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2024 HEDIS Guide

Intention

To provide a resource to assist member facing teams to schedule appointments with
providers to facilitate care gap closure, medication adherence and chronic condition
monitoring. This guide will provide a high-level understanding of who needs to be
scheduled for a provider and/or facility appointment.

Why

Healthcare Effectiveness Data and Information Set (HEDIS), a standardized set of
performance measures developed by the National Committee for Quality Assurance
(NCQA), is used by more than 90% of United States health plans. Standardized
performance measures allow health plans to be compared.

Reward

Identifying gaps in care help to improve patient outcomes and reduce care costs.
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Pediatrics

A55|gned
female at birth

Assngned
male at birth

o

(h? @ All genders

Birth to 20 years old

{ﬂj\{;}\]} All genders
and ages

Non Standard Supplemental
Data not accepted at this time

Childhood Under Current PCP * Immunizations prevent
Immunization m m 2years | or tens of thousands of
Status (CIS) IJ_I I[[[\ Member would like deaths, ml_lllons of

* Commercial Children under to change their PCP; cases o.fdl.sease.

_— Immunizations are

" Medicaid 2 years old that Sjcep ! a safe, effective way
have not received Find a Doctor to protect children
the AAP Step 2 from disease including
recommended | contact health disability and death.
vaccinations. plan to update Maintaining routine

member’s PCP and immunizations are

current contact important in preventing

information. disease outbreak, public
health emergency or
future pandemic.

Child and O| O 3-21 Current PCP Well child visits are

Adolescent m m years or important for many

Well-Care hJ I[I]\ old Member would like reasons.

Visits (WCV) 3-21 year olds to change their PCP; Tracking growth and

* Commercial that have not Step 1 development.

* Medicaid had one or more Find a Doctor Discussing any
comprehensive Step 2 co_nc'erns about your
well-care visits C child's health.

) i ontact health .
with a primary plan to update Gettllng _recommended
care provider or member's PCP and Yaccmatpns to prevent
OB-GYNin the current contact illnesses like r_neasles
current measure information. a_nd other serious
year. diseases.

Immunizations O | © Under Current PCP Immunizations prevent

for Adolescents m 13 or tens of thousands of

(IMA) |_|_| I[I]\ years Member would like deaths, m|_II|ons of

* Commercial Children under to change their PCP; cases o.fd|.sease.

* Medicaid 13 years old that Step 1 I;:;: u:#fze a:t'i(:/r:;ar; ,?0
have not received Find a Doctor ’ .
the AAP protect children from
recommended Step 2 disease including some
vaccinations. Contact health cancers, disability and

plan to update death.

member’s PCP and Maintaining routine

current contact immunizations are

information. important in preventing
disease outbreak, public
health emergency or
future pandemic.
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Pediatrics

A55|gned

female at birth

Assngned
male at birth

o

(h? @ All genders

Birth to 20 years old

{ﬂjﬁ}l} All genders
and ages

Non Standard Supplemental
Data not accepted at this time

Lead Screening Under Current PCP * Abloodtestis the best
in Children m ﬂ 2years | or way to find out if a child
(LSC) IJ_I H Member would like has hlgh levels of lead
* Medicaid Children under to change their PCP; 'L””;e'”-'_’OdY_-
have not had Find a Doctor and symptoms.
one or more lead Step 2
blood test for Contact health
lead poisoning. plan to update
member's PCP and
current contact
information.
Weight O |9 3.17 Current PCP Kids grow and change
Assessment m ﬂ years or quickly. The doctor will
and Counseling IJ_I H old Member would like check his/ her weight
for Nutrition : . and height to make
and Physical 3-17 needingan to change their PCP; sure their growth is on
Activity for omIJtpatle.nt visit Step 1 track.
Children/ w.tcr; ;hgu;NPCP Find a Doctor Well child visits are
Adolescents oree th to Step 2 an opportunity to ask
(wcc) ?I\c/a‘;‘:\sucrie er Contact health questions about your
e Commercial cou::elirne;iglre planto u’pdate child's.eating, sleeping,
. . member’s PCP and behavior and age
* Medicaid nutrljclon anFj . current contact milestones.
physical activity. information.
Well-Child Under Current PCP Well child visits are
Visitsin the m ﬂ 15 or important for many
Firs'_c 30 Months |_|_| months Member would like reasons.
of Life (W30) Children under to change their PCP; » Tracking growth and
* Commercial 15 months that Step 1 development.
e Medicaid have not has six Find a Doctor » Discussing any
or more well-child concerns about your
visits. Step 2 child’s health.
Contact health .
Children at least plan to update Gett.lng _recommended
15 months but member's PCP and Yaccmatpns to prevent
less than 30 current contact illnesses like n_neasles
months that have information. and other serious

not had two or
more well-child
visits.

diseases.
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Adults

R Assigned
female at birth

18 years old and older

o]

@ All genders

All genders

M Assigned A
lll and ages

@ Non-Standard Supplemental
male at birth

Data not accepted at this time

Measure Definition Scheduling Talking Points NSSD
Breast Cancer ® 50-74 Breast Center used * Early Detection and Fax
Screening (BCS) years old prior diagnosis are very (480) 655-2500
e Commercial or importantin treating Email
e Medicaid Find a Doctor cancer. BHNPopHealthSpec@
50-74 years old ® It's best to schedule bannerhealth.com
* Medicare recommended your mammogram
to have a about a week after your
mammogram. menstrual period. Your
breast won't be as tender
or swollen, which means
less discomfort during
your mammogram.
Eye Exam for Ol 9O 18-75 Current Eye Doctor ® Diabetes is the leading Fax
Patients with m ﬂ years or cause of vision loss in (480) 655-2500
Diabetes (EED) IJ_I H old Find a Doctor people 18-64 ){ears old. Email
* Commercial 18-75 with Anannual routl.ne ey.e BHNPopHealthSpec@
. o _ _ exam can help identify bannerhealth.com
Medicaid Diabetes needing eye disease so you can
* Medicare to have a Retinal take steps to prevent or

or Dilated eye
exam.

delay vision loss caused
by diabetes.

People of color are at
greater risk of going
blind from diabetes.

In early stages, diabetic
retinopathy may not
have any obvious signs
or symptomes, finding
eye disease early can
help protect your vision,
making an annual dilated
eye exam essential.

