take action on HEDIS

Chlamydia Screening: A new HEDIS measure important to your members

Screening for Chlamydia trachomatis, the most common bacterial sexually transmitted disease in the
U.S., is included as a HEDIS (Health Plan Employer Data and Information Set) 2000 measure. This HEDIS
indicator measures the proportion of sexually active females between the ages of 15 and 25 who were
screened for chlamydial infection annually. Annual routine testing of sexually active women is the best
way to identify and subsequently treat women, since up to 75% of women with chlamydia have no symp-
toms of disease. Untreated chlamydia can result in pelvic inflammatory disease (PID), leading to infertil-
ity or ectopic pregnancy. Inexpensive, highly sensitive and specific screening tests are now available and
permit urine to be used as the test specimen. Chlamydia testing is important for managed care for sev-
eral reasons:

Chlamydia screening dramatically reduces costs of care in MCO

+ When left untreated, up to 40% of chlamydia cases will develop into pelvic inflammatory disease
(PID) at a cost of at least $1,167 per patient'.The nation spends approximately $1.7 billion in
direct and indirect costs for chlamydial infections each year.

+ Seventy percent of the costs attributable to PID occur during the 12 months following infection.

« PID costs can be avoided — A randomized controlled trial of chlamydia screening and treatment
in an HMO demonstrated a 56% reduction in the incidence of PID in the 12 months following
the intervention®.
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— 15- to 19-year-old females represent 46% of infections.

— 20- to 24-year-old females represent another 33%.
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Chlamydia screening results in healthier women
and better pregnancy outcomes
» Of women with untreated chlamydia who develop PID,
approximately 1 in 5 will become infertile, almost 1in 5

dia trachomatis have no symptoms . . o .
of disease, thereby minimizing the w!II suffer from Chl.'OI'\IC pelvic pain,and nearly 1in 10
chances they will seek care will have an ectopic (tubal) pregnancy’.
Therefore, it is critical that clinicians « A woman infected with chlamydia has a 3- to 5-fold
seize opportunities to test women increased risk of acquiring HIV infection®. The lifetime
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at risk for chlamydia whenever pos- cost of HIV infection is estimated to be $195,188.
sible. Any young woman under age
25 who is sexually active is at risk + Chlamydia is one of the most common causes of eye
for chlamydial infection. In order to infections and pneumonia in young infants; more than
avoid missed opportunities to pre- 50% of pregnant women with chlamydial infection will
vent the harmful consequences of deliver an infected baby.

untreated chlamydia and to
increase compliance with the
HEDIS chlamydia testing measure,
routine testing for chlamydia
should be provided for young
women 15 to 25 years old who are
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Upon recognizing a young woman
is at risk, clinicians should:
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The final challenges are counseling the patient and treating all sex partners, so that reinfection does not
occur. It is important that the patient understand the likelihood that she will be reinfected unless all of her
sex partners are free of chlamydial infection. For an in-depth discussion of counseling, or other information
on STD prevention, the American Social Health Association (ASHA) publishes a series of brochures on
women’s health, counseling and preventing STDs. These materials may be accessed at www.ashastd.org.
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