 44.44% 38.24% 41.57% NA NA NA NA NA 44.44% 38.24% 41.57% NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 67.57% 50.82% 31.75% 47.20%

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative

Race (Total Data): Two or More Races Race (Indirect Data): Unknown

Mercy Care - ALTCS E/PD
Child and Adolescent Well-Care Visits (WCV)

(NCQA HEDIS)

Race (Indirect Data): W hite Race (Total Data): W hite Race (Indirect Data): Black or African American Race (Total Data): Black or African American Race (Indirect Data): American Indian and Alaska Native Race (Total Data): Some Other RaceRace (Direct Data): Some Other Race

Note: If NA is displayed in place of the rate, this indicates the denominator was too 
small (i.e., <30) to report a valid rate.

Race (Direct Data): W hite Race (Direct Data): Black or African American Race (Direct Data): American Indian and Alaska NativeGeneral 
Measure Data

Race (Direct Data): Native Hawaiian and Other Pacific 
Islander

Race (Indirect Data): Asian Race (Direct Data): Asked but No AnswerRace (Total Data): Asian Race (Indirect Data): Two or More RacesRace (Direct Data): Two or More Races
Data Element

Race (Total Data): American Indian and Alaska Native Race (Indirect Data): Some Other RaceRace (Indirect Data): Native Hawaiian and Other Pacific 
Islander

Race (Total Data): Native Hawaiian and Other Pacific 
Islander

Race (Direct Data): Asian



3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 3-11 Years 12-17 Years 18-21 Years Total 

Measurement Year 2022

Data Collection Methodology H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H H

Eligible Population 0 1 0 1 0 0 0 0 0 1 0 1 2 5 2 9 0 0 0 0 2 5 2 9 0 0 0 0 59 101 103 263

Final Denominator 0 1 0 1 0 0 0 0 0 1 0 1 2 5 2 9 0 0 0 0 2 5 2 9 0 0 0 0 59 101 103 263

Numerator Events 0 1 0 1 0 0 0 0 0 1 0 1 0 3 2 5 0 0 0 0 0 3 2 5 0 0 0 0 35 47 33 115

Reported Rate NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 59.32% 46.53% 32.04% 43.73%

Ethnicity (Indirect Data): Not Hispanic/Latino Ethnicity (Total Data): Not Hispanic/Latino

Note: If NA is displayed in place of the rate, this indicates the denominator was too small (i.e., <30) to 
report a valid rate.

Ethnicity (Direct Data): Asked but No Answer Ethnicity (Indirect Data): Unknown

Mercy Care - ALTCS E/PD
Child and Adolescent Well-Care Visits (WCV)

(NCQA HEDIS)

Data Element General 
Measure Data

Ethnicity (Direct Data): Hispanic/Latino Ethnicity (Indirect Data): Hispanic/Latino

HEDIS Reporting Year 2023/Measurement Year 2022

Data Collection Methodology: Administrative

Ethnicity (Total Data): Hispanic/Latino Ethnicity (Direct Data): Not Hispanic/Latino
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