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Proposed New HEDIS Measures 

Continuous Glucose Monitoring for Patients With Diabetes (CGD-E)

Follow-Up After Positive Colorectal Cancer Non-Invasive Screening Test (COF-E)

Intimate Partner Violence Screening and Follow-Up (PVS-E)

Person-Centered Outcome Measures (3)

• Goal Identification (GID-E)

• Goal Follow-Up (GIF-E)

• Goal Achievement (GIA-E)

Prenatal Syphilis Screening and Follow-Up (PSF-E)

Proposed Changes to Existing HEDIS Measures 

Adult Immunization Status (AIS-E)

Emergency Department Utilization (EDU)

Pharmacotherapy Management of COPD Exacerbation (PCE)

Public Comment Period: February 13 – March 13
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Continuous Glucose Monitoring Utilization For Patients With Diabetes 
Background
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• Clinical Impact: CGM helps prevent hypo- and hyperglycemic events and other life-

threatening complications.

• Evidence & Quality Gap: 

• Strong guidelines exist, but real-world CGM use remains low and unequal.

• Utilization measurement reveals these gaps, guides target improvement and prepares 

for accountability.

• Digital Feasibility: Improving; CGD-E focuses on utilization now to advance data maturity.

GMI alongside 
HbA1c in GSD

(MY 2024)

CGM Utilization 
in Recognition 

(Jan 2026)

CGM Utilization 
in HEDIS 
(MY 2027)

CGM Accountability 
in HEDIS 

(MY 2028+)



Continuous Glucose Monitoring Utilization For Patients With Diabetes 

Measure Description: The % of members 18–75 with diabetes, ​with evidence of 

CGM utilization during the measurement period.​

Utilization: 

• CGM Metric or summary report

• CGM device, system or supply

• Procedure for device operation or data review

• CGM prescription

Stratifications: Age (18-64, 65-75); Diabetes Type (Type 1, Not Type 1 w/ insulin), 

Race & Ethnicity

Exclusions: Death; hospice; palliative care; I-SNP/LTI; frailty and advanced illness

Product Line: Commercial, Medicaid, and Medicare

Reporting Method: Electronic Clinical Data System (ECDS)

Measure Description
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BlankPolling Question #1

What is your State's current policy 

regarding coverage of CGM?

A. No coverage

B. Covered as a medical benefit (e.g., 

durable medical equipment)

C. Covered as a pharmacy benefit

D. Covered as both a medical or 

pharmacy benefit
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BlankPolling Question #2

Which adults are eligible for CGM 

coverage in your state?

A. No coverage

B. Only adults with Type 1 diabetes

C. Adults with type 1 diabetes or 

those with insulin use

D. All adults with diabetes



Follow Up After Positive Colorectal Cancer Non-Invasive Screening 
Test 

Failure to complete timely follow-up for an abnormal 

screening can delay treatment to care, increasing cancer 

risk and risk of death.

Background

Colorectal Cancer Screening (COL-E)

COL-E assess the percentage of persons 45–75 years of age who had appropriate screening for 

colorectal cancer.

2x
Higher risk of death among 

those who did not complete 

a follow-up colonoscopy

The current measure does not assess management of abnormal test results.



Follow Up After Positive Colorectal Cancer Non-Invasive Screening 
Test 

Measure Description: The percentage of eligible persons 45 – 85 years of age who 

receive a follow-up colonoscopy after a positive colorectal cancer non-invasive 

screening test.

• Denominator: Eligible persons with a positive stool-based screening test.

• Numerator: Eligible persons that receive a follow-up colonoscopy within 180 days

Product Lines: Commercial, Medicaid, Medicare

Reporting Method: Electronic Clinical Data Systems (ECDS)

Exclusions: History of total colectomy or colorectal cancer; hospice; death; palliative 

care; frailty and advanced illness; I-SNP/LTI

Measure Description
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BlankPolling Question #3

Does your state currently monitor the use of 

Colorectal Cancer screening?

A. No

B. No, but we are planning on monitoring it

C. Yes, we monitor colorectal cancer 

screening

D. Yes, we monitor colorectal cancer 

screening, including stool-based testing

E. Unsure
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Intimate Partner Violence Screening and Follow-Up
Background

Figure 1. Interpersonal Violence Hierarchy Definition and 

Domains 

CDC defines intimate partner 
violence as physical, sexual, 
psychological abuse, or 
stalking by a current or former 
partner:

• 1 in 4 women and 1 in 7 
men in the U.S. experience 
severe intimate partner 
violence.

• Leads to depression, PTSD, 
suicidality, and chronic illness.
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Intimate Partner Violence Screening and Follow-Up 

Measure Description: The percentage of persons 12 - 64 years of age who met the 

following criteria:​

• Intimate Partner Violence Screening: The percentage of persons who were 

screened for intimate partner violence using a standardized instrument.

