
SECTION I: PROGRAM IDENTIFICATION


                                                                     

DO NOT CERTIFY YOUR REPORT UNTIL ALL SECTIONS ARE COMPLETE.  
	State/Territory:
	

	
	(Name of State/Territory)

	The following Annual Report is submitted in voluntary compliance with Section 1139A of the Social Security Act, added by section 401 of CHIPRA.

	Signature:
	

	


	Medicaid Program Name(s):
	


	Reporting Period:
	
	 Note: Federal Fiscal Year 2013 starts 10/1/2012 and ends 9/30/2013.

	Contact Person/Title:
	

	Address:
	

	
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	

	Email:
	

	Submission Date:
	


(Due to your CMS Central Office by January 1st of each year)

*Disclosure. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, write to: CMS, 7500 Security Blvd., Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
Section II: Program’s Performance Measurement and Progress

Section IIA captures data on the core set of children’s health care quality measures

Section IIA: Reporting of the Core Set of Children’s Health Care Quality Measures (Children’s Core Set)

Section 401(a) of the Children's Health Insurance Program Reauthorization Act of 2009 (CHIPRA) (Pub.L. 111-3) required the Secretary of the Department of Health and Human Services to identify a core set of child health care quality measures for voluntary use by state programs administered under titles XIX and XXI, health insurance issuers and managed care entities that enter into contract with such programs, and providers of items and services under such programs.  CHIPRA also required the Secretary to publish changes to the core set measures beginning in January 2013. Three measures (Human Papillomavirus (HPV) Vaccine for Female Adolescents, Behavioral Health Risk Assessment (for Pregnant Women, and Medication Management for People with Asthma) were added to the Children’s Core Set in 2013 and one measure (Otitis Media with Effusion) was retired. Table 1 lists the Children’s Core Set measures, their measure stewards, and a general description of each measure. Acronyms replaced measure numbers beginning in 2013. 

Additionally, Section 401(a)(4) required the development of a standardized reporting format for states that volunteer to report on the core set of measures. This section of CARTS will be used for standardized reporting on the Chidlren’s Core Set measures.

The Technical Specifications and Resource Manual for the Children’s Core Set of Health Care Quality Measures can be found at: 
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Downloads/Medicaid-and-CHIP-Child-Core-Set-Manual.pdf 
Children’s Core Set Measures

	Old Measure Number
	New Measure Abbreviation
	Measure
	Measure Steward
	Description

	1
	PPC
	Timeliness of Prenatal Care
	National Committee for Quality Assurance (NCQA)/

Healthcare Effectiveness Data and Information Set (HEDIS)
	Percentage of deliveries of live births between November 6 of the year prior to the measurement year and November 5 of the measurement year that received a prenatal care visit in the first trimester or within 42 days of enrollment.

	2
	FPC
	Frequency of Ongoing Prenatal Care
	NCQA/HEDIS
	Percentage of deliveries between November 6 of the year prior to the measurement year  and November 5 of the measurement year that received the following number of expected prenatal visits:

< 21 percent of expected visits

21 percent – 40 percent of expected visits

41 percent – 60 percent of expected visits

61 percent – 80 percent of expected visits

≥ 81 percent of expected visits

	3
	LBW
	Live Births Weighing Less Than 2,500 Grams
	Centers for Disease Control and Prvention (CDC)
	Percentage of live births that weighed less than 2,500 grams in the state during the reporting period

	4
	CSEC
	Cesarean Rate for Nulliparous Singleton Vertex 
	California Maternal Care Collaborative
	Percentage of women  that had a cesarean section among women with first live singleton births (also known as nulliparous term singleton vertex [NTSV] births) at 37 weeks of gestation or later

	5
	CIS
	Childhood Immunization Status
	NCQA/HEDIS
	Percentage of children  that turned 2 years old during the measurement year and had specific vaccines by their second birthday

	6
	IMA
	Immunization Status for Adolescents
	NCQA/HEDIS
	Percentage of adolescents  that turned 13 years old during the measurement year  and had specific vaccines by their  13th birthday 

	7


	WCC
	Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents: Body Mass Index Assessment for Children/Adolescents
	NCQA/HEDIS
	Percentage of children ages 3 to 17  that had an outpatient visit with a primary care practitioner (PCP) or obstetrical/gynecological (OB/GYN) pracitioner and whose weight is classified based on  body mass index percentile for age and gender

	8
	DEV
	Developmental Screening in the First Three Years of Life 
	Oregon Health and Science University
	Percentage of children  screened for risk of developmental, behavioral, and social delays using a standardized screening tool in the 12 months preceding their first, second,  or third  birthday

	9
	CHL
	Chlamydia Screening
	NCQA/HEDIS
	Percentage of women ages 16 to 20  that were identified as sexually active  and had at least one test for Chlamydia during the measurement year

	10
	W15
	Well-Child Visits in the First 15 Months of Life
	NCQA/HEDIS
	Percentage of children that turned 15 months old during the measurement year and had zero, one, two, three, four, five, or six or more well-child visits with a PCP during their first 15 months of life

	11
	W34
	Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life
	NCQA/HEDIS
	Percentage of children ages 3 to 6 that had one or more well-child visits with a PCP during the measurement year

	12
	AWC
	Adolescent Well-Care Visit
	NCQA/HEDIS
	Percentage of adolescents ages 12 to 21 that had at least one comprehensive well-care visit with a PCPC or an OB/GYN practitioner during the measurement year

	13
	PDENT
	Percentage of Eligibles that Received Preventive Dental Services
	CMS
	Percentage of individuals ages 1 to 20 that are enrolled in Medicaid or CHIP Medicaid Expansion programs, are eligible for EPSDT services, and that received preventive dental services

	14
	CAP
	Child and Adolescent Access to Primary Care Practitioners
	NCQA/HEDIS
	Percentage of children and adolescents ages 12 months to 19 years that had a visit with a PCP, including four separate percentages:

Children ages 12 to 24 months and 25 months to 6 years who had a visit with a PCP during the measurement year

Children ages 7 to 11 years and adolescents ages 12 to 19 years who had a visit with a PCP during the measurement year or the year prior to the measurement year



	15
	CWP
	Appropriate Testing for Children with Pharyngitis
	NCQA/HEDIS
	Percentage of children ages 2 to 18 that were diagnosed with pharyngitis, dispensed an antibiotic, and received a group A streptococcus test for the episode

	17


	TDENT
	Percentage of Eligibles that Received  Dental Treatment Services
	CMS
	Percentage of individuals ages 1 to 20 that are enrolled in Medicaid or CHIP Medicaid Expansion programs, are eligible for EPSDT services, and that received dental treatment services

	18
	AMB
	Ambulatory Care – Emergency Department (ED) Visits 
	NCQA/HEDIS
	 Rate of ED visits per 1,000 beneficiary months among children up to age 19

	19
	CLABSI
	Pediatric Central Line Associated Blood Stream Infections – Neonatal Intensive Care Unit and Pediatric Intensive Care Unit 
	CDC
	Rate of central line-associated blood stream infections (CLABSI) in the pediatric and neonatal intensive care units during periods selected for surveillance 

	20


	ASMER
	Annual Percentage of Asthma Patients 2 Through 20 Years Old with One or More Asthma-Related Emergency Room Visits 
	Alabama

Medicaid
	Percentage of children ages 2 to 20 diagnosed with asthma during the measurement year with one or more asthma-related emergency room (ER) visits

	21


	ADD
	Follow-Up Care for Children Prescribed Attention Deficit Hyperactivity Disorder (ADHD) Medication
	NCQA/HEDIS
	Percentage of children newly prescribed ADHD medication that had at least three follow-up care visits within a 10-month period, one of which was within 30 days from the time the first ADHD medication was dispensed, including two rates: one for the initiation phase and one for the continuation and maintenance phase

	22
	PA1C
	Annual Pediatric Hemoglobin A1C Testing
	NCQA
	Percentage of children ages 5 to 17 with diabetes (type 1 and type 2)  that had a Hemoglobin A1c (HbA1c) test during the measurement year

	23
	FUH
	Follow-Up After Hospitalization for Mental Illness
	NCQA/HEDIS
	Percentage of discharges for children ages 6 to 20 that were hospitalized for treatment of selected mental health disorders and who had an outpatient visit, an intensive outpatient encounter, or partial hospitalization with a mental health practitioner within 7 days of discharge and within 30 days of discharge

	24
	CPC
	Consumer Assessment of Healthcare Providers and Systems® (CAHPS) 5.0H 

(Child Version Including Medicaid and Children with Chronic Conditions Supplemental Items)
	NCQA/HEDIS
	Survey on parents’ experiences with their children’s care

	Not applicable (new measure)
	HPV
	Human Papillomavirus (HPV) Vaccine for Female Adolescents
	NCQA/HEDIS
	Percentage of female adolescents that turned 13 years old during the measurement year and had three doses of the human papillomavirus (HPV) vaccine by their 13th birthday

	Not applicable (new measure)
	BHRA
	Behavioral Health Risk Assessment (for Pregnant Women)
	AMA-PCPI
	Percentage of women, regardless of age, who gave birth during a 12-month period that were seen at least once for prenatal care and who received a behavioral health risk assessment at the first prenatal visit

	Not applicable (new measure)
	MMA
	Medication Management for People with Asthma
	NCQA/HEDIS
	Percentage of children ages 5 to 20 that were identified as having persistent asthma and were dispensed appropriate medications that they remained on during the treatment period


This section contains templates for reporting performance measurement data for each of the Children’s Core Set measures. Please report performance measurement data for the three most recent years (to the extent that data are available). In the first and second columns, data from the previous two years’ annual reports (FFY 2011 and FFY 2012) will be populated with data previously reported in CARTS; enter data in these columns only if changes must be made. If you previously reported no data for either of those years, but you now have recent data for them, please enter the data. In the third column, please report the most recent data available at the time you are submitting the current annual report (FFY 2013). Additional instructions for completing each row of the table are provided below. 

