59B-13.003 Uniform Data Specifications.

(1) Each health maintenance organization shall submit Florida member data for each indicator of access or quality of care listed in (a) through (y) below as required by the HEDIS rotation schedule for the calendar year. Indicators not referenced in the HEDIS rotation schedule must be reported annually. For each indicator, use the HEDIS specifications for the calendar year of data to be reported.

(a) Indicator 001 – Breast cancer screening. Required for Medicaid, commercial, and Medicare patients.

(b) Indicator 002 – Cervical cancer screening. Required for Medicaid and commercial patients.

(c) Indicator 003 – Timeliness of prenatal care. Required for Medicaid and commercial patients.

(d) Indicator 004 – Controlling high blood pressure. Required for Medicaid, commercial, and Medicare patients.

(e) Indicator 005 – Beta blocker treatment after a heart attack. Required for Medicaid, commercial, and Medicare patients.

(f) Indicator 006 – Diabetes care, lipid profile performed. Required for Medicaid, commercial, and Medicare patients.

(g) Indicator 007 – Diabetes care, lipids controlled. Required for Medicaid, commercial, and Medicare patients.

(h) Indicator 008 – Diabetes care, dilated eye exam performed. Required for Medicaid, commercial, and Medicare patients.

(i) Indicator 009 – Diabetes care, kidney disease monitored. Required for Medicaid, commercial, and Medicare patients.

(j) Indicator 010 – Use of appropriate medications for people with asthma, 5- to 9- year-olds. Required for Medicaid and commercial patients.

(k) Indicator 011 – Use of appropriate medications for people with asthma, 10- to 17- year-olds. Required for Medicaid and commercial patients.

(l) Indicator 012 – Use of appropriate medications for people with asthma, 18- to 56- year-olds. Required for Medicaid and commercial patients.

(m) Indicator 013 – Use of appropriate medications for people with asthma, combined. Required for Medicaid and commercial patients.

(n) Indicator 014 – Chlamydia screening in women, 16- to 20- year-olds. Required for Medicaid and commercial patients.

(o) Indicator 015 – Chlamydia screening in women, 21- to 26- year-olds. Required for Medicaid and commercial patients.

(p) Indicator 016 – Chlamydia screening in women, combined. Required for Medicaid and commercial patients.

(q) Indicator 017 – Well-child visits in the first 15 months of life, zero visits. Required for Medicaid and commercial patients.

(r) Indicator 018 – Well-child visits in the first 15 months of life, one visit. Required for Medicaid and commercial patients.

(s) Indicator 019 – Well-child visits in the first 15 months of life, two visits. Required for Medicaid and commercial patients.

(t) Indicator 020 – Well-child visits in the first 15 months of life, three visits. Required for Medicaid and commercial patients.

(u) Indicator 021 – Well-child visits in the first 15 months of life, four visits. Required for Medicaid and commercial patients.

(v) Indicator 022 – Well-child visits in the first 15 months of life, five visits. Required for Medicaid and commercial patients.

(w) Indicator 023 – Well-child visits in the first 15 months of life, six or more visits. Required for Medicaid and commercial patients.

(x) Indicator 024 – Well-child visits in the third, fourth, fifth and sixth year of life. Required for Medicaid and commercial patients.

(y) Indicator 025 – Adolescent well-care visits. Required for Medicaid and commercial patients.

(2) Each health maintenance organization shall report the following data elements for each of the required indicators in subsection (1) above and report the indicator data separately for each product line required in subsection (1) above, as described below:

(a) Health maintenance organization identification number – An eight-digit number assigned by the agency for reporting purposes.

(b) Calendar year – The calendar year of the data.

(c) Indicator number – The number of the indicator as specified in subsection (1) above.

(d) Product line – The product line represented by the data:

1. Medicare – Use code 01 to indicate that the product line is Medicare.

2. Medicaid – Use code 02 to indicate that the product line is Medicaid (does not include Florida Healthy Kids or MediKids members).

3. Commercial – Use code 03 to indicate that the product line is commercial (does not include Florida Healthy Kids or MediKids members).

(e) Data collection method – The source of data and approach used in gathering the data as specified by HEDIS:

1. Administrative records – Use code 01. The administrative method must be used for indicators 010 through 016.

2. Hybrid – Use code 02. The hybrid method must be used for indicator 004 and indicators 006 through 009.

(f) Eligible member population – The number meeting the criteria as specified by HEDIS.

(g) Sample size – Minimum required sample size as specified by HEDIS or other sample size. This data element is not required if the administrative method is used. Leave blank (zero-fill) if (e) above is 01.

(h) Denominator – If the administrative method is used, eligible member population minus members with contraindications or other criteria for exclusion, if any, or as specified by HEDIS. If the hybrid method is used, the sample size is the denominator or as specified by HEDIS.

(i) Number of numerator events – Number of numerator events from all data sources as specified by HEDIS.

(j) Number of substitute records – Number of substitute records added to the original sample as specified by HEDIS. This data element is not required if the administrative method is used. Leave blank (zero-fill) if paragraph (e) above is 01.

(k) Rate – Numerator divided by denominator times 100.00.

(l) Lower CI – Lower 95% confidence interval as specified by HEDIS.

(m) Upper CI – Upper 95% confidence interval as specified by HEDIS.

(3) Each health maintenance organization shall report indicator data in the following format with a space or tab between each data element listed below, starting a new line with each sequence of data elements paragraphs (a) through (m):

(a) Health maintenance organization identification number – Eight digits.

(b) Calendar year – Four digits.

(c) Indicator number – Three digits.

(d) Product line – Two digits.

(e) Data collection method – Two digits.

(f) Eligible member population – Number of digits required.

(g) Sample size – Number of digits required.

(h) Denominator – Number of digits required.

(i) Number of numerator events – Number of digits required.

(j) Number of substitute records – Number of digits required.

(k) Rate – Five digits with two decimal places required, right-justified. Zero-fill leading digits. Include decimal. Use the format: xxx.xx where x represents any digit and xxx.xx is a value between 0 and 100.00.

(l) Lower CI – Five digits with two decimal places required, right-justified. Zero-fill leading digits. Include decimal. Use the format: xxx.xx where x represents any digit and xxx.xx is a value between 0 and 100.00. If the lower CI is less than zero, report 000.00.

(m) Upper CI – Five digits with two decimal places required, right-justified. Zero-fill leading digits. Include decimal. Use the format: xxx.xx where x represents any digit and xxx is a value between 0 and 100.00. If the upper CI exceeds 100 report 100.00.
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