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Care Opportunity Report Provider Response Form

HEDIS measures are used to gauge the quality of care health plan members are receiving. The AvMed Care Opportunity Report 
provides you pertinent information regarding your patient’s compliance status for selected measure.

Having proper coding practices is the best way to close member gaps in your Care Opportunity Report and reduces the need for 
medical record reviews.  Please refer to your HEDIS Matrix for specific codes by measure.

You may have relevant information regarding a member that you are unable to submit via a claim.  When this is the case, you can 
close the gap by submitting the medical record indicating the member has already received the relevant service or has a condition 
that excludes them from the measure.  

All medical records should show the member’s name, date of birth and date of service.

Fax all medical records, along with this completed cover page, to AvMed Corporate Quality Improvement at 1-800-331-3843.  
Use additional pages if necessary.

Member ID:Member Name:

Provider Name: Provider ID:

List measure(s) for which medical record is being submitted 
(ex. “Breast Cancer Screening”  or “BCS”):

Describe information being submitted (ex. “Member had 
bilateral mastectomy in 2010”):

Clinician Credentials:

Clinician Signature:
Date:


	Member Name: 
	Member ID: 
	Provider Name: 
	Provider ID: 
	List measures for which medical record is being submitted ex Breast Cancer Screening  or BCSRow1: 
	Describe information being submitted ex Member had bilateral mastectomy in 2010Row1: 
	List measures for which medical record is being submitted ex Breast Cancer Screening  or BCSRow2: 
	Describe information being submitted ex Member had bilateral mastectomy in 2010Row2: 
	List measures for which medical record is being submitted ex Breast Cancer Screening  or BCSRow3: 
	Describe information being submitted ex Member had bilateral mastectomy in 2010Row3: 
	List measures for which medical record is being submitted ex Breast Cancer Screening  or BCSRow4: 
	Clinician Credentials: 
	Date: 
	List measures for which medical record is being submitted ex Breast Cancer Screening  or BCSRow5: 
	Describe information being submitted ex Member had bilateral mastectomy in 2010Row4: 
	Describe information being submitted ex Member had bilateral mastectomy in 2010Row5: 