Beginning in 2011, the CARTS application will require states to provide information on why they chose not to report a measure(s) in Section IIA.  The CARTS user will be prompted to provide this information for each measure during data entry.  If the CARTS User skips these questions during the data entry process, he/she will be prompted to respond to them before being able to certify the Annual Report.

If Data Not Reported, Please Explain Why:

If you cannot provide a specific measure, please check the box that applies to your State for each measure as follows:

1. Population not covered:  Check this box if your program does not cover the population included in the measure.  

2. Data not available:  Check this box if data are not available for a particular measure in your State.   Please provide an explanation of why the data are currently not available.

3. Small sample size:  Check this box if the denominator  size for a particular measure is less than 30.  If the denominator size is less than 30, your State is not required to report a rate on the measure.  However, please indicate the exact denominator size in the space provided.

4. Other:  Please specify if there is another reason why your State cannot report the measure.

Although the Children’s Core Set  measures is voluntarily reported, if the state is not reporting data on a specific measure, it is important to provide the reasons why the state is not reporting the measure. It is important for CMS to understand why each state and why all states as a group may not be reporting on specific measures. Your selection of a reason for not reporting and/or provision of an “other” reason for not reporting will assist CMS in that understanding.

Status of Data Reported:
Please indicate the status of the data you are reporting, as follows:

1. Provisional:  Check this box if you are reporting data for a measure, but the data are currently being modified, verified, or may change in any other way before you finalize them for the current CARTS reporting period.

Explanation of Provisional Data – When the value of the Status of Data Reported field is selected as “Provisional”, the state must specify why the data are provisional and when the state expects the data will be final.

2. Final:  Check this box if the data you are reporting are considered final for the current CARTS reporting period.

3. Same data as reported in a previous year’s annual report:  Check this box if the data you are reporting are the same data that your state reported in another annual report.  Indicate in which year’s annual report you previously reported the data.
Measurement Specification:
For each measure, please indicate whether the measure is based on HEDIS® technical specifications, the specifications developed by other measure stewards listed in the Technical Specifications and Resource Manual (e.g. CMS, CDC, AMA/PCPI), or “other” measurement specifications.  If HEDIS® is selected, the HEDIS® Version field must be completed.

If “Other” measurement specification is selected, the explanation field must be completed.   States should use the technical specifications outlined in the Technical Specifications and Resource Manual for the Children’s Core Set  measures. 

HEDIS® Version:
Please specify HEDIS® Version (example HEDIS 2011, HEDIS 2012). This field must be completed only when a user selects the HEDIS® measurement specification. 

“Other” Measurement Specification Explanation:
If “Other,” measurement specification is selected, please complete the explanation of the “Other” measurement specification.  The explanation field must be completed when “Other” measurement specification has been selected,
Data Source:
For each measure, please indicate the methodology and data source used to calculate the measure – administrative method (e.g., using claims or encounter data); hybrid method (e.g., combining administrative data and medical records); survey data (specify the survey used); or other source (specify the other source). 

Definition of Population Included in the Measure:

Numerator: Please indicate the definition of the population included in the numerator for each measure.

Denominator:  Please indicate the definition of the population included in the denominator for each measure by checking one box to indicate whether the data are for the CHIP population only (Title XXI), the Medicaid population only (Title XIX), or include both CHIP and Medicaid children combined.  

If the denominator reported is not fully representative of the population defined above (the CHIP population only, the Medicaid population only, or the CHIP and Medicaid populations combined), please further define the denominator, including those who are excluded from the denominator. For example, please note if the denominator excludes children enrolled in managed care in certain counties or certain plans or if it excludes children in fee-for-service or PCCM.  Also, please report the number of children excluded. The provision of this information is important and will provide CMS with a context so that comparability of denominators can be assessed across the States and over time.

Deviation from the Measure Technical Specification

If the data provided for a measure deviates from the measure technical specification, please select the type(s) of measure specification deviation. The types of deviation parallel the measure specification categories for each measure. Each type of deviation is accompanied by a comment field that states must use to explain in greater detail or further specify the deviation when a deviation(s) from a measure is selected. 

The five types (and examples) of deviations are: 

Year of Data (e.g., partial year), 

Data Source (e.g., use of different data sources among health plans or delivery systems), 

Numerator (e.g., coding issues), 

Denominator (e.g., exclusion of MCOs, different age groups, definition of continuous 

enrollment),

Other (please describe in detail). 

When one or more of the types of deviations are selected, states are required to provide an explanation.
Year of Data: not available for the 2013 CARTS reporting period.

Please report the year of data for each measure.  The year (or months) should correspond to the period in which utilization took place.  Do not report the year in which data were collected for the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to utilization of services.

Date Range: available for 2013 CARTS reporting period.

Please define the date range for the reporting period based on the  “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To” time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected for the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to utilization of services.

Children’s Core Set Measurement Data
In this section, please report the numerators, denominators, and rates for each measure (or component).  The template provides two sections for entering the data, depending on whether you are reporting using HEDIS® or other methodologies.  The form fields have been set up to facilitate entering numerators and denominators for each measure.  If the form fields do not give you enough space to fully report on the measure, please use the “additional notes” section.  

The reporting unit for each measure is the state as a whole.  If states calculate rates for multiple reporting units (e.g., individual health plans, different health care delivery systems), states must  aggregate data from all these sources into one state-level rate before reporting the data to CMS.  In the situation where a state combines data across multiple reporting units, all or some of which use the hybrid method to calculate the rates, the state should enter zeroes in the “Numerator” and “Denominator” fields.  In these cases, it should report the state-level rate in the “Rate” field  and, when possible, include individual reporting unit numerators, denominators, and rates in the field labeled “Additional Notes on Measure,” along with a description of the method used to derive the state-level rate. For additional guidance on developing a state-level rate, please refer to the Technical Assistance Brief “Approaches to Developing State-Level Rates for Children’s Health Care Quality Measures Based on Data from Multiple Sources,” available at: http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Downloads/TA2-StateRates.pdf.

Beginning in 2012, in an effort to reduce state burden of reporting on the Children’s Core Set measures, CMS will calculate measures PDENT (Preventive Dental Services) and TDENT (Dental Treatment Services) for states based on data submitted as part of the EPSDT report (Form CMS-416), and measure CLABSI (Pediatric Central Line Associated Blood Stream Infections) based on data submitted by states to the National Healthcare Safety Network database.

Clarification About Implementing the CHIPRA CAHPS Requirement Under Section 402(a)(2):
5. Title XXI Programs:  CHIPRA section 402(a)(2), which amends reporting requirements in section 2108 of the Social Security Act, requires Title XXI  Programs (i.e., CHIP Medicaid expansion programs, separate child health programs, or a combination of the two) to report CAHPS results to CMS starting December 2013.  While Title XXI Programs may select any CAHPS Child Medicaid survey to fulfill this requirement, CMS encourages these programs to use the CAHPS Health Plan Survey 5.0H Child Questionnaire with or without the Supplemental Questions Items for Children with Chronic Conditions to align with the CAHPS Initial Core Set Measure.  Starting in 2013, Title XXI Programs should submit summary level information from the CAHPS survey to CMS via the CARTS attachment facility.  We also encourage states to submit raw data to the Agency for Healthcare Research and Quality’s CAHPS Database.  More information is available in the Technical Assistance fact sheet, Collecting and Reporting the CAHPS Survey as Required Under the CHIPRA: http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Downloads/CAHPSFactSheet.pdf.  

6. Title XIX Programs:  Reporting of the CAHPS survey, remains voluntary for Title XIX Programs.  Title XIX Programs should submit summary level information from the CAHPS survey to CMS via the CARTS attachment facility.  We also encourage states to submit raw data to the Agency for Healthcare Research and Quality’s CAHPS Database.  
If a state would like to provide data on both Medicaid and CHIP enrollees, the agency must sample Title XIX (Medicaid) and Title XXI (CHIP) programs separately and submit separate results to CMS to fulfill the CHIPRA Requirement.
CHIPRA Quality Demonstration States

CHIPRA Quality Demonstration states have the option of reporting state developed quality measures through CARTS.  Instructions may be found on page 27 in the web-based template and after core measure MMA (Medication Management for People with Asthma) on the Word template.
MEASURE  PPC:  Timeliness of Prenatal Care
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain:  

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.  

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 2010
 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2011
 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used:2012 
 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGION, WHICH IS 20% OF THE TOTAL MEDICAID POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGION, WHICH IS 20% OF THE TOTAL MEDICAID POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF LIVE BIRTHS BETWEEN 2009-2010 WHO RECEIVED A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF LIVE BIRTHS BETWEEN 2010-2011 WHO RECEIVED A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF LIVE BIRTHS BETWEEN 2011-2012 WHO RECEIVED A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION


	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From:  (mm/yyyy)  11/2011  To: (mm/yyyy) 11/2012

	HEDIS Performance Measurement Data:

Percentage of deliveries of live births between November 6 of the year prior to the measurement year and November 5 of the measurement year that received a prenatal care visit in the first trimester or within 42 days of enrollment
	Performance Measurement Data:

Percentage of deliveries of live births between November 6 of the year prior to the measurement year and November 5 of the measurement year that received a prenatal care visit in the first trimester or within 42 days of enrollment
	Performance Measurement Data:

Percentage of deliveries of live births between November 6 of the year prior to the measurement year and November 5 of the measurement year that received a prenatal care visit in the first trimester or within 42 days of enrollment

	Numerator: 401

Denominator: 436

Rate: 92
	Numerator: 389

Denominator: 448

Rate: 86.83
	Numerator: 365709

Denominator: 413924

Rate: 88.35

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  FPC:  Frequency of  Ongoing  Prenatal Care
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30)

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain:

 
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.  

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.  

