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2022 Stars Performance Library Quick Reference Guide

HEDIS measure Patients affected and measure 
description

Service and/or care needed Additional details

Blood pressure control 
for patients with 
diabetes (CBP)

The percentage of patients ages 
18 – 75 with a diagnosis of 
diabetes who have controlled 
blood pressure (<140/90 mmHg) 
during the calendar year  

Ensure that patients ages 18 – 75 
who have diabetes have controlled 
blood pressure (<140/90 mmHg). 
Obtain and document at least 
one blood pressure reading 
per calendar year. Prescribe 
antihypertensive medications 
per clinical judgment and provide 
appropriate follow-up care 
and advice for patients whose 
hypertension is uncontrolled
(≥ 140/90 mmHg).

If reading is non-compliant, please 
take and document a second 
reading (same visit). 

Only the last blood pressure 
reading obtained in the calendar 
year counts toward compliance for 
this measure.

Blood pressure readings taken by 
patients at home and reported 
during telehealth visits may be 
used for this measure.

Breast cancer 
screening (BCS)

Women ages 50 – 74 who 
complete a mammogram to 
screen for breast cancer 

Advise female patients ages  
50 – 74 to complete a 
mammogram every year. 

Note that age recommendations 
may not align with current 
clinical recommendation—HEDIS 
reporting is limited to the ages 
listed. 

All types of mammograms qualify: 
screening, diagnostic, film, digital 
and digital breast tomosynthesis.
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HEDIS measure Patients affected and measure 
description

Service and/or care needed Additional details

Colorectal cancer 
screening (COL)

The percentage of patients ages 
50 – 75 who had appropriate 
screening for colorectal cancer

Advise patients ages 50 – 75 
to complete a colorectal cancer 
screening and order appropriate 
procedures/labs. Any of the 
following will meet the measure, 
when performed within appropriate 
timeframes. 
n Colonoscopy 
n CT colonography
n Flexible sigmoidoscopy
n FIT DNA (Cologuard®)  
n Fecal immunochemical test
n Fecal occult blood test    

Note that age recommendations 
may not align with current clinical 
recommendations—HEDIS 
reporting is limited to the ages 
listed.

See the Toolkit for details on how 
often each screening procedure or 
lab should be completed in order 
for patients to be compliant.

Fecal samples taken during digital 
rectal exams do not count.

Controlling blood 
pressure (CBP)

The percentage of patients ages 
18 – 85 with a diagnosis of 
hypertension who have controlled 
blood pressure (< 140/90 mmHg) 
during the calendar year

Ensure that patients ages  
18 – 85 who have hypertension 
have controlled blood pressure 
(< 140/90 mmHg). Obtain and 
document at least one blood 
pressure reading per calendar 
year. Prescribe antihypertensive 
medications per clinical judgment 
and provide appropriate 
follow-up care and advice for 
patients whose hypertension is 
uncontrolled (≥ 140/90 mmHg).

If reading is non-compliant, please 
take and document a second 
reading (same visit). 

Only the last blood pressure 
reading obtained in the calendar 
year counts toward compliance  
for this measure.

Blood pressure readings taken by 
patients at home and reported 
during telehealth visits may be 
used for this measure.
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HEDIS measure Patients affected and measure 
description

Service and/or care needed Additional details

Eye exam for patients 
with diabetes (EED)

Patients ages 18 – 75 who have 
diabetes (Types 1 and 2) who 
completed a dilated or retinal eye 
exam

Advise diabetic patients (Types 1 
and 2) ages 18 – 75 to complete 
a yearly dilated or retinal eye 
exam with an optometrist or 
ophthalmologist.

An eye exam from the previous 
calendar year will meet this 
measure if it was negative for 
retinopathy.

Eye exam results interpreted by 
artificial intelligence software/
applications count.

Hemoglobin A1C 
control for patients 
with diabetes (HBD)

Patients ages 18 – 75 who have 
diabetes (Types 1 and 2) who 
had a HbA1C lab test result that 
showed blood sugar control (< 
8%) 

Ensure diabetic patients (Types 1 
and 2) ages 18 – 75 have blood 
sugar control. Order an HbA1C lab 
at least once per calendar year 
and provide appropriate medical 
care/advice for patients whose 
A1C is too high (≥ 8%).

Any of these A1C labs meet 
the measure: glycohemoglobin, 
glycated hemoglobin and 
glycosylated hemoglobin.

Follow-up after 
Emergency 
Department visit for 
people with multiple 
high-risk chronic 
conditions (FMC)

The percentage of Emergency 
Department (ED) visits for 
patients age 18 and older who 
have multiple high-risk chronic 
conditions who had a follow-up 
service within seven days of their 
visit. ED visits from Jan. 1 – Dec. 
24 count for this measure.

Follow up with patients age 18 
and older who have at least two or 
more high-risk chronic conditions 
and were seen in the ED within 
seven days. 