Osteoporosis ® ¢7-85 Current PCP * Women over theage of | Fax
Management years old or 65 are at high risk of (480) 655-2500
in Women Who Member would like osteoporosis which Email
Had a Fracture to change their PCP; causes bone.s tobecome BHNPopHealthSpec®
(OMW) 67-85 women Step 1 w-ea.k and brittle. bannerhealth.com
* Commercial whohadafracture | Eiod2 Doctor * ltisimportant to get
« Medicaid and had either tested for Osteoporosis
a bone mineral Step 2 after a fracture.
* Medicare density (BMD), Contact health plan * Ifyou have Osteoporosis,
alsoknownas a to update member’s there are treatments

Dexa Scan test,

PCP and current

contact information.

that can lower your risk

orRXforadrugto for serious injuries/
treat osteoporosis fractures from afall.
in 6 mo after the fx.
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Adults

R Assigned
female at birth

M Assigned
male at birth

o]

[h-P @ All genders

{,@4’}‘} All genders
and ages

18 years old and older

¢

Non-Standard Supplemental
Data not accepted at this time

Measure Definition Scheduling Talking Points NSSD
Glycemic Status O | O 18-75 Current PCP * Keeping your A1C Fax
Assessment (MY years | or under control wil (480) 655-2500
for Patients IJ_I H old Mermber would like reduce the risks of Email
‘('X;Z)D'abetes 18-75with Dxof | to change their PCP; E?Z?;;gec; ;EE:;C: St 'oNS | BHNPopHealthSpec®
bannerhealth.com
« Commercial DM whose last Step 1 vision problems, kidney
HbA1C of the . - . -
L. Find a Doctor failure and circulation
* Medicaid year was = or <9 problems.
* Medicare forMAand < 8for | Step2
Commercial. Contact health plan
to update member's
PCP and current
contact information.
Kidney Health O | O 18-85 Current PCP * Having diabetes puts Fax
Evaluation for m ﬂ years or you at a high risk for (480) 655-2500
Pétients with IJ_I H old Member would like kidney failure. Email
Diabetes (KED) | o o ithDxof | tochangetheirPCP; | * Itisimportant to BHNPopHealthSpec®
* Commercial DM who have a Step 1 be tested annually bannerhealth.com
* Medicaid kidney health Find a Doctor Eo assure that your
. . idneys are functioning
e Medicare _evaluatlon which Step 2 properly.
includes an eGFR Contact health plan
bI?Od test a.nd a to update member's
urlne.albumlr?— PCP and current
creatinne ratio contact information.
(UACR).
Statin Therapy O | © M:21-75| Current PCP * Cardiovascular disease
for Patients with ﬂ F: 40-75 or is the leading cause
Cf‘:lrdiovascular h_l H yearsold | Member would like of death in the United
Disease (SPC) Males 21-75and | to change their PCP; States.
¢ Medicare Females 40-75 Step 1 ° Accor.ding to the
who have clinical Find a Doctor ﬁmerlfzar? Heart .
atherosclerotic ssociation, statins
cardiovascualr Step 2 are a class of drugs that
disease (ASCVD) Contact health plan lower blood cholesterol
who receive and to update member’s and are recommended
are adherant to PCP and current for adults with ASCVD.
statin therapy contact information. | e Review current statin
80% of the time. use and make sure

member is taking daily.
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Adults

18 years old and older

z Assigned - Assigned 2 m All genders @ Non-Standard Supplemental
female at birth male at birth [lI-P @ All genders andgages Data not accepted at this time
Measure Definition Scheduling Talking Points
Statin Usein O | O 40-75 Current PCP ® People with Diabetes
Persons with m m years or have a higher prevalence
Diabetes IJ_I H old Member would like for lipid abnormalities,
SUPD : . contributing to high
( ! 40-75 witha to change their PCP; risk c;:’ aL;}':e?oscleI?otic
* Medicare di is of Step 1
lagnosis o ep cardiovascular disease
Type lor Typ;‘e Find a Doctor (ASCVD).
f\ dlalie.te; N tot' Step 2 The American Diabetes
:;’e r;e astatin Contact health plan Association (ADA)
3 ?as tﬁnce to update member's recommends the
uringthe year. PCP and current use of statins to help
contact information. reduce the risk and/or
treatment of ASCVS.
Medication O | © 18years | CurrentPCP Measure period starts
Adherence for ﬂ and or with the date of the first
Cholesterol older Member would like fill
(MAC) 18 and older who | tochange their PCP; Educate as to why they
e Commercial adhere to their Step 1 are on the medication.
e Medicare cholesterol (statin) | Find a Doctor Identify reasons for
medication non-compliance.
at least 80% of Step 2 Encourage use of mail
: Contact health plan
the time. order pharmacy.
to update member's
PCP and current Encourage use of
contact information. pillboxes, organizers, or
alarms as reminders.
Medication O | © 18years | CurrentPCP Measure period starts
Adherence ﬂ and or with the date of the first
for Diabetes older Member would like fill
I\:/‘eAd;:atlons 18 and older who | tochange their PCP; Educate as to why they
( ) are adherant to Step 1 are on the medication.
* Commercial their diabetes Find a Doctor Identify reasons for
¢ Medicare medications at Step 2 non-compliance.
least 80% of the p '1 t health ol Encourage use of mail
time. ontact health plan order pharmacy.

to update member's
PCP and current

contact information.

Encourage use of
pillboxes, organizers, or
alarms as reminders.
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Adults

R Assigned
female at birth

M Assigned
male at birth

o]

[h-P @ All genders

18 years old and older

{,@4’}‘} All genders
and ages

¢

Non-Standard Supplemental
Data not accepted at this time

Measure Definition Scheduling Talking Points
Medication O | © 18years | CurrentPCP ® Measure period starts
Adherence for [IjP H and or with the date of the first
Hypertension older Member would like fill.
(MAH) 18and olderwho | tochangetheir PCP; | ° Educateasto V‘{hy t_hey
* Commercial are adherant to Step 1 are on the medication.
* Medicare their hypertension | Find a Doctor ° ldentify rea.sons for
RAS antagonist non-compliance.
medications at itep 2 health ol ® Encourage use of mail
least 80% of the ontact health plan order pharmacy.
time to update member's
' PCP and current * Encourage use of
contact information. pillboxes, organizers, or
alarms as reminders.
Statin Therapy O | © 45-75 Current PCP ®* Members with diabetes
for Patients m ﬂ years or who do not have
with Diabetes IJ_I H old Member would like clinical atherosclerotic
(SPD) 40-75 with to change their PCP; :::g(éz\g)scular disease
* Medicare diabetes who do Step1 ¢ Measure -period starts
ncr:t have _(ASdC\{cD) Find a Doctor with the date of the first
;N otrecelviz t_a ) Step 2 il
east one statin o
any intensity and Contact health plar'1 * Educate as to why they
: to update member’s are on the medication
remained on the :
in f | PCP and current * |dentify reasons for
statin forat .east contact information. y .
80% of the time. non-compliance.
® Encourage use of mail
order pharmacy.
* Encourage use of
pillboxes, organizers, or
alarms as reminders.
Advance Care O] O 66-80 Current PCP * Anadvance medical Fax
Planning (ACP) (m @ years | or directiveisaformthat | (480) 655-2500
* Medicare old Member would like lets you plan for the Email
Adults 66—80 to change their PCP; care you'd want if you BHNPopHealthSpec@
) could no longer express bannerhealth.com
years of age with Step1 your wishes. :
advancediliness, | FindaDoctor * You can decide the
an indication of Step 2 .
frailty or who ep medical treatment
are Zce' . Contact health plan you'd want.
re receiving to update member's o
palliative care OR P You can name the
PCP and current

adults 81 years of
age and older.