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 2010
 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
 HEDIS.  Specify HEDIS® Version used: 2011
 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2012
 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF DELIVERIES THAT RECEIVED THE EXPECTED NUMBER OF PRENATAL VISITS DURING THE MEASUREMENT YEAR.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF DELIVERIES THAT RECEIVED THE EXPECTED NUMBER OF PRENATAL VISITS DURING THE MEASUREMENT YEAR.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF DELIVERIES THAT RECEIVED THE EXPECTED NUMBER OF PRENATAL VISITS DURING THE MEASUREMENT YEAR.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526 RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION.


	Date Range:

From: (mm/yyyy) 11/2009 To: (mm/yyyy) 11/2010
	Date Range:

From: (mm/yyyy) 11/2010 To: (mm/yyyy) 11/2011
	Date Range:

From: (mm/yyyy) 11/2011 To: (mm/yyyy) 11/2012

	HEDIS Performance Measurement Data:

Percentage of deliveries between November 6 of the year prior to the measurement year and November 5 of the measurement year that received the following number of visits:

< 21 percent of expected visits

21 percent – 40 percent of expected visits

41 percent – 60 percent of expected visits

61 percent – 80 percent of expected visits


≥ 81 percent of expected visits
	Performance Measurement Data:

Percentage of deliveries between November 6 of the year prior to the measurement year and November 5 of the measurement year that received the following number of visits:

< 21 percent of expected visits

21 percent – 40 percent of expected visits

41 percent – 60 percent of expected visits

61 percent – 80 percent of expected visits


≥ 81 percent of expected visits

	Performance Measurement Data:

Percentage of deliveries between November 6 of the year prior to the measurement year and November 5 of the measurement year that received the following number of expected prenatal visits:

< 21 percent of expected visits

21 percent – 40 percent of expected visits

41 percent – 60 percent of expected visits

61 percent – 80 percent of expected visits


≥ 81 percent of expected visits

	< 21 percent of expected visits

Numerator: 10

Denominator: 436

Rate: 2.3

21 percent – 40 percent of expected visits

Numerator: 13

Denominator: 436

Rate: 3

41 percent – 60 percent of expected visits

Numerator: 28

Denominator: 436

Rate: 6.4

61 percent – 80 percent of expected visits

Numerator: 71

Denominator: 436

Rate: 16.3

≥ 81 percent of expected visits
Numerator: 312

Denominator: 436

Rate: 71.6


	< 21 percent of expected visits

Numerator: 12

Denominator: 448

Rate: 2.6

21 percent – 40 percent of expected visits

Numerator: 9

Denominator: 448

Rate: 2.0

41 percent – 60 percent of expected visits

Numerator: 20

Denominator: 448

Rate: 4.4

61 percent – 80 percent of expected visits

Numerator: 41

Denominator: 448

Rate: 9.1

≥ 81 percent of expected visits
Numerator: 356

Denominator: 448

Rate: 79.4


	< 21 percent of expected visits

Numerator: 14860

Denominator: 413924

Rate: 3.59

21 percent – 40 percent of expected visits

Numerator: 10711

Denominator: 413924

Rate: 2.59

41 percent – 60 percent of expected visits

Numerator: 20975

Denominator: 413924

Rate: 5.07

61 percent – 80 percent of expected visits

Numerator: 47033

Denominator: 413924

Rate: 11.36

≥ 81 percent of expected visits
Numerator: 230344

Denominator: 413924

Rate: 77.39



	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


 MEASURE  LBW:  Live Births Weighing Less Than 2,500 Grams
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30)

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain:

 
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE

	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

    Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.  

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
CDC
 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
CDC

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
CDC

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 



	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  


	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  


	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  



	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:

Percentage of resident live births that weighed less than 2,500 grams in the State reporting period
	Performance Measurement Data:

Percentage of resident live births that weighed less than 2,500 grams in the State reporting period
	Performance Measurement Data:

Percentage of resident live births that weighed less than 2,500 grams in the State during the reporting period

	Numerator: 

Denominator: 

Rate: 

Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Numerator: 

Denominator: 

Rate: 

Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Numerator: 

Denominator: 

Rate: 

Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      

	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 


	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 


	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes on measure: 


MEASURE  CSEC:  Cesarean Rate for Nulliparous Singleton Vertex 

	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVALIABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE

	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional. 

      Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
 CMQCC 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
 CMQCC 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
CMQCC 

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 



	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  

	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:

Percentage of women who had a cesarean section (C-section) among women with first live singleton births (also known as nulliparous term singleton vertex [NTSV] births) at 37 weeks of gestation or later
	Performance Measurement Data:

Percentage of women that had a cesarean section among women with first live singleton births (also known as nulliparous term singleton vertex [NTSV] births) at 37 weeks of gestation or later
	Performance Measurement Data:

Percentage of women that had a cesarean section among women with first live singleton births (also known as nulliparous term singleton vertex [NTSV] births) at 37 weeks of gestation or later

	Numerator: 

Denominator: 

Rate:  
	Numerator: 

Denominator: 

Rate:  
	Numerator: 

Denominator: 

Rate:  

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      
	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      




	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  CIS:  Childhood Immunization Status
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional. 

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 2010
 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2011
 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2012
 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE POPULATION.


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE PERCENTAGE OF CHILDREN WHO TURNED 2 YEARS OLD DURING THE MEASUREMENT YEAR WHO HAD SPECIFIC VACCINES BY THEIR SECOND BIRTHDAY.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES THE FFS REGION OF THE STATE WHICH IS 80% OF THE POPULATION.
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE PERCENTAGE OF CHILDREN THAT TURNED 2 YEARS OLD DURING THE MEASUREMENT YEAR AND HAD SPECIFIC VACCINES BY THEIR SECOND BIRTHDAY. 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES THE FFS REGION OF THE STATE WHICH IS 80% OF THE POPULATION. 
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE PERCENTAGE OF CHILDREN THAT TURNED 2 YEARS OLD DURING THE MEASUREMENT YEAR AND HAD SPECIFIC VACCINES BY THEIR SECOND BIRTHDAY.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 10/2011 To: (mm/yyyy) 09/2012

	HEDIS Performance Measurement Data:

Percentage of children who turned 2 years old during the measurement year who had specific vaccines by their second birthday
	Performance Measurement Data:

Percentage of children that turned 2 years old during the measurement year and had specific vaccines by their second birthday
	Performance Measurement Data:

Percentage of children that turned 2 years old during the measurement year and had specific vaccines by their second birthday