• Follow-Up on Positive Screen: The percentage of persons who received follow-

up care within 7 days of a positive intimate partner violence screen finding.

Product Line: Commercial, Medicaid

Reporting Method: Electronic Clinical Data System (ECDS)

Exclusions: Death; hospice

Measure Description
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BlankPolling Question #4

Does your state currently monitor 

screening for Intimate Partner Violence?

A. Yes, monitored using an evidence-

based screening tool.

B. Yes, monitored using a state-based 

screening tool.

C. Yes, monitored, screening tool not 

specified.

D. No, screening is currently not 

monitored.



Person-Centered Outcome Measures
Background
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Identify what 
matters

Document the 
SMART PCO 

goal, goal 
domain and 

tracking method

Document steps 
in care plan to 
achieve PCO 

goal

Reassess PCO 
goal

Document 
achievement of 

PCO goal

Goal Identification (GID-E)
Goal Follow-up 

(GIF-E)

Goal 

Achievement 

(GIA-E)

Patient-Reported 

Outcome 

Measure 

(PROM)

Goal Attainment 

Scaling

(GAS)
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Person-Centered Outcome Measures (3)

Measure Descriptions: 

• Goal Identification (GID-E): The percentage of persons 18 years of age and older 

with a complex care need who set a person-centered outcome goal.

• Goal Follow-up (GIF-E): The percentage of persons 18 years of age and older 

with a complex care need who set a person-centered outcome goal and followed 

up on the goal.

• Goal Achievement (GIA-E): The percentage of persons 18 years of age and older 

with a complex care need who set a person-centered outcome goal and achieved 

the goal.

Product Line: Medicare (D-SNP and C-SNP only)

Reporting Method: Electronic Clinical Data System (ECDS)

Exclusions: Death; hospice; I-SNP/LTI

Measure Description
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Prenatal Syphilis Screening and Follow-Up 

Prevalence

Increasing congenital syphilis prevalence since 

2012. 90% transmission rate of syphilis in 

pregnancy to syphilis in baby.

Health Implications

Congenital syphilis increases the risk of preterm 

birth, stillbirth, miscarriage, neonatal mortality, and 

lifelong physical and neurological symptoms

Disparities

Disproportionate impact across social strata:

•Race (Black; American Indian, Alaska Native)

•Socioeconomic status

•Access to care

Key Terms and Definitions

Congenital Syphilis

• Syphilis in baby, transmitted 

from birthing individual

Congenital Syphilis 

Prevention  - Prenatal Syphilis 

Screening

• Detecting and treating syphilis 
during pregnancy/ at delivery to 

prevent transmission to baby 

and protect pregnant person

Background



Prenatal Syphilis Screening and Follow-Up 

Measure Description: The percentage of deliveries that were screened for syphilis 

and if tested positive, received appropriate follow-up after their first positive test. Two 

rates are reported:​

• Prenatal Syphilis Screening: The percentage of deliveries that had a syphilis 

screening with a documented result during the first trimester or within 14 days of 

the first encounter/pregnancy diagnosis or within 30 days of enrollment.​

• Follow-Up on Positive Screen: The percentage of deliveries with a positive 

syphilis screening which received a negative confirmatory test within 5 days or 

penicillin treatment within 14 days.

Product Line: Commercial, Medicaid

Reporting Method: Electronic Clinical Data System (ECDS)

Exclusions: Hospice; palliative care

Measure Description

Confidential - Do Not Distribute 19



Layout

BlankPolling Question #5

Would your state be interested in health 

plans being required to report 

race/ethnicity stratification for this 

measure?

A. Yes

B. No

C. Unsure
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BlankPolling Question #6

Do you have any concerns about the 

alignment of this measure with your 

state's congenital syphilis screening 

mandates?

A. Yes

B. No

C. Unsure
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BlankPolling Question #7

Does your state utilize SNOMED CT 

codes for syphilis screening results?

A. Yes

B. No; we have access to syphilis 

screening result data, but they are 

not mapped to SNOMED codes

C. No, we do not have access to 

syphilis screening results
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Proposed Changes to Existing Measures

Measure Proposed Changes Product Line

Adult Immunization 

Status (AIS-E)

• Update the denominator age range to 50 and older

• Add an age stratification for 50-64

Commercial

Medicaid

Medicare

Emergency 

Department 

Utilization (EDU)

• Expand EDU to include the Medicaid product line Commercial

Medicaid

Medicare

Pharmacotherapy 

Management of 

COPD Exacerbation 

(PCE)

• Add exclusion for individuals with asthma

• Update denominator to focus on members with a COPD exacerbation event

• Update medications included in numerator and combine into one rate

Commercial

Medicaid

Medicare
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HEDIS Measurement Year 2026



Adult Immunization Status

Measure Description: The percentage of adults 19 years of age and older who are 

up to date on recommended routine vaccines for influenza, tetanus and diphtheria 

(Td) or tetanus, diphtheria and acellular pertussis (Tdap), zoster, pneumococcal, 

hepatitis B and COVID-19. 