contact information.

person you'd wish
to make healthcare

decisions for you.
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Adults

R Assigned
female at birth

M Assigned
male at birth

o]

[h-P @ All genders

18 years old and older

All genders
and ages

@ Non-Standard Supplemental
Data not accepted at this time

Measure Definition Scheduling Talking Points NSSD
COA Functional O | 9O 66 Current PCP * Activities of daily living Fax
Status (MO years | or are activities relatedto | (480) 655-2500
Assessment hl I[[I\ old Member would like personal care. Email
* Medicare Adults 66 years to change their PCP; | * Theyinclude bathing BHNPopHealthSpec®
Special of age and older Step 1 or showering, dressing, | bannerhealth.com
rl;lleeds(SNP) with a complete Find a Doctor ggztg‘rgalz:;f \?v:TIS:g
ans : ) )
functional stt?tus Step 2 using the toilet, and
Zstzess)smen &.g. Contact health plan eating.
’ to update member's * The inability to
PCP and.current _ accomplish essential
contactinformation. | activities of daily living
may lead to unsafe
conditions and poor
quality of life.
COA Medication O |9 66 Current PCP * Review all your Fax
Review m m years or medicines regularly (480) 655-2500
* Medicare |_|_| I[[[\ old Member would like with your healthcare Email
Special Adults 66 years to change their PCP; provider. _ BHNPopHealthSpec@
Needs of age and older Step 1 * Readthe warninglabels | bannerhealth.com
Plans (SNP) with at least Find a Doctor and usage instructions
dicati for each medicine you
prescribing Contact health plar'1 * Know when your
; to update member’s medicine needs to be
provider or PCP and current
harmacist and an refilled so youdon't run
P contact information. out
presence of :
medication list
in the medical
record.
COA Pain O |9 66 Current PCP ® Pain can be a mild ache Fax
Assessment m ﬂ years or anywhere in the body or | (480) 655-2500
* Medicare |_|_| I[[[\ old Member would like . it can be .se.vere. Email
Special Adults 66 years to change their PCP; AC_Ute painis sudden BHNPopHealthSpec®@
Needs of age and older Step 1 pain and s often sharp. bannerhealth.com
Plans (SNP) with atleastone | FindaDoctor [t serves as a warning
- signthat thereisa
_palrr: asse(s;.mlent Step 2 problem.
In the medica Contact healthplan | * Chronic painis pain

record.

to update member's
PCP and current

contact information.

that lasts longer than 3
months and may or may
not have a known cause.
Talk to your doctor or
nurse about your pain to
determine what choices
may work best to treat it.
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Adults

R Assigned
female at birth

R Assigned
male at birth

o]

[h-P @ All genders

{’@4’}!} All genders
and ages

18 years old and older

@ Non-Standard Supplemental
Data not accepted at this time

Measure Definition Scheduling Talking Points
Cervical Cancer ® 21-64 Current PCP ® The goal of screening
Screening years old or for cervical cancer is
(CCs) Member would like to ﬁr.1d precancerous
* Commercial to change their PCP; ce}:wcsl Cet" chatnges
. Female members when treatment can
* Medicaid ages 21-64 Step 1 prevent cervical cancer
who were Find a Doctor from developing.
recommended Step 2 * * Talk to your doctor
for routine Contact health plan about testing options
cervical cancer to update member’s to determine what
screening and PCP and current screening testis best
were screened for | contactinformation. for you.
cervical cancer.
Chlamydia ® 16-24 Current PCP * For sexually active
Screeningin years old or female patients ages
Women (CHL) Member would like 16-24 years, consider
* Commercial to change their PCP; st]::lmdarj ord.ers:ort.
chlamydia urine testing
* Medicaid Female members Step 1 e oart of the office
ages 16-24 who . p
: ; Find a Doctor visit
were identified as :
sexually active Step 2 * Talk to your doctor
and had at least Contact health plan about testing options
onetestto screen to update member’s to determine what
for chlamydia PCP and current screening test is best
during the contact information. for you.
measurement
year.

2¥ Banner Plans & Networks


https://www.bannerhealth.com/physician-directory
https://www.bannerhealth.com/physician-directory

Adults

R Assigned
female at birth

M Assigned
male at birth

o]

[h-P @ All genders

18 years old and older

{,@4’}‘} All genders
and ages

¢

Non-Standard Supplemental
Data not accepted at this time

Measure Definition Scheduling Talking Points
Prenatal and ® First Current PCP * Prenatal and postpartum
Postpartum Trimester or care is important for
Care (PPC) Member would like many reasons.
* Commercial to change their PCP; » Discuss your health
* Medicaid Prenatal Step 1 history.
Member in their Find a Doctor » Make a plan for
first trimester managing any
that have not Step 2 potential problems.
received prenatal | Contacthealthplan » It's normal to feel
care to update member's tired and have some
PCP and current e .
Postpartum contact information. pain after having a
Members who baby, but there are
had a live birth some symptoms
less than 84 that can be a sign
days ago that of a more serious
have received problem.
postpartum care. » Most pregnancy
related deaths
are preventable-
recognize urgent
maternal warning
signs.
Quality care can save
lives.
Controlling O | O 18-85 Current PCP * Keeping your blood Fax
Blood Pressure m ﬂ years or pressure (BP) under (480) 655-2500
(CBP) hl H old Member would like control {<140/90 Email
* Commercial Adults 18-85 to change their PCP; mmHg) wil reduce_ BHNPopHealthSpec@
. o ) the risks of potential bannerhealth.com
Medicaid yearsofagewith | Step1 complications of
* Medicare a diagnosi§ of Find a Doctor experiencing a stroke
hypertension. Step 2 and potential harm to
Contact health plan your organs, including
to update member's your heart, brain, and
PCP and current eyes.

contact information.
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Adults

R Assigned
female at birth

Measure

Follow-Up After
Emergency
Department
Visit for People
With Multiple
High-Risk
Chronic
Conditions
(FMCQ)

* Commercial
* Medicaid

* Medicare

M Assigned
male at birth

Definition

O | © 18years
[IjP I|]]\ and
older

Adults 18 years
of age and older
who have multiple
high-risk chronic
conditions who
had a follow-up
service within

7 days of an ED
visit.

o]

[h-P @ All genders

Scheduling

Current PCP

or

Member would like
to change their PCP;

Step 1
Find a Doctor

Step 2

Contact health plan
to update member's
PCP and current

contact information.

{ﬂj{;ﬁ} All genders
and ages

Talking Points

18 years old and older

¢

® These patients are

atrisk following ED
visits because of their
functional limitations
and use of multiple
medications.