	DTap

Numerator: 397

Denominator: 452

Rate: 87.8

IPV

Numerator: 435

Denominator: 452

Rate: 96.2

MMR

Numerator: 423

Denominator: 452

Rate: 93.6

HiB

Numerator: 427

Denominator: 452

Rate: 94.5

Hep B
Numerator: 428

Denominator: 452

Rate: 94.7

VZV

Numerator: 430

Denominator: 452

Rate: 95.1

PCV

Numerator: 381

Denominator: 452

Rate: 84.3

Hep A

Numerator: 192

Denominator: 452

Rate: 42.5


	Combo 2

Numerator: 371

Denominator: 452

Rate: 82.1

Combo 3

Numerator: 350

Denominator: 452

Rate: 77.4

Combo 4

Numerator: 166

Denominator: 452

Rate: 36.7

Combo 5

Numerator: 247

Denominator: 452

Rate: 54.6

Combo 6

Numerator: 180

Denominator: 452

Rate: 39.8

Combo 7

Numerator: 127

Denominator: 452

Rate: 28.1

Combo 8

Numerator: 96

Denominator: 452

Rate: 21.2
	DTap

Numerator: 396

Denominator: 453

Rate: 87.42

IPV

Numerator: 435

Denominator: 453

Rate: 96

MMR

Numerator: 428

Denominator: 453

Rate: 94.48

HiB

Numerator: 436

Denominator: 453

Rate: 96.25

Hep B
Numerator: 430

Denominator: 453

Rate: 94.92

VZV

Numerator: 428

Denominator: 453

Rate: 94.48

PCV

Numerator: 404

Denominator: 453

Rate: 86.98

Hep A

Numerator: 191

Denominator: 453

Rate: 42.16 


	Combo 2

Numerator: 377

Denominator: 453

Rate: 83.22

Combo 3

Numerator: 360

Denominator: 453

Rate: 79.47

Combo 4

Numerator: 182

Denominator: 453

Rate: 40.18

Combo 5
Numerator: 293

Denominator: 453

Rate: 64.68

Combo 6

Numerator: 196

Denominator: 453

Rate: 43.27

Combo 7

Numerator: 154

Denominator: 453

Rate: 34

Combo 8

Numerator: 121

Denominator: 453

Rate: 26.71
	DTap

Numerator: 350420

Denominator: 413924

Rate: 84.66

IPV

Numerator: 391062

Denominator: 413924

Rate: 94.48

MMR

Numerator: 382352

Denominator: 413924

Rate: 92.32

HiB

Numerator: 390427

Denominator: 413924

Rate: 94.32

Hep B
Numerator: 373455

Denominator: 413924

Rate: 90.22

VZV

Numerator: 385367

Denominator: 413924

Rate: 93.10

PCV

Numerator: 341830

Denominator: 413924

Rate: 82.58

Hep A

Numerator: 317884

Denominator: 413924

Rate: 76.80 


	Combo 2

Numerator: 329478

Denominator: 413924

Rate: 79.60

Combo 3

Numerator: 311047

Denominator: 413924

Rate: 75.15

Combo 4

Numerator: 269418

Denominator: 413924

Rate: 65.09

Combo 5
Numerator: 241379

Denominator: 413924

Rate: 58.31

Combo 6

Numerator: 155164

Denominator: 413924

Rate: 37.49

Combo 7

Numerator: 218510

Denominator: 413924

Rate: 52.79

Combo 8

Numerator: 145460

Denominator: 413924

Rate: 35.14

	RV

Numerator: 293

Denominator: 452

Rate: 64.8 

Flu

Numerator: 213

Denominator: 452

Rate: 47.1


	Combo 9

Numerator: 144

Denominator: 452

Rate: 31.9

Combo 10

Numerator: 75

Denominator: 452

Rate: 16.6


	RV

Numerator: 328

Denominator: 453

Rate: 72.41 

Flu

Numerator: 214

Denominator: 453

Rate: 47.24


	Combo 9

Numerator: 165

Denominator: 453

Rate: 36.42

Combo 10

Numerator: 104

Denominator: 453

Rate: 22.96


	RV

Numerator: 283690

Denominator: 413924

Rate: 68.54

Flu

Numerator: 173156

Denominator: 413924

Rate: 41.83


	Combo 9

Numerator: 132591

Denominator: 413924

Rate: 32.03

Combo 10

Numerator: 125480

Denominator: 413924

Rate: 30.31



	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      




	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 


	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 


	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 


MEASURE  IMA:  Immunization Status for Adolescents
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS® used: 2010
 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2011 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2012
 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA IN THIS SECTION INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH INCLUDES 20% OF THE TOTAL POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA IN THIS SECTION INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH INCLUDES 20% OF THE TOTAL POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF ADOLESCENTS 13 YEARS OF AGE WHO HAD SPECIFIC VACCINES BY THEIR 13TH BIRTHDAY.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES THE FFS REGION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF ADOLESCENTS 13 YEARS OF AGE WHO HAD SPECIFIC VACCINES BY THEIR 13TH BIRTHDAY.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES THE FFS REGION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF ADOLESCENTS 13 YEARS OF AGE WHO HAD SPECIFIC VACCINES BY THEIR 13TH BIRTHDAY.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	Performance Measurement Data:
The percentage of adolescents 13 years of age who had specific vaccines by their 13th birthday.
	Performance Measurement Data:
Percentage of adolescents that turned 13 years old during the measurement year and had specific vaccines by their 13th birthday
	Performance Measurement Data:

Percentage of adolescents that turned 13 years old during the measurement year and had specific vaccines by their 13th birthday

	Meningococcal

Numerator: 288

Denominator: 452

Rate:  63.7

Tdap/Td

Numerator: 376

Denominator: 452

Rate:  83.2

Combination (Meningococcal, Tdap/Td)

Numerator: 271

Denominator: 452

Rate:  60
	Meningococcal

Numerator: 262

Denominator: 438

Rate:  68.26

Tdap/Td

Numerator: 371

Denominator: 438

Rate:  84.70

Combination (Meningococcal, Tdap/Td)

Numerator: 293

Denominator: 438

Rate:  66.89
	Meningococcal

Numerator: 301904

Denominator: 413924

Rate:  72.94

Tdap/Td

Numerator: 334997

Denominator: 413924

Rate:  72.94

Combination (Meningococcal, Tdap/Td)

Numerator: 293355

Denominator: 413924

Rate:  70.87

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


Screening

MEASURE  WCC:  Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents: Body Mass Index Assessment for Children/Adolescents
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used:2010 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2011 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2012 

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH INCLUDES 20% OF THE POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF EVENTS FOR CHILDREN AGES 3 THROUGH 17 YEARS, WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTILE FOR AGE DURING ONE VISIT IN THE MEASUREMENT YEAR.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF EVENTS FOR CHILDREN AGES 3 THROUGH 17 YEARS, WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTILE FOR AGE DURING ONE VISIT IN THE MEASUREMENT YEAR.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF EVENTS FOR CHILDREN AGES 3 THROUGH 17 YEARS, WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTILE FOR AGE DURING ONE VISIT IN THE MEASUREMENT YEAR.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Percentage of children 3 through 17 years of age whose weight is classified based on BMI percentile for age and gender.
	Performance Measurement Data:

Percentage of children ages 3 to 17 that had an outpatient visit with a PCP or OB/GYN and whose weight is classified based on body mass index percentile for age and gender
	Performance Measurement Data:

Percentage of children ages 3 to 17 that had an outpatient visit with a PCP or OB/GYN and whose weight is classified based on body mass index percentile for age and gender

	3-11years
Numerator: 97

Denominator: 299

Rate:  32.4

12-17 years 
Numerator: 65

Denominator: 154

Rate:  42.2
	Total
Numerator: 162

Denominator: 453

Rate:  35.8


	3-11 years
Numerator: 127

Denominator: 294

Rate:  43.2

12-17 years 
Numerator: 70

Denominator: 159

Rate:  44.03
	Total
Numerator: 197

Denominator: 453

Rate:  52.76


	3-11 years
Numerator: 123758

Denominator: 413924

Rate:  29.9

12-17 years 
Numerator: 150022

Denominator: 413924

Rate:  36.24
	Total
Numerator: 132804

Denominator: 413924

Rate:  32.08



	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  DEV: Developmental Screening in the First Three Years of Life
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
 CAHMI 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
 CAHMI 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
 CAHMI 

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 



	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  

	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:

Percentage of children screened for risk development, behavioral, and social delays using a standardized tool in the first, second, or third year of life
	Performance Measurement Data:

Percentage of children screened for risk of developmental, behavioral, and social delays using a standardized screening  tool in the 12 months preceding first, second or third birthday.
	Performance Measurement Data:

Percentage of children screened for risk of developmental, behavioral, and social delays using a standardized screening  tool in the 12 months preceding first, second or third birthday.

	Children screened by 12 months of age

Numerator: 

Denominator: 

Rate:  

Children screened by 24 months of age

Numerator: 

Denominator: 

Rate:  

Children screened by 36 months of age

Numerator: 

Denominator: 

Rate:  


	Children screened by 12 months of age

Numerator: 

Denominator: 

Rate:  

Children screened by 24 months of age

Numerator: 

Denominator: 

Rate:  

Children screened by 36 months of age

Numerator: 

Denominator: 

Rate:  


	Children screened by 12 months of age

Numerator: 

Denominator: 

Rate:  

Children screened by 24 months of age

Numerator: 

Denominator: 

Rate:  

Children screened by 36 months of age

Numerator: 

Denominator: 

Rate:  

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  CHL:  Chlamydia Screening 
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional. 

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2010

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS. Specify HEDIS® Version used: 

          2011

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS. Specify HEDIS® Version used: 2012

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION

	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF 16-20 YEAR OLD FEMALES WHO WERE IDENTIFIED AS SEXUALLY ACTIVE AND WHO HAD AT LEAST ONE TEST FOR CHLAMYDIA DURING THE MEASUREMENT YEAR.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF 16-20 YEAR OLD FEMALES WHO WERE IDENTIFIED AS SEXUALLY ACTIVE AND WHO HAD AT LEAST ONE TEST FOR CHLAMYDIA DURING THE MEASUREMENT YEAR

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF 16-20 YEAR OLD FEMALES WHO WERE IDENTIFIED AS SEXUALLY ACTIVE AND WHO HAD AT LEAST ONE TEST FOR CHLAMYDIA DURING THE MEASUREMENT YEAR

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Percentage of 16-20 year old females who were identified as sexually active and who had at least one test for Chlamydia  during the measurement year
	Performance Measurement Data:

Percentage of women ages16 to 20 that were identified as sexually active and had at least one test for Chlamydia during the measurement year
	Performance Measurement Data:

Percentage of women ages16 to 20 that were identified as sexually active and had at least one test for Chlamydia during the measurement year

	Numerator: 2462

Denominator: 3646

Rate:  67.5
	Numerator: 2920

Denominator: 4553

Rate:  64.13
	Numerator: 210770

Denominator: 413924

Rate:  50.29

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


Well-child Care Visits (WCV)

MEASURE  W15:  Well-Child Visits in the First 15 Months of Life
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 2010 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS. Specify HEDIS® Version used:  2011

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS. Specify HEDIS® Version used:  2012

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHO HAD ZERO, ONE, TWO, THREE, FOUR, FIVE AND SIX OR MORE WELL CHILD VISITS WITH A PRIMARY CARE PRACTITIONER DURING THEIR FIRST 15 MONTHS OF LIFE. 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE TOTAL POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHO HAD ZERO, ONE, TWO, THREE, FOUR, FIVE AND SIX OR MORE WELL CHILD VISITS WITH A PRIMARY CARE PRACTITIONER DURING THEIR FIRST 15 MONTHS OF LIFE.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE TOTAL POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHO HAD ZERO, ONE, TWO, THREE, FOUR, FIVE AND SIX OR MORE WELL CHILD VISITS WITH A PRIMARY CARE PRACTITIONER DURING THEIR FIRST 15 MONTHS OF LIFE.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Percentage of children who had zero, one, two, three, four, five, and six or more well child visits with a primary care practitioner during their first 15 months of life
	Performance Measurement Data:

Percentage of children that turned 15 months old during the measurement year and had zero, one, two, three, four, five, or six or more well child visits with a primary care practitioner (PCP) during their first 15 months of life
	Performance Measurement Data:

Percentage of children that turned 15 months old during the measurement year and had zero, one, two, three, four, five, or six or more well child visits with a primary care practitioner (PCP) during their first 15 months of life

	0 visits
Numerator: 39

Denominator: 5210

Rate:  0.7

1 visits
Numerator: 61

Denominator: 5210

Rate:  1.2

2 visits
Numerator: 107

Denominator: 5210

Rate:  2.1

3 visits
Numerator: 199

Denominator: 5210

Rate:  3.8
	4 visits
Numerator: 349

Denominator: 5210

Rate:  6.7

5 visits
Numerator: 687

Denominator: 5210

Rate:  13.2

6+ visits
Numerator: 3768

Denominator: 5210

Rate:  72.3
	0 visits
Numerator: 198

Denominator: 6677

Rate:  2.97

1 visits
Numerator: 108

Denominator: 6677

Rate:  1.62

2 visits
Numerator: 135

Denominator: 6677

Rate:  2.02

3 visits
Numerator: 274

Denominator: 6677

Rate:  4.10
	4 visits
Numerator: 524

Denominator: 6677

Rate:  7.85

5 visits
Numerator: 969

Denominator: 6677

Rate:  14.51

6+ visits
Numerator: 66.93

Denominator: 6677

Rate:  66.93
	0 visits
Numerator: 6268

Denominator: 413924

Rate:  1.51

1 visits
Numerator: 7760

Denominator: 413924

Rate:  1.87

2 visits
Numerator: 12585

Denominator: 413924

Rate:  3.04

3 visits
Numerator: 20455

Denominator: 413924

Rate:  4.94
	4 visits
Numerator: 37374

Denominator: 413924

Rate:  9.03

5 visits
Numerator: 64680

Denominator: 413924

Rate:  15.63

6+ visits
Numerator: 264801

Denominator: 413924

Rate:  63.97

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  W34:  Welll-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional. 

