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Assignment of patients to EHR 
and non-EHR providers
To reduce overlap of patients treated by  

electronic health record (EHR) and non-EHR 

providers, the following procedure was used:

1. If a patient saw only 1 provider, they were 

assigned to that provider’s patient-panel.

2. If a patient saw multiple providers and 

all of the providers were EHR or non-EHR 

providers, then the patient was assigned to 

all of patient-panels of the providers the 

patient visited.

3. If a patient saw multiple providers who 

were a combination of EHR and non-EHR 

providers, then the patient was assigned 

only to the patient-panels of EHR or non-

EHR providers per the majority rule with a 

tie going to the EHR providers. 

Operational Definitions
Antipsychotic medication use was defined 

as a minimum of 2 consecutive 28-day supply 

fills for either an oral or a long-acting inject-

able antipsychotic medication.

Comorbid diabetes was coded if an individual had a diagnosis of 

Type I or Type II diabetes (ICD-9-CM 250.xx) as evidenced by either 

a single hospitalization with a primary diagnosis of diabetes or 2 

outpatient visits with a diagnosis of diabetes within a 1-year period.

Comorbid cardiovascular disease was coded based on Healthcare 

Effectiveness Data and Information Set (HEDIS) definitions. It was 

coded if an individual had any of the following:

1. A discharge from an inpatient setting with an acute myocardial 

infarction (AMI Value Set). Both acute inpatient (Acute Inpatient 

Value Set) and nonacute inpatient (Non-acute Inpatient Value 

Set) encounters were utilized.

2. A discharge from an inpatient setting after coronary artery 

bypass graft surgery (CABG Value Set). Both acute inpatient 

(Acute Inpatient Value Set) and nonacute inpatient (Non-acute 

Inpatient Value Set) encounters were utilized.

3. Evidence of a percutaneous coronary intervention (PCI Value 

Set) in any setting.

4. At least 1 outpatient visit (Outpatient Value Set) with a diagno-

sis of ischemic vascular disease (IVD Value Set). n
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APPENDIX TABLE. HEDIS Measure Descriptionsa

Measure Denominator Numerator

Diabetes 
screening

Patients who met diagnostic criteria 
for schizophrenia and also had received 
treatment with an antipsychotic. Patients 
who not have evidence of diabetes, which 
was assessed via diagnosis codes and 
insulin/oral hypoglycemic fills.

Patients who received 
a glucose test or an 
HbA1c test. Both 
medical claims and 
laboratory tests 
were assessed.

Diabetes 
monitoring

Patients who met diagnostic criteria for 
schizophrenia and also showed evidence 
of diabetes, which was assessed 
via diagnosis codes and insulin/oral 
hypoglycemic fills.

Patients who received 
an HbA1c test or a 
LDL-C test. Both 
medical claims and 
laboratory tests 
were assessed.

Cardiovascular 
monitoring

Patients who met diagnostic criteria for 
schizophrenia and also showed evidence 
of CVD, which was assessed via medical 
events and diagnostic codes.

Patients who received 
a LDL-C test. Both 
medical claims and 
laboratory tests 
were assessed.

Adherence

Patients who met diagnostic criteria for 
schizophrenia and also were receiving 
treatment with an antipsychotic. Patients 
who did not show evidence of dementia, 
which was assessed via diagnosis codes.

Patients who showed 
a proportion of days 
covered by their 
antipsychotic treatment 
of ≥ 0.80.

CVD indicates cardiovascular disease; HbA1c, hemoglobin A1c; HEDIS, Healthcare Effectiveness Data 
and Information Set; LDL-C, low-density lipoprotein cholesterol.
aThe electronic manuals that define these measures are available for purchase on www.ncqa.org
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