Adverse health
outcomes persist when
hospitals, including ED
providers, fail to send
medical records to PCP
upon admission and
following discharge.

Non-Standard Supplemental
Data not accepted at this time

TRC - Inpatient O | O 18vears | Current PCP Informing the Fax
y
Admission [IjP 4]]\ and or outpatient provider (480) 655-2500
Notification older Member would like ofarT in.patient. Email
* Medicare Adults 18 years of | to change their PCP; admission begins the BHNPopHealthSpec®
age andolder with | gtep 1 discharge planning bannerhealth.com
docurmnentation tep process to prevent
" the medical Find a Doctor re-hospitalization, ED
record of evidence Step 2 visits and other poor
of receipt of Contact health plan health outcomes.
notification of to update member's
inpatient admission PCP and.current ]
through 2 days contact information.
after the admission
(3 total days).
TRC - O | © 18years Current PCP Medication reconciliation | Fax
Medication ﬂ and or is a critical piece of (480) 655-2500
Reconciliation older Member would like care coordination for Email
Post-Discharge | aqits 18 years of [ tochange their PCP; allindividuals who BHNPopHealthSpec@
* Medicare age and older with use Pres_crlptlon bannerhealth.com
Step 1 medications
documentation Find a Doctor o I
in the medical Medication reconciliation
record of Step 2 is an important element
medication Contact health plan of patient safety.
reconciliation on to update member’s Medication reconciliation
the date of PCP and.current . can reduce the
discharge contact information. occurrence of adverse
through 30 days drug events, especially
after discharge for people with
(31 days total). multiple prescription
medications.
I~
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Adults

18 years old and older

ped e Mot i aicendes  fifpfesdes (g NonStanderdSupplementa
Measure Definition Scheduling Talking Points NSSD
TRC - Patient O | © 18years | CurrentPCP * Patient engagement Fax
Engagement m and or allows primary care (480) 655-2500
After Inpatient |_|_| H older Member would like provider to follow-up Email
Discharge Adults 18 years to change their PCP; W'th_ I:nember forany BHNPopHealthSpec@
* Medicare of age and Step 1 ?dd'tfon‘-’fl nee_ds ) bannerhealth.com
older that have : medication, diagnostic
. . Find a Doctor workups, etc.) to prevent
received a patient o
Step 2 rehospitalization, ED
engagement .
encounter within Contact health plar'1 visits and other poor
30 days after to update member's health outcomes.
discharge. PCP and current * Patient engagement
contact information. examples include
office visit, home visit,
telephone visit, and
virtual visit.
TRC - Receipt O | © 18years | CurrentPCP * Informing the outpatient | Fax
of Discharge m and or provider of an inpatient (480) 655-2500
Information |_|_| H older Member would like discharge activates the Email
* Medicare Adults 18 years of | to change their PCP; patient engagime”t BHNPopHealthSpec®
age and older with Step 1 process (see above). bannerhealth.com
documentation Find a Doctor
in the medical
record of evidence Step 2
of receipt of Contact health plar'1
discharge to update member's
information on the PCP and.current ]
day of discharge contact information.
through 2 days
after the discharge
(3 total days).

Follow-Up After
Hospitalization
for Mental
lliness (FUH)

°* Commercial
* Medicaid

* Medicare

11

Q 6 years
and
older

Patients 6 years
of age and older
who were
hospitalized for
treatment of
selected mental
illness or
intentional self
harm diagnoses
andwho had a
follow-up visit
with a mental
health provider.

Current Mental
Health Provider, PCP

or
Find a Doctor

® Providing follow-up
care to patients after
psychiatrichospitalization
can improve patient
outcomes, decrease
the likelihood of re-
hospitalization and
the overall cost of
outpatient care.

* If you have thoughts of
wanting to harm yourself
or end your life, call the
National Suicide
Prevention Lifeline at
(800) 237-8255.

* Follow-up should be
within 7 to 30 days.

2¥ Banner Plans & Networks


https://www.bannerhealth.com/physician-directory
mailto:BHNPopHealthSpec@bannerhealth.com
mailto:BHNPopHealthSpec@bannerhealth.com
https://www.bannerhealth.com/physician-directory
mailto:BHNPopHealthSpec@bannerhealth.com
mailto:BHNPopHealthSpec@bannerhealth.com
https://www.bannerhealth.com/physician-directory

Adults

R Assigned
female at birth

Measure

Follow-Up After
High-Intensity
Care for
Substance Use
Disorder (FUI)

* Commercial
* Medicaid

* Medicare

M Assigned
male at birth

Definition

13 years
and
older

Members 13
years of age and
older with follow-
up visit froman
acute inpatient
discharge,
residential
treatment or
withdrawal
management visit
for substance use
disorder (SUD).

o]

[h-P @ All genders

Scheduling

Current PCP

or

Member would like
to change their PCP;

Step 1
Find a Doctor

Step 2

Contact health plan
to update member's
PCP and current

contact information.

18 years old and older
diingzee &

Talking Points

* Timely follow-up

care after treatment
for SUD is critical to
reduce negative health
outcomes such as
disengagement from
the health care system
and substance use
relapse.

Follow-up should be
within 7 to 30 days.

Follow-Up After 13 years | Current PCP Timely follow-up
Emergency and or care after treatment
Dgpartment older Member would like for SUDis crit_icalto
Visit for Members 13 years | to change their PCP; reduce negative health
Substance Use of age and older Step 1 oytcomes such as
(FUM) : ) ep disengagement from
with follow-up Find a Doctor the health t

* Commercial visit froman ED € health care system

« Medicaid with a discharge Step 2 and substance use
diagnosis of Contact health plan relapse.

* Medicare substance use to update member's Follow-up should be
disorder (SUD), or | PCPandcurrent within 7 to 30 days.
any diagnosis of contact information.
drug overdose.

Adult O |9 19 years Current PCP/ OB- Vaccines help your

Immunization m and GYN/Provider body make protective

Status (AIS) IJ_I H older or antibodies that help to

* Commercial Members 19 years Member woulq like Cz:zi:izit;?\nsr:otect

* Medicaid old and older to change their PCP; you, the peopFI)e

¢ Medicare that have had the Sjcep 1 important to you
recommended Find a Doctor . .
vaccination and avoid spreading

’ Step 2 preventable diseases in
Contact health plan the community.
to update member's
PCP and current
contact information.
I~
12 2> Banner Plans & Networks
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Adults

R Assigned
female at birth

Measure

Colorectal
Cancer
Screening
(CoL)

* Commercial
* Medicaid

* Medicare

M Assigned
male at birth

Definition

O | O 45-75

(IiP @ year old

45-75 who

had any of the

following:

* Colonoscopy
every 10 yr

* Cologuard
every 3 years

°* Flex Sigevery 5
years

* FOBT X3 yearly
* FIT Test.

o]

[h-P @ All genders

Scheduling

Current PCP

or

Member would like
to change their PCP;

Step 1
Find a Doctor

Step 2

Contact health plan
to update member's
PCP and current

contact information.