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 2010

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS. Specify HEDIS® Version used:  2011

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS. Specify HEDIS® Version used:  2012

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHO HAD WELL CHILD VISITS IN THE 3RD, 4TH, 5TH AND 6TH YEARS OF LIFE.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE TOTAL POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHO HAD WELL CHILD VISITS IN THE 3RD, 4TH, 5TH AND 6TH YEARS OF LIFE.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE TOTAL POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHO HAD WELL CHILD VISITS IN THE 3RD, 4TH, 5TH AND 6TH YEARS OF LIFE

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Percentage of children age 3 to 6 years old who had  one or more well-child visits with a primary care practitioner during the measurement year.
	Performance Measurement Data:

Percentage of children ages 3 to 6 that had  one or more well-child visits with a primary care practitioner during the measurement year.
	Performance Measurement Data:

Percentage of children ages 3 to 6 that had  one or more well-child visits with a primary care practitioner during the measurement year.

	1+ visits
Numerator: 15392

Denominator: 20444

Rate:  75.3
	1+ visits
Numerator: 17539

Denominator: 25670

Rate:  68.32
	1+ visits
Numerator: 255906

Denominator: 413924

Rate:  61.82

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  AWC:  Adolescent Well-Care Visit
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 2010

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2011

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used:  2012

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF MEMBERS AGE 12 THROUGH 21 WHO HAD AT LEAST ONE COMPREHENSIVE WELL-CARE VISIT WITH A PRIMARY CARE PRACTICTIONER OR AN OB/GYN 

PRACTICTIONER DURING THE MEASUREMENT YEAR

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE TOTAL POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF MEMBERS AGE 12 THROUGH 21 WHO HAD AT LEAST ONE COMPREHENSIVE WELL-CARE VISIT WITH A PRIMARY CARE PRACTICTIONER OR AN OB/GYN 

PRACTICTIONER DURING THE MEASUREMENT YEAR

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE TOTAL POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF MEMBERS AGE 12 THROUGH 21 WHO HAD AT LEAST ONE COMPREHENSIVE WELL-CARE VISIT WITH A PRIMARY CARE PRACTICTIONER OR AN OB/GYN 

PRACTICTIONER DURING THE MEASUREMENT YEAR

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Percentage of adolescents age 12 through 21 years who had at least one comprehensive well-care visit with a primary care practitioner or an OB/GYN practitioner during the measurement year.
	Performance Measurement Data:

Percentage of adolescents ages 12 to 21 that had at least one comprehensive well-care visit with a primary care practitioner or an obstetrical/gynecological (OB/GYN) practitioner during the measurement year.
	Performance Measurement Data:

Percentage of adolescents ages 12 to 21 that had at least one comprehensive well-care visit with a primary care practitioner or an obstetrical/gynecological (OB/GYN) practitioner during the measurement year.

	Numerator: 15768

Denominator: 27749

Rate: 56.8
	Numerator: 17092

Denominator: 32623

Rate: 52.39
	Numerator: 182051

Denominator: 413924

Rate: 43.98

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: THE NUMBER OF MEMBERS AGE 12 THROUGH 21 WHO HAD AT LEAST ONE COMPREHENSIVE WELL-CARE VISIT WITH A PRIMARY CARE PRACTICTIONER OR AN OB/GYN PRACTICTIONER DURING THE MEASURMENT YEAR INCREASED 1 PERCENTAGE POINT FROM THE PREVIOUS YEAR.
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


Dental

MEASURE  PDENT :  Percentage of Eligibles That Received Preventive Dental Services 

In an effort to reduce state burden of reporting on the Core Measures, CMS will be calculating this measure for your state based on data submitted as part of the FY 2012 EPSDT report (CMS-416).  If you are unfamiliar with the data reported by your atate on the CMS-416, CMS encourages communication with the responsible staff to ensure familiarity with the data as it will be reported publicly in the Annual Secretary's Report.

Note: the denominator for this measure includes only individuals enrolled in a Medicaid or CHIP Medicaid expansion program determined to be eligible for EPSDT services.  If you are reporting data about a separate CHIP program, you will be asked to provide dental data in Section IIIG of this report.

	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
 CMS 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
CMS

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
CMS

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 



	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE TOTAL OF MEMBERS WHO RECEIVED PREVENTIVE DENTAL SERVICES

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   

	Date Range:

From: (mm/yyyy) 10/2009 To: (mm/yyyy) 09/2010
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:

Percentage of eligible children ages 1-20 who received  preventive dental services
	Performance Measurement Data:

Percentage of eligible children ages 1-20 who received  preventive dental services
	Performance Measurement Data: 

Percentage of individuals ages 1 to 20 that are enrolled in Medicaid or CHIP Medicaid Expansion programs, are eligible for EPSDT services, and that received preventive dental services

	Numerator: 118743

Denominator: 541565

Rate: 21.9
	Numerator: 

Denominator: 

Rate: 
	Numerator: 

Denominator: 

Rate: 

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


Access
MEASURE  CAP:  Child and Adolescent Access to Primary Care Practitioners
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 2010

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used:  2011

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used:  2012

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION

	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF CHILDREN AND ADOLESCENTS WHO HAD A VISIT WITH A PRIMARY CARE PRACTITIONER DURING THE MEASUREMENT YEAR.  

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES MEMBERS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF CHILDREN AND ADOLESCENTS WHO HAD A VISIT WITH A PRIMARY CARE PRACTITIONER DURING THE MEASUREMENT YEAR

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES MEMBERS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: THE NUMERATOR IS THE NUMBER OF CHILDREN AND ADOLESCENTS WHO HAD A VISIT WITH A PRIMARY CARE PRACTITIONER DURING THE MEASUREMENT YEAR

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Percentage of children and adolescents who had a visit with a primary care practitioner
	Performance Measurement Data:

Percentage of children and adolescents ages 12 months to 19 years that had a visit with a primary care practitioner (PCP), including four separate percentages:

Children ages 12 to 24 months and 25 months to 6 years who had a visit with a PCP during the measurement year

Children ages 7 to 11 years and adolescents ages 12 to 19 years who had a visit with a PCP during the measurement year or the year prior to the measurement year


	Performance Measurement Data:

Percentage of children and adolescents ages 12 months to 19 years that had a visit with a primary care practitioner (PCP), including four separate percentages:

Children ages 12 to 24 months and 25 months to 6 years who had a visit with a PCP during the measurement year

Children ages 7 to 11 years and adolescents ages 12 to 19 years who had a visit with a PCP during the measurement year or the year prior to the measurement year



	12-24 months
Numerator: 6285

Denominator: 6397

Rate:  98.2

25 months-6 years 
Numerator: 23076

Denominator: 25468

Rate:  90.6


	7-11 years 

Numerator: 14414

Denominator: 15520

Rate:  92.9

12-19 years
Numerator: 16630

Denominator: 18207

Rate:  91.3


	12-24 months
Numerator: 7000

Denominator: 7290

Rate:  96.02

25 months-6 years 
Numerator: 27447

Denominator: 31679

Rate:  86.64
	7-11 years 

Numerator: 20296

Denominator: 22303

Rate:  91

12-19 years
Numerator: 23383

Denominator: 25948

Rate:  90.11

	12-24 months
Numerator: 404192

Denominator: 413924

Rate:  97.65

25 months-6 years 
Numerator: 381083

Denominator: 413924

Rate:  92.07
	7-11 years 

Numerator: 380620

Denominator: 413924

Rate:  91.95

12-19 years
Numerator: 379330

Denominator: 413924

Rate:  91.64


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  CWP:  Appropriate Testing for Children with Pharyngitis
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional. 

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 2010

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2011 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used:  2012 

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION

	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF PATIENTS WHO WERE DIAGNOSED WITH PHARYNGITIS, DISPENSED AN ANTIBIOTIC AND WHO RECEIVED A GROUP A STREPTOCOCCUS TEST FOR THE EPISODE

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES MEMBERS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF PATIENTS WHO WERE DIAGNOSED WITH PHARYNGITIS, DISPENSED AN ANTIBIOTIC AND WHO RECEIVED A GROUP A STREPTOCOCCUS TEST FOR THE EPISODE

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   DATA EXCLUDES MEMBERS IN THE FFS PORTION OF THE STATE WHICH IS 80% OF THE POPULATION
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF PATIENTS WHO WERE DIAGNOSED WITH PHARYNGITIS, DISPENSED AN ANTIBIOTIC AND WHO RECEIVED A GROUP A STREPTOCOCCUS TEST FOR THE EPISODE

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Percentage of children ages 2-18 who were diagnosed with pharyngitis, dispensed an antibiotic and who received a group A streptococcus test for the episode
	Performance Measurement Data:

Percentage of children ages 2 to18 that were diagnosed with pharyngitis, dispensed an antibiotic, and received a group A streptococcus test for the episode
	Performance Measurement Data:

Percentage of children ages 2 to18 that were diagnosed with pharyngitis, dispensed an antibiotic, and received a group A streptococcus test for the episode

	Numerator: 4542

Denominator: 7312

Rate: 62.1
	Numerator: 6557

Denominator: 9043

Rate: 72.51
	Numerator: 275052

Denominator: 413924

Rate: 66.45

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE DENT: Percentage of Eligibles that Received Dental Treatment Services 

In an effort to reduce state burden of reporting on the Core Measures, CMS will be calculating this measure for your state based on data submitted as part of the FY 2012 EPSDT report (CMS-416).  If you are unfamiliar with the data reported by your state on the CMS-416, CMS encourages communication with the responsible staff to ensure familiarity with the data as it will be reported publicly in the Annual Secretary's Report.