Patient may be followed up on the 
date of discharge, but they must 
be seen in an outpatient setting.
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HEDIS measure Patients affected and measure 
description

Service and/or care needed Additional details

Kidney health 
evaluation for patients 
with diabetes (KED)

The percentage of patients ages 
18 – 85 with diabetes (Types 1 
and 2) who received a kidney 
health evaluation as defined by 
an estimated glomerular filtration 
rate (eGFR) and a urine albumin-
creatinine ratio (uACR) during the 
calendar year

Evaluate kidney health in diabetic 
patients ages 18 – 85 at least  
once during the calendar year  
by ordering an eGFR lab and an 
uACR lab.

Note: Urine albumin and 
creatinine labs may be ordered 
on separate dates; however, they 
must be ordered within four days 
of each other.

Medication adherence 
for cholesterol (MAC)

Percentage of patients age 18 and 
older who have a prescription for 
a statin (or statin combination) 
medication and who are adherent 
to taking their medication for 80% 
or more days of the treatment 
period

Prescribe statin medications 
for patients age 18 and 
older, as appropriate, to treat 
hypercholesteremia. Advise 
patients on the importance 
of continuing to take their 
medication.

Medication adherence 
for hypertension 
(MAH)

Percentage of patients age 18 and 
older who have a prescription for 
an RAS antagonist medication and 
who are adherent to taking their 
medication for 80% or more days 
of the treatment period

Prescribe RAS antagonist 
medications for patients age 18 
and older, as appropriate, to treat 
hypertension. Advise patients on 
the importance of continuing to 
take their medication.
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Medication adherence 
for oral diabetes 
medications (MAD)

Percentage of patients age 18 and 
older who have a prescription for 
an oral diabetes medication and 
who are adherent to taking their 
medication for 80% or more days 
of the treatment period

Prescribe oral diabetes 
medications for patients age 18 
and older, as appropriate, to treat 
diabetes. Advise patients on the 
importance of continuing to take 
their medication.

Medication 
reconciliation post- 
discharge (MRP)

Percentage of patients age 18 and 
older who have their post-hospital 
medications reconciled against the 
most recent list in their outpatient 
medical record. Medication 
reconciliation may be performed 
on the date of discharge, but 
it must be in an outpatient 
setting.  This measure applies to 
discharges for both acute and non-
acute inpatient stays that occur 
anytime from Jan. 1 to Dec. 1.

Perform medication reconciliation 
with patients ages 18 and older 
who have been hospitalized, 
either on the date of discharge (in 
outpatient setting only) or within 
30 days post-discharge. Reconcile 
post-hospital medications against 
patients’ most recent medication 
list in their outpatient medical 
record. 

n Medication reconciliation may 
be performed by a prescribing 
medical provider, clinical 
pharmacist or RN and may 
be done during an in-person 
visit, virtual visit, e-visit or by 
telephone.

n Medication lists may include 
medication names only or may 
include medication names, 
dosages and frequency, over-the-
counter medications and herbal 
or supplemental therapies. 

n A notation that ‘no medications 
were prescribed or ordered 
upon discharge’ will meet this 
measure.

n Documentation of medication 
reconciliation must indicate 
it was done as a follow-up to 
hospitalization.
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Osteoporosis 
management in 
women (OMW)

The percentage of women ages 
67 – 85 who suffered a fracture 
and who had either a bone mineral 
density (BMD) test or filled a 
prescription for a drug to treat 
osteoporosis in the six months 
after the fracture 

Note: Fractures of the finger, toe, 
face and skull are not included in 
this measure.

Order bone mineral density testing 
(DEXA scan) for women ages 
67 – 85 who suffer a fracture 
and prescribe, as appropriate, 
osteoporosis medications within  
six months post-fracture.

n Women included in this measure 
may have been seen for a 
fracture in an outpatient visit to 
include observation and ED visits 
or as an inpatient. 

n This measure applies to 
fractures incurred from July1 in 
the previous calendar year to 
June 30 of the current calendar 
year.

n Fracture dates are defined as: 

– Outpatient visit: date of 
   fracture

– Inpatient stay: date of 
   discharge

– Telehealth visits do not count
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Statin therapy 
for patients with 
cardiovascular disease 
(SPC)

Percentage of male patients ages 
21 – 75 and female patients 
ages 40 – 75 who are identified 
as having clinical atherosclerotic 
cardiovascular disease (ASCVD), 
who were prescribed at least 
one moderate-intensity or high-
intensity statin during the current 
calendar year

Prescribe at least one appropriate 
statin medication for male 
patients ages 21 – 75 and female 
patients ages 40 –75 diagnosed 
with cardiovascular disease. 

Patients must remain on their 
statin medication for 80% of the 
treatment period to count as 
compliant for this measure. 

See Toolkit for information on 
patient eligibility for this measure 
and the moderate- and high-
intensity statin medications with 
the recommended dosages. 

Statin therapy for 
patients with diabetes 
(SPD)

The percentage of patients ages 
40 – 75 during the calendar year 
who have diabetes and who do 
not have clinical atherosclerotic 
cardiovascular disease (ASCVD) 
who were prescribed a statin of 
any intensity

Prescribe at least one statin 
medication (of any intensity) for 
diabetic patients ages 40 – 75 
who do not have cardiovascular 
disease.

Patients must remain on their 
statin medication for 80% of the 
treatment period to count as 
compliant for this measure. 

See Toolkit for a full list of statin 
medications with recommended 
dosages. 
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