{ﬂj{;ﬁ} All genders
and ages

18 years old and older

¢

Talking Points

® Colorectal canceris the
third most common
cancer diagnosedin

both med and womenin

the United States

® Screening helps find
colorectal cancer at
an early stage when
treatment works best.

Non-Standard Supplemental
Data not accepted at this time

NSSD

Fax
(480) 655-2500

Email
BHNPopHealthSpec®@
bannerhealth.com

Screening for 12 years | Current PCP Itisimportanttogeta
Depression and (ﬂm and or screening and follow up
Follow-Up Plan: older Member would like bgcause itis associated
Age12-71and Members 12 and to change their PCP; W't_h your over.well- .
18 and Older older screened being and quality of life.
(DSF) for depression on Sjcep 1 Screening helps identify
. Find a Doctor otential mental health
* Commercial the date of the p -
o encounter or 14 Step 2 issues, provide early
* Medicaid days prior to the Contact health plan intervention, and ensure
* Medicare date of the to update member's | appropriate supportand
encounter using PCP and current treatment.
anage-appropriate contact information.
standardized
depression
screening tool,
and if positive, a
follow-up plan.
Utilization of 12 years | Current PCP Itisimportantto geta
the PHQ-9 Cﬂm and or screening and follow up
to Monit9r older Member would like bgcause itis associate_d
Depression Members 12 years | to change their PCP; with yourover well-belr_wg
Symptoms for old and older with and quality of life. Screening
Adolescents a diagnosis of Sjcep 1 helps identify potential
and Adults major depression Find a Doctor mental health issues,
(DMS) or dysthymia, who Step 2 provide early intervention,
* Commercial had an outpatient Contact health plan and ensure appropriate
¢ Medicaid encounter with a to update member's support and treatment.
PHQ-9 score PCP and current
* Medicare present in their contact information.
record.
13 2 Banner Plans & Networks
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Adults

R Assigned
female at birth

M Assigned
male at birth

o]

[h-P @ All genders

{,@4’}‘} All genders
and ages

18 years old and older

@ Non-Standard Supplemental
Data not accepted at this time

Measure Definition Scheduling Talking Points
Prenatal [ ] Current PCP * Ababy gets disease
Immunization Member or immunity, protection,
Status (PRS) who has Member would like from mom during
* Commercial nothadthe | to change their PCP; pregnancy.
« Medicaid recornmer_1ded Step 1 Gett_lng reco_mmended
vaccine prior to . vaccines while you are
. Find a Doctor
delivery. pregnant help protect
Step 2 you and your baby from
Contact health plan potentially serious
to update member's diseases.
PCP and current
contact information.
Postpartum [ ) Current PCP ® Mental health disorders
Depression Members or affect people of all ages
Screening and who had Member would like and backgrounds.
Follow-Up alive birth to change their PCP; * Mental health
(PDS) less than 84 days symptoms canbe a
Step 1 X . .
e Commercial ago and has not Find a Doctor sign of certain physical
.. had a depression conditions.
* Medicaid . Step 2 )
screening. ep * Screening can help
Members who Contact health plar'm identify people at risk
had a live birth to update member’s for developing a mental
ago and a positive " | ® ltmaynotjustbe the
depression "Baby Blues” if it lasts
screening but more than a few days.
has not received
follow-up within
30 days.
Prenatal [ ] Current PCP * Mental health disorders
Depres.sion Pregnant or affect people of all ages
Screening and members Member would like and backgrounds.
Follow-Up that have to change their PCP; | * Mentalhealth
(PND) not received a Step 1 symptoms can be a
* Commercial depression Find a Doctor sign of certain physical
e Medicaid screening. Ste ) Cond|t|.ons.
Pregnant P * Screening can help
Contact health plan identify people at risk
members that ' i
L to update member’s for developing a mental
had a positive PCP and current P
depression _ _ health disorder.
P contact information. . .
screen but has ° DepreSSIon durlng
not received pregnancy increases
follow-up within risk of postpartum
30days. depression.
I~
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*All care gaps can be addressed or closed during an Annual Wellness Visit (AWV) or Well

Child Visit (WCV).

Wellness visits are key component in the care provided BHN members. Wellness visits allows
healthcare providers to create and maintain an individual plan of care for each member.
Wellness visits can address preventative screenings, monitor chronic conditions, review
medication, risk factors and Social Determinants of Health (SDoH).

Where/Who should | schedule each measure with?

Breast Cancer Screening (BCS)- Mammograms

Eye Exam for Patients with Diabetes (EED)

Childhood Immunization Status (CIS)

Child and Adolescent Well-Care Visits (WCV)
Immunizations for Adolescents (IMA)

Lead Screening in Children (LSC)

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

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

Osteoporosis Management in Women
Who Had a Fracture (OMW)

Glycemic Status Assessment for Patients
With Diabetes (Alc)

Kidney Health Evaluation for Patients
With Diabetes (KED)

Statin Therapy for Patients With Cardiovascular
Disease (SPC)

Statin Use in Persons With Diabetes (SUPD)
Medication Adherence for Cholesterol (MAC)
Medication Adherence for Diabetes Medications (MAD)
Medication Adherence for Hypertension (MAH)

Statin Therapy for patients with diabetes (SPD)
Advance Care Planning (ACP)

Care for Older Adults (COA)

Schedule with a breast imaging
facility or facility capable of breast
imaging.

Schedule appointment for a
regular/ routine eye appointment
at Optometrist or ophthalmologist
office.

Do not schedule with retinal
specialist.

Schedule with a primary care
provider or OB/GYN office

2¥ Banner Plans & Networks
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Where/Who should | schedule each measure with?

Cervical Cancer Screening (CCS)

Prenatal Imnmunization Status (PRS)

Postpartum Depression Screening and Follow-Up (PDS)
Prenatal Depression Screening and Follow-Up (PND
Chlamydia Screening in Women (CHL)

Prenatal and Postpartum Care (PPC)

Controlling Blood Pressure (CBP)

Follow-Up After Emergency Department Visit for People
With Multiple High-Risk Chronic Conditions (FMC)

Transitions of Care (TRC)
Follow-Up After Hospitalization for Mental lliness (FUH)

Follow-Up After High-Intensity Care for Substance Use
Disorder (FUI)

Follow-Up After Emergency Department Visit for
Substance Use (FUM)

Adult Immunization Status (AIS)
Colorectal Cancer Screening (COL)

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

Utilization of the PHQ-9 to Monitor Depression
Symptoms for Adolescents and Adults (DMS)

Prenatal Immunization Status (PRS)
Postpartum Depression Screening and Follow-Up (PDS)

Prenatal Depression Screening and Follow-Up (PND)

Schedule with a primary care
provider or OB/GYN office

2¥ Banner Plans & Networks



References

Measure Reference

AAP Periodicity Schedule

downloads.aap.org/AAP/PDF/periodicity_schedule.pdf

ACP www.kramesondemand.com/HealthSheet.
aspx?id=82506&ContentTypeld=3
AlS www.cdc.gov/vaccines/adults/reasons-to-vaccinate.

html#:~:text=Vaccines%20help%20your%20body%20
create,other%20people%20in%20your%20community.