Note: the denominator for this measure includes only individuals enrolled in a Medicaid or CHIP Medicaid expansion program determined to be eligible for EPSDT services.  If you are reporting data about a separate CHIP program, you will be asked to provide dental data in Section IIIG of this report.

	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
 CMS

 FORMCHECKBOX 
Other.  Explain: CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
	Measurement Specification:
 FORMCHECKBOX 
CMS 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
CMS 

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 



	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  

	Date Range:

From: (mm/yyyy) 10/2009 To: (mm/yyyy) 09/2010
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:

Percentage of eligible children ages 1-20 who received  dental treatment services
	Performance Measurement Data:

Percentage of eligible children ages 1-20 who received  dental treatment services
	Performance Measurement Data:

Percentage of individuals ages 1 to 20 that are enrolled in Medicaid or CHIP Medicaid Expansion programs, are eligible for EPSDT services, and that received dental treatment services

	Numerator: 

Denominator: 

Rate: 
	Numerator: 

Denominator: 

Rate: 
	Numerator: 

Denominator: 

Rate: 

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 235661

Denominator: 541565

Rate: 43.5

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  AMB:  Ambulatory Care - Emergency Department (ED) Visits
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used:  2011 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2012 

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH INCLUDES 20% OF THE POPULATION.
	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: NUMERATOR IS THE RATE OF ED VISITS PER 1,000 MEMBER MONTHS AMONG CHILDREN UP TO AGE OF 19. 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  DATA EXCLUDES RECIPIENTS IN THE FFS PORTION OF THE STATE WHICH INCLUDES 80% OF THE POPULATION.
	Definition of Population Included in the Measure:

Definition of numerator: NUMBER OF ED VISITS PER 1,000 MEMBER MONTHS AMONTG CHILDREN UP TO THE AGE OF 19. 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy) 01/2011 To: (mm/yyyy) 12/2011
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

The number of emergency department visits per child/adolescent per year as a function of all children and adolescents enrolled and eligible during the measurement year
	Performance Measurement Data:

Rate of ED visits per 1,000 member months among children up to age 19
	Performance Measurement Data:

Rate of ED visits per 1,000 member months among children up to age 19

	Numerator: 

Denominator: 

Rate: 
	<1 year

Numerator: 12807

Denominator: 107009

Rate: 

1 to 9 years

Numerator: 46009

Denominator: 792375

Rate: 58.06

10 to 19 years

Numerator: 29681

Denominator: 594879

Rate: 49.89

Total

Numerator: 88497

Denominator: 1494263

Rate: 59.2


	<1 year

Numerator: 51289323

Denominator: 413924

Rate: 123.91

1 to 9 years

Numerator: 27579756

Denominator: 413924

Rate: 66.63

10 to 19 years

Numerator: 23833744

Denominator: 413924

Rate: 57.58

Total

Numerator: 34955504

Denominator: 413924

Rate: 84.45



	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


Inpatient

MEASURE  CLABSI:  Pediatric Central Line-Associated Blood Stream Infections– Neonatal Intensive Care Unit and Pediatric Intensive Care Unit

Because the data for this measure are collected by hospitals and are not readily available to states, CMS plans to obtain data to calculate this measure from the National Healthcare Safety Network. Thus, states do not need to report this measure in CARTS.

	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 


	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
CDC 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
CDC 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
CDC  

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 



	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   

	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:

Rate of central line-associated blood stream infections (CLABSI) in the pediatric and neonatal intensive care units during periods selected for surveillance
	Performance Measurement Data:

Rate of central line-associated blood stream infections (CLABSI) in the pediatric and neonatal intensive care units during periods selected for surveillance
	Performance Measurement Data:

Rate of central line-associated blood stream infections (CLABSI) in the pediatric and neonatal intensive care units during periods selected for surveillance

	Pediatric Intensive Care Unit

Numerator: 

Denominator: 

Rate:  

Neonatal  Intensive Care Unit

Numerator: 

Denominator: 

Rate:  


	Pediatric Intensive Care Unit

Numerator: 

Denominator: 

Rate:  

Neonatal  Intensive Care Unit

Numerator: 

Denominator: 

Rate:  


	Pediatric Intensive Care Unit

Numerator: 

Denominator: 

Rate:  

Neonatal  Intensive Care Unit

Numerator: 

Denominator: 

Rate:  



	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  ASMER:  Annual Percentage of Asthma Patients 2 Through 20 Years Old with One or More Asthma-Related Emergency Room Visits 

	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
Alabama Medicaid

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
Alabama Medicaid

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
Alabama Medicaid

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 



	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   

	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:

Percentage of children 2-20 years of age diagnosed with asthma during the measurement year with one or more asthma-related ED visits.
	Performance Measurement Data:

Percentage of children ages 2 to 20 diagnosed with asthma during the measurement year with one or more asthma-related emergency room(ER) visits
	Performance Measurement Data:

Percentage of children ages 2 to 20 diagnosed with asthma during the measurement year with one or more asthma-related emergency room(ER) visits

	Numerator: 

Denominator: 

Rate: 
	Numerator: 

Denominator: 

Rate: 
	Numerator: 

Denominator: 

Rate: 

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  ADD: Follow-Up Care for Children Prescribed Attention Deficit Hyperactivity Disorder (ADHD) Medication
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2012 

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN ONE  MANAGED CARE REGION, WHICH IS 20% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: PERCENTAGE OF CHILDREN NEWLY PRESCIBED ADHD MEDICATION THAT HAD AT LEAST THREE FOLLOW-UP CARE VISITS WITHIN A 10-MONTH PERIOD, ONE OF WHICH WAS WITHIN 30 DAYS FROM THE TIME THE FIRST ADHD MEDICATION WAS DISPENSED, INCLUDING TWO RATES: ONE FOR THE INITIATION PHASE AND ONE FOR THE CONTINUATION AND MAINTENANCE PHASE.

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES THREE MANAGED CARE ORGANIZATIONS AND FFS RECIPIENTS FOR 80% OF THE POPULATION.

	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Initiation Phase: Percentage of children 6 - 12 years of age as of the Index Prescription Episode Start Date (IPSD) with an ambulatory prescription for ADHD dispensed who had one follow up visit with a practitioner with prescribing authority during the 30 day initiation phase.

Continuation and Maintenance (C&M) Phase: Percentage of members 6 - 12 years of age as of the IPSD with an ambulatory prescription who remained on the medication for at least 210 days and who, in addition to the visit in the initiation phase had at least two follow-up visits with practitioner within 270 days (9 months) after the initiation phase ended.
	Performance Measurement Data:

Percentage of children newly prescribed ADHD medication that had at least three follow-up care visits within a 10-month period, one of which was within 30 days from the time the first ADHD medication was dispensed, including two rates: one for the initiation phase and one for the continuation and maintenance phase
	Performance Measurement Data:

Percentage of children newly prescribed ADHD medication that had at least three follow-up care visits within a 10-month period, one of which was within 30 days from the time the first ADHD medication was dispensed, including two rates: one for the initiation phase and one for the continuation and maintenance phase

	Initiation Phase

Numerator: 

Denominator: 

Rate: 

Continuation and Maintenance (C&M) Phase:

Numerator: 

Denominator: 

Rate: 
	Initiation Phase

Numerator: 

Denominator: 

Rate: 

Continuation and Maintenance (C&M) Phase:

Numerator: 

Denominator: 

Rate: 
	Initiation Phase

Numerator: 33107

Denominator: 113690

Rate: 29.12

Continuation and Maintenance (C&M) Phase:

Numerator: 32777

Denominator: 113690

Rate: 28.83

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  PA1C:  Annual Pediatric Hemoglobin A1C Testing
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
 NCQA 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
NCQA

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
NCQA

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 



	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   

	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:

Percentage of  children (5-17 years old) with diabetes and a HBA1c test during the measurement year period
	Performance Measurement Data:

Percentage of children ages 5 to 17 with diabetes (type 1 and type 2) that had a Hemoglobin A1c (HbA1c) test during the measurement year
	Performance Measurement Data:

Percentage of children ages 5 to 17 with diabetes (type 1 and type 2) that had a Hemoglobin A1c (HbA1c) test during the measurement year

	Numerator: 

Denominator: 

Rate: 
	Numerator: 

Denominator: 

Rate: 
	Numerator: 

Denominator: 

Rate: 

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes/comments on measure: 


Mental Health

MEASURE  FUH:  Follow-up after hospitalization for mental illness
	FFY 2011
	FFY 2012
	FFY 2013

	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

DATA NOT AVAILABLE
	Did you report on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Data Not Reported, Please Explain Why:

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report.

Specify year of annual report in which data previously reported: 
	Status of Data Reported:

 FORMCHECKBOX 
 Provisional.

Explanation of Provisional Data:

 FORMCHECKBOX 
 Final.

 FORMCHECKBOX 
 Same data as reported in a previous year’s annual report. 