• Rate 1: Influenza Immunization

• Rate 2: Td/Tdap Immunization​

• Rate 3: Zoster Immunization

• Rate 4: Pneumococcal Immunization

• Rate 5: Hepatitis B Immunization

• Rate 6: COVID-19 Immunization

Product Line: Commercial, Medicare, Medicaid

Reporting Method: Electronic Clinical Data System (ECDS)

Exclusions: Hospice; death

Stratifications: Age, Race and Ethnicity

Measure Description
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Adult Immunization Status

Denominator: ​Persons 65 and older 50 and older

Numerator: ​Persons who:​

• Received at least one dose of adult pneumococcal vaccine on or after their 19th 

birthday, any time before or during the measurement period, or;​

• Had anaphylaxis due to the pneumococcal vaccine any time before or during the 

measurement period.

Stratifications:

Age:

• 50-64

• 65+​

• Race​

• Ethnicity​

Proposed Changes for MY 2027 – Pneumococcal Indicator
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Pharmacotherapy Management of COPD Exacerbation
Background
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Impacts approximately 11.1 million adults 

in the US (prevalence increases with age)

5th leading cause of death in 2023, and a 

major cause of disability

Estimated annual cost: $50 billion

Source: ruralhealthinfo.org

COPD is a chronic, progressive lung condition that causes airflow 

blockage and lung damage that worsens over time



Pharmacotherapy Management of COPD Exacerbation

Measure Description: The percentage of COPD exacerbations for persons 40 years 

of age and older who had an acute inpatient discharge or ED visit on or between 

January 1–November 30 of the measurement period and were dispensed appropriate 

medications.​

• Denominator: Initial population minus denominator exclusions.

• Numerator: 
• Rate 1: Persons who were dispensed a prescription for a systemic corticosteroid on or 

within 14 days after the episode date.

• Rate 2: Persons who were dispensed a prescription for a bronchodilator on or within 30 

days after the episode date.

Product Line: Commercial, Medicare, Medicaid

Reporting Method: Administrative

Exclusions: Hospice; death

Measure Description
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Pharmacotherapy Management of COPD Exacerbation

Measure Description: The percentage of persons 40 years of age and older who 

had one or more acute inpatient or observation stay discharges or two or more 

outpatient visits for COPD on or between January 1–November 30 of the 

measurement period and were dispensed appropriate medications.

• Denominator: Initial population minus denominator exclusions.

• Numerator: Persons with at least 1 dispensing event for all of the 

following during the measurement period (on the same or different days):​

• A short-acting COPD medication, either a short-acting muscarinic antagonist (SAMA) or a 

short-acting beta agonist (SABA)

• A long-acting muscarinic antagonist (LAMA)*​

• A long-acting beta agonist (LABA)*​

*LAMA and LABA can be dispensed separately or as a combined medication​

Product Line: Commercial, Medicare, Medicaid

Reporting Method: Administrative

Exclusions: Hospice; death, asthma

Proposed Changes for MY 2027
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How to View Recommendations

• NCQA’s Public Comment Website: https://www.ncqa.org/about-ncqa/contact-

us/public-comments/
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How to Submit Comments

Log in to My.NCQA.org account (https://my.ncqa.org/) 
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Polling Question #8

Would you be interested to talk to a NCQA 

State Affairs team member to discuss the 

changes presented today in more detail?

A. Yes, I would like to meet. 

B. No, I would not like to meet.

C. No, but I will be participating in 

public comment. 

D. Unsure if I would like to meet. 



Subscribe to Our Newsletter!

► State & Federal Initiatives

► Product & HEDIS Announcements

► Public Comment

► State Resources & Toolkits

► Webinars & Events

Scan QR Code 

to Subscribe

Public Policy Notes is a quarterly 
e-newsletter from NCQA’s Public 
Policy team. 

Subscribe to stay informed on 
NCQA:



Will you be at these Conferences? Connect with us!
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Baltimore, MD

March 16-18

AHIP 2026 Medicare, Medicaid, Duals & 

Commercial Markets Forum (MMDC26)

Baltimore, MD

March 23-25

NatCon

Denver, CO

April 26-29

Stop by our booths- or schedule a time with us 

to connect at publicpolicy@ncqa.org

mailto:publicpolicy@ncqa.org
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