American Cancer Society

www.cancer.org/

BCS www.cancer.org/cancer/types/breast-cancer/
mammogram-tips-infographic.html

CIS & IMA www.aap.org/en/patient-care/immunizations/

COA www.kramesondemand.com/Healthsheet.
aspx?id=1067&ContentTypeld=22&type=custom
www.kramesondemand.com/HealthSheet.
aspx?id=90100&ContentTypeld=3

EED diabetes.org/sites/default/files/2023-10/FOD-

HVM-0-10-17-23.pdf

John Hopkins Medicine

www.hopkinsmedicine.org/johns-hopkins-health-plans/
providers-physicians/health-care-performance-measures/
hedis/medication-adherence-cholesterol-statins

LSC www.cdc.gov/nceh/lead/prevention/testing-children-for-
lead-poisoning.htm
NCQA www.ncqga.org/hedis/measures/statin-therapy-for-

patients-with-cardiovascular-disease-and-diabetes/
www.ncqga.org/hedis/measures/transitions-of-care/
www.ncqa.org/hedis/measures/follow-up-after-
emergency-department-visit-for-people-with-high-risk-
multiple-chronic-conditions/

www.ncqa.org/hedis/measures/follow-up-after-
hospitalization-for-mental-illness/

www.ncqga.org/hedis/measures/follow-up-after-high-
intensity-care-for-substance-use-disorder/

www.ncqga.org/hedis/measures/follow-up-after-
emergency-department-visit-for-alcohol-and-other-drug-
abuse-or-dependence/
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References

Measure Reference

PDS, PND medlineplus.gov/lab-tests/mental-health-
screening/#:~:text=The%20questions%20help%20
the%?20provider,diagnose%20a%?20specific%20
mental%20disorder.

medlineplus.gov/postpartumdepression.html

medlineplus.gov/lab-tests/postpartum-depression-
screening/ #:~:text=Research%20shows%20that%?20
depression%20during,depression%20is%20called%?20
postpartum%20psychosis.

PPC www.cdc.gov/hearher/pregnancy-related-deaths/index.
html
www.cdc.gov/hearher/pregnant-postpartum-women/
index.html

PRS www.cdc.gov/vaccines/pregnancy/vacc-during-after.html

W30 & WCV www.cdc.gov/vaccines/parents/visit/vaccination-during-

COVID-19.html#:~:text=Well%2Dchild%20visits%20
are%?20essential,pertussis)%20and%20other%20
serious%?20diseases

WCC www.aetnabetterhealth.com/health-wellness/well-child-
visit.html
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http://www.cdc.gov/vaccines/pregnancy/vacc-during-after.html
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http://www.cdc.gov/vaccines/parents/visit/vaccination-during-COVID-19.html#
http://www.aetnabetterhealth.com/health-wellness/well-child-visit.html
http://www.aetnabetterhealth.com/health-wellness/well-child-visit.html

SYI0MIIN] 7@ SUB[J ToUURY

&R

£220/596-€
8345d'€202°IN48 papiroad aq Kew 3d1A19s @ Yd1ym bupnp sbuel = ¢——— @ 10 x ———

od J1 ‘moj|0} 0) uonde ajeridosdde yym pawioyiad aq 0) Juswissasse sl = pawnojiadaqor= @

(panunuos)
-ajendoidde se ‘dn moj|oy pue ‘3|qissod se uoos se s3nsai AJUap ‘6
"(€€€2-£00C SPad/TySL'0L/BI0I0p//5501Y) *(6690-510Z'SP2d/zySL'0L/BIOTOP//:501Y) ,S1UBju| LIOGMAN WidL AUy edH 104 Aess [eyidsoH, 1ad ‘abieyds
5 pue s3|didUL] :JUBWAIRIS UONISOd /00T JB3A, Jad UIYIIM PaUILLEXa 34 SNW AISAIIP Ja}Je SINOY 8 Uey) ssa| pabieyd:

Josinoy gy
SUI0GMaN *(SSE-L10C Spad/cyS1°0L/BI0TIop//5dNy)

LSswelboid u

UDAIBIU| pUB UoNI313Q BuleaH Aj1e3 1oy saul3)