Specify year of annual report in which data previously reported: 

	Measurement Specification:
 FORMCHECKBOX 
HEDIS.  Specify version of HEDIS used: 

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS Specify HEDIS® Version used:   

 FORMCHECKBOX 
Other.  Explain: 
	Measurement Specification:
 FORMCHECKBOX 
HEDIS Specify HEDIS® Version used: 2012 

 FORMCHECKBOX 
Other.  Explain: 

	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 


	Data Source:

 FORMCHECKBOX 
 Administrative (claims data).  Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: 

THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THREE  MANAGED CARE REGIONS OF THE STATE, WHICH IS 80% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of numerator: PERCENTAGE OF DISCHARGES FOR CHILDREN AGES 6 TO 20 THAT WERE HOSPITALIZED FOR THE TREATMENT OF SELECTED MENTAL HEALTH DISORDERS AND WHO HAD AN OUTPATIENT VISIT, AN INTENSIVE OUTPATIENT ENDCOUNTER, OR PARTIAL HOSPITALIZATION WITH A MENTAL HEALTH PRACTITIONER WITHIN 7 DAYS OF DISCHARGE AND WITHIN 30 DAYS OF DISCHARGE 

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES RECIPIENTS IN PCCM, FFS REGIONS OF THE STATE AND ONE MANAGED CARE REGION WHICH IS 20% OF THE POPULATION

	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:

From: (mm/yyyy) 01/2012 To: (mm/yyyy) 12/2012

	HEDIS Performance Measurement Data:

Percentage of discharges for children aged 6 years and older who were hospitalized for treatment of a mental health disorder and who had an outpatient visit, intensive outpatient encounter, or partial hospitalization with a mental health practitioner
	Performance Measurement Data:

Percentage of discharges for children ages 6 to 20 that were hospitalized for treatment of selected mental health disorders and who had an outpatient visit, an intensive outpatient encounter, or partial hospitalization with a mental health practitioner within 7 days of discharge and within 30 days of discharge
	Performance Measurement Data:

Percentage of discharges for children ages 6 to 20 that were hospitalized for treatment of selected mental health disorders and who had an outpatient visit, an intensive outpatient encounter, or partial hospitalization with a mental health practitioner within 7 days of discharge and within 30 days of discharge

	7 Day Follow-Up

Numerator: 

Denominator: 

Rate:  

30 Day Follow-Up
Numerator: 

Denominator: 

Rate:  


	7 Day Follow-Up

Numerator: 

Denominator: 

Rate:  

30 Day Follow-Up
Numerator: 

Denominator: 

Rate:  
	7 Day Follow-Up (children ages 6 to 20)

Numerator: 151478

Denominator: 413924

Rate:  36.60

30 Day Follow-Up (children ages 6 to 20)
Numerator: 258927

Denominator: 413924

Rate:  62.55

	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      


	Deviations from Measure Specifications:
 FORMCHECKBOX 
 Year of Data, Explain.
      
 FORMCHECKBOX 
 Data Source, Explain.
      

 FORMCHECKBOX 
 Numerator,. Explain.
      

 FORMCHECKBOX 
Denominator, Explain.
      

 FORMCHECKBOX 
 Other, Explain.
      



	Additional notes on measure: 
	Additional notes on measure: 
	Additional notes/comments on measure: 

	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)
Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator: 

Denominator: 

Rate: 

Additional notes on measure: 


MEASURE  CPC: Consumer Assessment Of Healthcare Providers and Systems® (CAHPS) 5.0H
 (Child Version Including Medicaid and Children with Chronic Conditions Supplemental Items)

	FFY 2011
	FFY 2012
	FFY 2013

	Did you collect on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, how did you report this measure?

 FORMCHECKBOX 
 Submitted raw data to AHRQ.

 FORMCHECKBOX 
 Submitted a summary report to CMS using the CARTS  

      attachment facility (NOTE: do not submit raw CAHPS 

      data to CMS)
If no, explain why data were not reported: 

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: DATA NOT AVAILABLE

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 
	Did you collect on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, explain why data were not reported: 

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: DATA NOT AVAILABLE

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 
	Did you collect on this measure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, how did you report this measure (select all that apply):

 FORMCHECKBOX 
  Submitted raw data to AHRQ    

 FORMCHECKBOX 
 Submitted a summary report to CMS using the CARTS attachment facility (NOTE: do not submit raw CAHPS data to CMS)

If no, explain why data were not reported: 

 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 

	Definition of Population Included in the Measure:

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   
	Definition of Population Included in the Measure:

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  
	Definition of Population Included in the Measure:

Definition of denominator: 

 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.
 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX).

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION

	
	Which version of CAHPS survey was used to report this measure?
 FORMCHECKBOX 
 CAHPS 4.0.

 FORMCHECKBOX 
 CAHPS 4.0H.
 FORMCHECKBOX 
 Other. Explain: 


	Which version of CAHPS survey was used to report this measure?
 FORMCHECKBOX 
 CAHPS 4.0.

 FORMCHECKBOX 
 CAHPS 4.0H.
 FORMCHECKBOX 
 Other. Explain: 



	
	Which supplemental item sets were included in the survey? 

 FORMCHECKBOX 
 No supplemental item sets were included

 FORMCHECKBOX 
 CAHPS Item Set for Children with Chronic Conditions
 FORMCHECKBOX 
 Other CAHPS Item Set. Explain:  

	Which supplemental item sets were included in the survey? 

 FORMCHECKBOX 
 No supplemental item sets were included

 FORMCHECKBOX 
 CAHPS Item Set for Children with Chronic Conditions
 FORMCHECKBOX 
 Other CAHPS Item Set. Explain:  


	
	
	Which administrative protocol was used to administer the survey?
 FORMCHECKBOX 
 NCQA HEDIS CAHPS 5.0H administrative protocol
 FORMCHECKBOX 
 AHRQ CAHPS administrative protocol
 FORMCHECKBOX 
 Other administrative protocol. Explain: 



MEASURE HPV: Human Papillomavirus (HPV) for Female Adolescents 

	
	
	FFY 2013

	
	
	Did you report on this measure? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Data Not Reported, Please Explain Why: 
 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 
 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 
 FORMCHECKBOX 
 Other.  Explain: 

 

	
	
	Status of Data Reported: 
 FORMCHECKBOX 
 Provisional.

     Explanation of Provisional Data:  

 FORMCHECKBOX 
 Final.

	
	
	Measurement Specification: 
 FORMCHECKBOX 
HEDIS.  Specify HEDIS® Version used: 2012 
 FORMCHECKBOX 
Other.  Explain:  

	
	
	Data Source: 
 FORMCHECKBOX 
 Administrative (claims data). Specify: 
 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify: 
 FORMCHECKBOX 
 Survey data. Specify: 
 FORMCHECKBOX 
 Other.  Specify: THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION. 


	
	
	Definition of Population Included in the Measure:

Definition of numerator: PERCENTAGE OF FEMALES THAT TURNED 13 YEARS OLD DURING THE MEASUREMENT YEAR AND HAD THREE DOSES OF THE HUMAN PAPILLOMAVIRUS (HPV) VACCINE BY THEIR 13TH BIRTHDAY.  
Definition of denominator: 
 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.

 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION 


	
	
	

	
	
	Date Range:

From:  (mm/yyyy) 01/2012   To: (mm/yyyy) 12/2012

	
	
	Performance Measurement Data: 
Percentage of females that turned 13 years old during the measurement year and had three doses of the human papillomavirus (HPV) vaccine by their 13th birthday

	
	
	Numerator: 88176 
Denominator: 413924 
Rate:  21.3 


	
	
	Deviations from Measure Specifications: 
 FORMCHECKBOX 
 Year of Data, Explain 
 FORMCHECKBOX 
 Data Source, Explain 
 FORMCHECKBOX 
 Numerator, Explain 
 FORMCHECKBOX 
 Denominator, Explain 
 FORMCHECKBOX 
 Other, Explain 

	
	
	Additional notes/comments on measure:  

	
	
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator:  
Denominator:  
Rate:  
Additional notes on measure:  


MEASURE BHRA: Behavioral Health Risk Assessment (for Pregnant Women)

	
	
	FFY 2013

	
	
	Did you report on this measure?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Data Not Reported, Please Explain Why: 
 FORMCHECKBOX 
 Population not covered.

 FORMCHECKBOX 
 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain:

DATA NOT AVAILABLE

	
	
	Status of Data Reported: 
 FORMCHECKBOX 
 Provisional.

     Explanation of Provisional Data:  
 FORMCHECKBOX 
 Final.

	
	
	Measurement Specification: 
 FORMCHECKBOX 
AMA-PCPI.  
 FORMCHECKBOX 
Other.  Explain:  

	
	
	Data Source: 
 FORMCHECKBOX 
 Administrative (claims data). Specify: 
 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify: 
 FORMCHECKBOX 
 Survey data. Specify: 
 FORMCHECKBOX 
 Other.  Specify:  

	
	
	Definition of Population Included in the Measure:

Definition of numerator:  
Definition of denominator: 
 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.

 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:   


	
	
	

	
	
	Date Range:

From:  (mm/yyyy)   To: (mm/yyyy)  


MEASURE BHRA: Behavioral Health Risk Assessment (for Pregnant Women) (continued)

	
	
	FFY 2013

	
	
	Performance Measurement Data:

Percentage of women, regardless of age, who gave birth during a 12-month period  that were seen at least once for prenatal care and who received a behavioral health risk assessment at the first prenatal visit

	
	
	Numerator:  
Denominator:  
Rate:   


	
	
	Deviations from Measure Specifications: 
 FORMCHECKBOX 
 Year of Data, Explain 
 FORMCHECKBOX 
 Data Source, Explain 
 FORMCHECKBOX 
 Numerator, Explain 
 FORMCHECKBOX 
 Denominator, Explain 
 FORMCHECKBOX 
 Other, Explain 

	
	
	Additional notes/comments on measure:  

	
	
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator:  
Denominator:  
Rate:  
Additional notes on measure:  


MEASURE MMA: Medication Management for People with Asthma

	
	
	FFY 2013

	
	
	Did you report on this measure? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Data Not Reported, Please Explain Why: 
 FORMCHECKBOX 
 Population not covered.

 Data not available.  Explain: 

 FORMCHECKBOX 
 Small sample size (less than 30).

