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Overview 

 
– Methodology of the metrics 
– Patient list data 

• FAQs  

– Process management 
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PHDR Chlamydia Metrics 

21-24 
years 

16-20 
years 



Chlamydia Measure Definition 

• Women age 16-24 were selected for the benchmarking 
measurement, because evidence supporting screening is 
strongest among this age group. 

• Definition:  Percentage of women continuously enrolled 
in TRICARE Prime age 16-24 that are sexually active and 
have had Chlamydia screening in the past 12 months. 

• 3 Metrics based on ages: 
– Total 
– 16-20 
– 21-24 

 



• Denominator:  Sexually active* women age 
16-24 continuously enrolled in Tricare Prime 
for at least 11 of the 12 months ending in the 
measurement month  

• Numerator: denominator women with 
evidence of chlamydia testing in the last 12 
months 
 

*Sexually active as determined by data evidence 
 
 



Benchmarks 



Definition of “Sexually Active” 

• Claims, lab and encounter data: 
– Numerous diagnosis and procedure codes used to 

determine sexual activity for the purposes of this 
measure.  Most are related to reproductive 
health, pregnancy testing, and sexually 
transmitted diseases 

• Pharmacy data: 
– Prescription birth control 

*See methodology for exact codes and 
medications 

 



Exclusions 

• Pregnancy tests that occur within 7 days of 
radiologic tests or prescriptions for high risk 
medications are removed from the “sexually 
active” data 



Codes to identify Chlamydia 
testing 

• Any chlamydia test (ie, urine, vaginal, 
unspecified source 

• CPT codes:    87110     87491 
   87270 87492 
   87320 87810 
   87490 

• Also tests are pulled by test name in CHCS 
 



 Chlamydia Patient List 

• “Sexually Active” young women 
– This is based on data only.  Not possible to know 

for certain. 

• Active Duty Only 
– Because this is a sensitive list describing personal 

habits of young women based on data, it is limited 
to active duty.   

• Army and Navy locations only 
– AF does not support list of sexually active young 

AD women 



How do we improve if we  
don’t have a full list? 

• Look at your processes 
• Pregnancy tests of women 16-24 

– Walk-in or require provider order? 
• If provider order: educate providers to order screening 

UA 
• Walk-in:  can standard procedure be to co-test for 

chlamydia in this age group? 

• Birth control 
– Provider education to screen annually with 

renewal 

 



But what about Birth Control 
(BC) for other reasons? 

1.   This is NOT about fixing a metric; it is about helping 
young women get early treatment. 
2.   If the BC is for other than contraception (ie 
dysmenorrhea, migraines, acne, etc), confirm sexual 
activity with patient (not parent). 
3.   Do NOT screen for a metric; screen appropriately. 
4. Do not assume pt is still not sexually active at next 

encounter.  Discuss sexually activity again and 
screen appropriately. 

5. 90th percentile benchmark is NOT 100%; it is only 
56.62% for 16-20 year olds 

  



MHSPHP DEMO  



MHSPHP dates  

• Enrollment data current as of …: 
– The date we pulled most recent enrollment data from the 

local CHCS hosts. 

• Monthly metrics/registry patients current through… 
– The most recent metrics month displayed 

• It will never be more current—must wait for data maturity (claims 
and records processing) 

• Registries (patient lists) are created just once per month and 
include all enrollees who meet the list criteria as of this monthly 
metrics/registry date 

• ACG/Health Services encounters through… 
– ACG has a longer delay to include claims data for accurate 

clinical analysis. 
 



How do I find my metrics? 

• PHDR:  Select Chlamydia from 
PHDR table of contents 

• Right click in the Chlamydia  metric 
data and select Filter and Rank 

• Choose FACILITY then Filter 
• Drill into your Service to find 

DMIS(s) or use Search 
• Click top arrow when selection 

completed then click OK 

PHPM Reporting—choose 
your DMIS and check 
Chlamydia 



How does BENCAT impact 
metrics? 



How does Age impact? 

• AF 
 
 

• Army 
 
 

• Navy 

Definitely younger age have less 
testing. If they are not yet sexually 
active, then it is appropriate not to 
test.  Confirm sexually inactivity at 

subsequent visits. 



• Other Chlamydia Questions? 
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New MHSPHP features 

• Last Viewed on:  this is the date of the most 
recent note added or when Last Edit was 
checked 
– Generic notes do not add date 

• Last Edit: just a check box to find your place 
on the list 



Patient Safety 

• Patient Safety list was added for hospitalized 
patients at risk of an incident 
– Those on certain medications or with certain 

diagnoses 



Coming soon 

• Working on nightly update to well child 
• Hope to test in next month 

 



Open Q&A 

• Weekly training will resume next week.  Watch 
the announcements for dates and times.   

• Weekly training will be broken into 60 minute 
trainings 
– MHSPHP overview: Understanding the lists and 

metrics (and how they differ!) 
– Query building and filtering lists 
– User entered data: notes, exclusions, test results 
– PHDR: digging into your metrics 

• All will be recorded on DCO 
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