‘paudalds aq pjnoys susogman ‘aeudoidde se ‘dn moj|oj pue ‘s3nsal AJLIaA ‘pa3a|diod Sem US.dS [el3IUl WIYUOD ‘8 N UBWINH JO 35 3y} pue buipaajisealg, Ul papUSWLIODaI SB ‘UOIIdNIISUI PUB JUSWABRINODUS SAIdAI PINOYS SIBYIOW JIdY)
“(¥¥E-6107°Spad/zyS10L/BioIop//:sdny) *(£65€-5107°Spad/zySL0L/Bioop//:sdny) ,sueiduielpad Aq WiaisAS [ensiA 9Y) Jo uonen|ead ay) 1oy pue ‘uonenjers buipasjisealq (w0} 9A12I31 pjnoys sulogmau buipaajisealg “ad1punel pue bulpas) 10§ uolen|eAs apn|aul 0}
,A3pI0siQ wniydads wsiny Yam uaip|iyd jo Juswabeuely pue ‘uoiien|ead ‘uoiesynuapy, 1ad 1nddo pinoys bujuaans ‘gL 53INpa301d, PUe (965E-5L0Z SPad/cySL0L/PI0TIOp//:SdNY) ,SueidLIeIpad Aq synpy BUnoA pue ‘uaip|iy) ‘SJueju| Ul JUSWISSISSY |eadsoy a3 wouy a6.eydsIp 19)Je SINOY 7/ 03 81 UIYIM PUB YLiIq JO SABP G 0 € UIYIM UOIBN[BAS U 9ARY PINOYS SUIOGMAN '
BYE-6107'5PaT/ZbST0L/BIOTOP//SANY) ,Buluaaids pue adUe|RAINS [e1uawdo[aAaq YBNOY L SI13PIoSIa wa1sAs [ensi, 235 268 JO S1e3K § YBNOIY) € 18 SHSIA [[9A U} O} UOIIPPE Ul ‘SYIUOW 7 PUB 7] 536e 18 sl 553sse 0} pasn aq Aews (312340 3 pinoys
|ejuswdoaAag Yam uaipjiyd bunoy pue syueyu) buikynusp) Juswdolaasq lewndo bunowold, 19d 1n2do pjnoys buiusaids ‘zi Buluaaids paseq-juawinilsu| ‘spjo-1eak-¢ aAIeIId00D Ul Se |[aM se ‘S1eak G pue f sabe Je PapuIWW0DaI S| U3IDS A}Nde |en L Joddns pue uoidaniysul pue) pabeinodus aq pjnoys buipas)isealq pue ‘Yuiq Ia)je UolleNn|eAs Ue dABY P|NOYS SUIOGMIN “E
‘(65z€-8107'Spad/zyS1'01/Bio'Iop//:sdny) *s1eah ¢ abe 21049 S)ISIA e paw.IoyIad 3¢ PINOYS SUORIPUOD XSt i “(81Z1-8107'Spad/zyS1°01/Bio1op//:5dny) , |e1euald 3y, Jad ‘buipas) Jo poyiaw pauueld pue
L11de1d DUIRIPa 01U UoIssaidaq [eleulad Jo uawabeueyy pue uoniubodsy buneiodiodul, 1ad 1nddo pjnoys buiuaads “LL U1IM UB1p|IYyD pUe sjuejul Ul JusWINSseawW ainssaid poolg ‘(F061-Z 107 SPad/zySL'0L/Bio1op//:5dny) ,s1usdss|jopy pue Buipasjisealq Jo s1yauaq JO UoIsSNISIP e pue ‘A103s1y [ea1pauw yuaurad ‘9duepinb A1ojedidiue spnjoul pjnoys JsiA [eyeusid ay |
*(€8¥0009LX6E [7S0LS/1d/SqB/3]P111B/30UaIDS/W01Da1IpadUSPS MMM//:5A1Y) , salduanbaiy ybiH buippy Aq UR1p|IYD Ul 21Nnssald poojg YbiIH Jo Juawabeuepy pue Bujuaaids 1oy aulapINg a213deld [ed1ul]d, J3d IN2d0 pinoys BuluaaIds "9 "32UBI34U0 B 1saNbal oym 350U 10) pue ‘syuaied awi-3siy Joj st Ybiy Je aie oym syuaied 10y papUSWILIOIL SIYISIA [eleudld T
sanoidui ARuedYIUBIS SUBRIDS BuLIeaH JUBSI(OPY JO ANARISUSS BUL, 395 SIeak |Z PUB 81 USBMISG U0 pue ‘s1eak /| pue 5| “(O62€2-L00¢ SPd/ZrS0L/BIOTOP//5aNY) ,1oday Alewuing :AasaqQ pue JYBIaMIBAQ JU3S3OPY " 3|qissod 1sa1j4ea 3y) Je a1ep 0} dn 1y6n0iq 3q pinoys anpayps auy ‘abe
UIIM]3 3DUO ‘s1eak | pue || U9dM]Q U0 sapuanbaly ybiy zH 000’8 pue 000’9 Buipn|pul A1dWolpne Yim uaans ‘oL PUB P[IYD JO JUSWIILI] PUE JUSWISSISSY ‘UONUIAIJ dY) Bulpiebay suonepuawiwoday 331 Iwwo) 1adx3, 1ad ‘usains s paisabbns ay) Je paysijdwodde Jou a1e swiayl Aue 1 10 ‘SINPayds a3 uo julod Aue Je Wiy 351y ) 10§ 31D J9PUN SIWOD PlIYd B Y| L
° L] L] o ° L] L] L] L] L] L] o L] L] L] ° L] L] L] L] L] L] ° L] L] [ ] L] L] L] o o L] 3ONVAIND AYOLYdIDILNY
¥ 3 3 3 ¥ 3 ¥ 3 ¥ ¥ ¥ ¥ ¥ | ¥ ¥ 3 3 3 ¥ | ¥ wsuonejusws|ddng aproniy
eYsiuIeA Spuoniy
3 ¥ ¥ ¥ X ¥ ¥ » @ | oc@ <HLIV3H V40
° welse|dsAq [ea1ase)
» £U189(/1511Y JeIpIED USPPNS
Y 2£U0IDAJU| SNUIA D siinedap
1cuond3yu| sniip g sneday
o » » » » oeAH
¥ ¥ » ¥ ¥ ¥ 3 ¥ ¥ » ¥ ZSUORIRJu] paRIWsUeLL Ajjenxas
P P ¥ ¥ ¥ ¥ ¥ <« —o——> ¥ » ¥ ¥ scelwdpidiisia
¥ ¥ ¥ ¥ ¥ * * ¥ » * » ¥ » » * ¥ ¥ » » » » » » ZSIsojnd1aqn).
¥ ¥ ¥ ¥ ¥ 100 ¥ aN100| % ¥
¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ » ¥ ¥ [ » ¥ ¥ ¥ ¥ ° ¥
[ ] [ ] [ ] ° ° L] o ) ] ] ) L[] ] L[] ] o L[] L] L ] L] L] L] L] L] L] L] L[] L] L] ° o gfuoneziunwiw|
[ ) 22329490 HeaH Eu_:mmr_ou 1eanud
L]
0z® 6@ Poojg uiogmaN
«534NAID0Yd
L L L L L L L [ L L o L [ L L L L L o L L o L L L L L L o L L uNOLLYNIWYX3 TYDISAHd
o o [ [ [ o o [ [ [ 5.6UILBRIS Yisty SPIINS pue uoissaidaq
¥ X x x * » » » » x » 53UBWISSASSY 35 BnuQ 4o ‘|oyod]y ‘035eqoL
L] L[] ] L[] L] L] o ] ] ] ] ° ] ] L[] o ] L] ] L[] L[] ] o ] L] L] L[] L] (] o ° BuIu3a1dS [eUONOWI/|R1OS/ el
L] L] o ° L] L] L] [ ] L] L] (] o L] L] o L] L] L] [ ] L] ° L] [ ] o L] [ ] L] L] Due||IPAINS [ejudWdoRASq
o o «BuIua.1DS JapIosIg WiniydadS Wisnny
° ° ° 2buluaa.ns [eyuswdojarsg
[ ] [ ] [ ] [ ) :m 92105 :O_mwmknwﬁ |eusaiey
HITY3H VINIW/ 1VID0S/ LN
P —y ° ° . * . » . . ° x » x x x x x x » o [
¥ ™ » ™ ™ ™ ° ™ » o » o » o » o o ° o » » » ¥ » » » » ¥ » ¥ LuoISIA
ONIN3IHIS AHOSNIS
° ° ° ° ° ° ° ° ° ° ° ° ° ° ° ° ° ° ° » » » ™ » ™ ™ » ™ » ™ ™ 521Nss31d poojg
o o L] L] o L] L] (] L] L] (] L] L] L] L] o L] L] L] L] L] Xapu| ssep Apog
[ ] L] L] L] L] L[] L] ] o o y6uaT Joy1ybram
[ ] ] o ] L] o L[] L] ] L] o dUBIBJWNIIS pesH
L] ° L] o L] L] L] [ ] L] L] L] ° L] L] o L] L] L] L] L] L] L] L] L] L] [ ] o L] L ] L] L] y61aM pue 1yB1aH/yibuaT
SINIWIYNSYIW
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [enIa1ul/fenidl
AYOLSIH
L1z Koz KeL K81 Ko KoL AsL AL KeL AzL AL KoL 3 Kg 73 K9 As Ky X3 ow g ow owgy owgy owzl |owe [owg |[owy | owz | owirhg | ,pSE | wogmaN | celeussd | 39V
ERINEREERCT] dOOHAdTIH] 31adIN JOOHQTIH] ATHV3 AJNV4NI
'31e3 JO UoNeIUBWGEI) PIOAR O} PI3U B} pue
“Ajlenuue pajepdn uoisiAIadNs Y3jeay aAIsuaya1dwod ul a1ed Jo ANNuRuod Jo aduepodw 1ealb ay) aziseydwa 0} SENUIRUOD dyy YL
318 31BD Y3|edH DLIRIPAd SAIUIARI O} SUOIIEPUBWILLODRY SILIRIPA JO AWapedy ueduawy/saining 3ybug ayL 'saining 3ybug pue (dyy) soujeIpad Jo Awapedy ueduswy 3yl Aq SNsuasuod e Juasaidal SUOIIePUIWILIOID] 3SAY |
‘ajendoidde aq Aew ‘sadueISWNDIID [ENPIAIPUI JUNODDE OJUI BuIe) ‘SUONeLIEA *91e3 [BDIPAUI JO *SUIOU02 15966NS SEdURISWINDII JI A1BSSIIDU BWI0D3] ABWI OS|e SISIA [UORIPPY "SHSIA 218D dAIUARId WOy
PABPUE)S B SB 9AIDS 10 JUSUIIEDI] JO 9SIN0D SAISNIIXS UE 93E3IPULIOU 0P JUSWILIS SILY Ul SUORBPUSWIWOIBISYL  Hyejedas syisiA Juslujeas) pue buljasunod juanbaiy aiow aiinbai Aew s3uadsajope pue uaip|iyd 10} SaNss| aseasip
'35 |euosiad oy Adod 3uo oy 1dadxa So1IRIPA4 JO AWdpedy uedLBWY dy) *(£10T ‘s211e1pad Jo J1uoiyd pue ‘feposoydAsd ‘jeyuswdojaaaq "uolysey Li012esies e ul Guidopasp pue Huimoib ale pue ‘swajqoid
woly uojssiuiad usnum Jolid 3noyym sueaw Aue Aq 1o wuioy Aue uj padnpoidal aq Aew Juawaels iy Jo 1ied oN Awiapedy uedLBWY *Pa Uiy ‘SJUSDSIJOPY pUp ‘UaIP|IYD ‘SIUDJUJ JO UOISIAIRANS Y)DAH 404 SaUIAPIND :sainin4 1ybLg y3jeay juepiodwi Aue Jo suonelsajiuew ou aaey ‘buiuaied Bunnlinu BuiAiRda1 21 OYM USIP|IYD JO 218D 33 IO}
*€20¢ |udy pajepdn ‘so11eIpad Jo Awapedy ueduawy ayl Aq 20z © 1ybuAdod 'SP ‘|\d uedunq ‘s meys 4 uebey) sauljapino sainind 1ybLig ayy ui paasi| se abe Aq aduepinb dyiads ayy 01 19jey  paubisap ale a1eD Y3eaH dIeIPad SAIIUSARIJ J0) SUOIIEPUIILIODRY 353y} ‘210)219Y) ‘anbiun s Ajiwey pue pjiys yoe3

s

mmr“._.‘_h._w.m___uﬁum_“._m N $JL1eIpad JO AWapedy ueduawy/saining 1ybug
: 3Je) Y3|edH dMIRIPad SAIJUSARIJ 10} SUOIIEPUBWILI0IDY

NIYATIHO TTV 40 HLTVAH dH.L OL d4.LvOIddd

SOLIIBIPId JO AWDpEdY UBdLIRWY




SYIOMISN 73 SUB[{ Touuey &2

s|qedydde jou Buryew-uolsiap |e: pateys uo dnoib abe siyy ur uibaq ued sdnoib ysu-ybiy uerssd oy uoneudeA dn-ya1ed Joy ualp|iyd |je Joy sabe
/UOIIRPUSWIWIOIDI ON Paseq UONRUIDIRA PEPUSWILIOIDY PUIDIRA PIPUBLILIOIDY sabe papuawwodai Jo abuey sabe papuswiwodal Jo abuey papuaWIWodal Jo abuey

xody

(s1£ 91-6 ‘ADYN3Q) @nbuag

([oasKiqy] ASH)
audeA sniiA [enfouAs L1ojendsay

(dqHZ-gualy “Dp-guaw)
g |eadod0buiuapy

(s1e9AZ= L I-AMIYUSIN
‘Sow ZZ WYD-AMDVUSN) [ed30306ulua|y

(AdH) snairewojjided uewny

(sah £z depy)
sissnyiad sejnjade ‘erayydip ‘snueia)

(vdaH) v snneday

(4VA) e@21eA

(YINW) ej1aqna ‘sdwinwi ‘sajseapy

(FAIV1) ezuanyu|

e--.

(7AN) eZUSNYU]

(Sde-AODAL ‘YNYW-AODAL) 61-AINOD

(s1£ 81> Adl)
snainoijod pajeanndeu|

(0ZADd ‘SLADd)
@)ebnfuod [exdodownaugd

(q!H) q @d£3 apzuanyui snjiydowavy

(s1h £> de1rq)
sissnyiad sejnjjade ‘snueja) ‘enayiydiq

(sa113s asop-€) SAY
‘(sa113s asop-z) LAY :(AY) Shiinejoy

(gdaH) g snnedsH

([qewinssIN] qyw-ASY)
snJiA [enfoufs Aiojesdsay

m;wplnp_ siho| _m;m_.lmp_m‘im_.l:_m;opln_ sik o-p _ sik -7 _moElemF_ sow gL _ sow G| _ sowzL _ sow 6 _ sow 9 _ sow { _ sow g _ ow | _ yuig _ sjuabe Buiziunwiwi 19410 pue duddeA

“(z 319eL) 3|npayds dn-ydied dy3 39S ‘SISOP U3MIS] S|EAISIUI WNWIUIW SUIWISISP O]
'sieq uaa1b ay Aq paredipui se Ayuniioddo 1saljies ay3 1e uoeuddeA dn-ydied apiaoid ‘93e| 1els 10 puIyS( |[e} OYM 3SOY3 04 “MO]|04 JeY) SI0U 3Y3 YHM Pea. 3 ISNW SUOIRPUSWIWIOID 3SaY |

20T ‘sa1e315 payun 4136UNno, 1o siesp g1 saby 10y 3|NPaydS uoneziunww| JuddIS3opy pue pjiyd papuswwoday ERC][e[d]