Specify sample size: 

 FORMCHECKBOX 
 Other.  Explain: 



	
	
	Status of Data Reported: 
 FORMCHECKBOX 
 Provisional.

     Explanation of Provisional Data:  
 FORMCHECKBOX 
 Final. 

	
	
	Measurement Specification: 
 FORMCHECKBOX 
HEDIS Specify version of HEDIS® used below 
2012
 FORMCHECKBOX 
Other.  Explain:  

	
	
	Data Source: 
 FORMCHECKBOX 
 Administrative (claims data). Specify:

 FORMCHECKBOX 
 Hybrid (claims and medical record data). Specify:

 FORMCHECKBOX 
 Survey data. Specify:

 FORMCHECKBOX 
 Other.  Specify: THE DATA CONSISTS OF MEDICAL RECORDS DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGIONS, WHICH IS 73% OF THE TOTAL MEDICAID POPULATION.



	
	
	Definition of Population Included in the Measure:

Definition of numerator: NUMBER OF CHILDREN AGES 5 TO 20 THAT WERE INDENTIFIED AS HAVING PERSISTENT ASTHMA AND WERE DISPENSED APPROPRIATE MEDICATIONS THAT THEY REMAIND ON DURING THE TREATMENT PERIOD. 

Definition of denominator: 
 FORMCHECKBOX 
 Denominator includes CHIP population only.

 FORMCHECKBOX 
 Denominator includes Medicaid population only.

 FORMCHECKBOX 
 Denominator includes CHIP and Medicaid (Title XIX). 

If the denominator is a subset of the definition selected above, please further define the denominator, and indicate the number of children excluded:  THE DENOMINATOR EXCLUDES 154,526  RECIPIENTS IN PCCM AND THE FFS REGIONS OF THE STATE WHICH IS 27% OF THE POPULATION 


	
	
	

	
	
	Date Range:

From:  (mm/yyyy)  01/2012  To: (mm/yyyy) 12/2012


MEASURE MMA: Medication Management for People with Asthma (continued)

	
	
	FFY 2013

	
	
	Performance Measurement Data:

Percentage of children ages 5 to 20 that were identified as having persistent asthma and were dispensed appropriate medications that they remained on during the treatment period

Two rates are reported: 

Percentage of children that remained on an asthma controller medication for at least 50 percent of their treatment period

Percentage of children that remained on an asthma controller medication for at least 75 percent of their treatment period. 

This measure is reported using the following age ranges: 5 to 11 years; 12 to 18 years; 19 to 20 years; and total

	
	
	Remained on Asthma Medication for 50 Percent of Treatment Period

5-11 Years

Numerator: 291964 
Denominator: 413924 
Rate:  70.54 
12-18 Years

Numerator: 262955 
Denominator: 413924 
Rate:  63.53 
19-20 Years

Numerator: 294714 
Denominator: 413924 
Rate:  71.20
Total

Numerator: 292984 
Denominator: 413924 
Rate:  68.37 
	Remained on Asthma Medication for 75 Percent of Treatment Period
5-11 Years

Numerator: 200725 
Denominator: 413924
Rate:  48.49 
12-18 Years

Numerator: 175067 
Denominator: 413924 
Rate:  42.29 
19-20 Years

Numerator: 231797 
Denominator: 413924 
Rate: 56  
Total

Numerator: 195266 
Denominator: 413924 
Rate:  47.17 

	
	
	Deviations from Measure Specifications: 
 FORMCHECKBOX 
 Year of Data, Explain 
 FORMCHECKBOX 
 Data Source, Explain 
 FORMCHECKBOX 
 Numerator, Explain 
 FORMCHECKBOX 
 Denominator, Explain 
 FORMCHECKBOX 
 Other, Explain 

	
	
	Additional notes/comments on measure:  


	
	
	Other Performance Measurement Data:

(If reporting with another methodology)

Numerator:  
Denominator:  
Rate:  
Additional notes on measure:  


Reporting of state-specific measures:

In addition to reporting the Children’s Core Set measures, if your state has developed state-specific quality measures as part of the CHIPRA Quality Demonstration Grant project, the state may report that data in CARTS.  The state may attach documents/data regarding the state-specific measures by using the CARTS attachment facility. Please provide a brief description of the attachment in the space provided when submitting the attachment.

Is the state attaching any state-specific quality measures as a CARTS attachment?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

Section IIIC:  Subpart D:  Eligibility Data

Table 2. Redetermination Status of Children Enrolled in Title XXI

For this table, reporting is required for  FFY 2013.  

Please enter the data requested in the table below in the “Number” column, and the template will automatically tabulate the percentages.

	
	Number
	Percent

	Total number of children who are eligible to be redetermined
	82860
	100%
	
	
	

	Total number of children screened for redetermination
	82860
	100
	100%
	
	

	Total number of children retained after the redetermination process
	75329
	90.91
	90.91
	
	

	Total number of children disenrolled from title XXI after the redetermination process
	7531
	9.09
	9.09
	100%
	

	Total number of children disenrolled from title XXI for failure to comply with procedures
	5401
	
	
	71.72
	

	Total number of children disenrolled from title XXI for failure to meet eligibility criteria
	2025
	
	
	26.89
	100%

	Disenrolled from title XXI because income too high for title XXI 
(If unable to provide the data, check here  FORMCHECKBOX 
)
	
	
	
	
	

	Disenrolled from title XXI because income too low for title XXI 
(If unable to provide the data, check here  FORMCHECKBOX 
)
	
	
	
	
	

	Disenrolled from title XXI because application indicated access to private coverage or obtained private coverage 
(If unable to provide the data or if you have a title XXI Medicaid expansion and this data is not relevant check here  FORMCHECKBOX 
)
	
	
	
	
	

	Disenrolled from title XXI for other eligibility reason(s)
Please indicate: 
(If unable to provide the data check here  FORMCHECKBOX 
)
	
	
	
	
	

	Total number of children disenrolled from title XXI for other reason(s)
Please indicate: AGE
(Check here if there are no additional categories  FORMCHECKBOX 
)
	105
	
	
	1.39
	


If relevant, please describe any limitations or restrictions on the data entered into this table.  Please describe any state policies or procedures that may have impacted the redetermination outcomes data.


Definitions:

The “total number of children who are eligible to be redetermined” is defined as the total number of children due to renew their eligibility in federal fiscal year (FFY) 2013, and did not age out (did not exceed the program’s maximum age requirement) of the program by or before redetermination.   This total number may include those children who are eligible to renew prior to their 12 month eligibility redetermination anniversary date.  This total number may include children whose eligibility can be renewed through administrative redeterminations, whereby the State sends the family a renewal form that is pre-populated with eligibility information already available through program records and requires the family to report any changes.  This total may also include ex parte redeterminations, the process when a State uses information available to it through other databases, such as wage and labor records, to verify ongoing eligibility. 

The “total number of children screened for redetermination” is defined as the total number of children that were screened by the State for redetermination in FFY 2013 (i.e., those children whose families have returned redetermination forms to the State, as well as administrative redeterminations and ex parte redeterminations).

The “total number of children retained after the redetermination process” is defined as the total number of children who were found eligible and remained in the program after the redetermination process in FFY 2013.

The “total number of children disenrolled from title XXI after the redetermination process” is defined as the total number of children who are disenrolled from title XXI following the redetermination process in FFY 2013.  This includes those children that states may define as “transferred” to Medicaid for title XIX eligibility screening. 

The  “total number of children disenrolled for failure to comply with procedures” is defined as the total number of children disenrolled from title XXI for failure to successfully complete the redetermination process  in FFY 2013 (i.e., families that failed to submit a complete application, failed to provide complete documentation, failed to pay premium or enrollment fee, etc.).

The “total number of children disenrolled for failure to meet eligibility criteria” is defined as the total number of children disenrolled from title XXI for no longer meeting one or more of their state’s CHIP eligibility criteria (i.e., income too low, income too high, obtained private coverage or if applicable, had access to private coverage during your state’s specified waiting period, etc.).  If possible, please break out the reasons for failure to meet eligibility criteria in i.-iv. 

The “total number of children disenrolled for other reason(s)” is defined as the total number of children disenrolled from title XXI for a reason other than failure to comply with procedures or failure to meet eligibility criteria, and are not already captured in 4.a. or 4.b.  

The data entered in 4.a., 4.b., and 4.c. should sum to the total number of children disenrolled from title XXI (line 4).  

Table 3.   Duration Measure of Selected Children, Ages 0-16, Enrolled in Title XXI, Second Quarter FFY 2012

The purpose of this table is to measure title XXI enrollees’ duration, or continuity, of public coverage (title XIX and title XXI).  This information is required by CHIPRA, Section 402(a).  Reporting is required in  2013, with states identifying newly enrolled children in the second quarter of FFY 2012 (January, February, and March of 2012).  If your eligibility system already has the capability to track a cohort of enrollees over time, an additional “flag” or unique identifier may not be necessary.
NOTE: A new cohort identifying newly enrolled children will be required for all states in the second quarter of FFY 2014 (January, February, and March of 2014) for the purpose of measuring duration of public coverage (title XIX and title XXI), similar to the measurement of the first 2012 cohort.

Instructions: For this prospective duration measure, please identify newly enrolled children in title XXI in the second quarter of FFY 2012, ages 0 months to 16 years at time of enrollment. Children enrolled in January 2012 must have birthdates after July 1995 (e.g., children must be younger than 16 years and 5 months) to ensure that they will not age out of the program at the 18th month of coverage.  Similarly, children enrolled in February 2012 must have birthdates after August 1995, and children enrolled in March 2012 must have birthdates after September 1995.  Each child newly enrolled during this time frame needs a unique identifier or “flag” so that the cohort can be tracked over time.  If your eligibility system already has the capability to track a cohort of enrollees over time, an additional “flag” or unique identifier may not be necessary.  Please follow the child based on the child’s age category at the time of enrollment (e.g., the child’s age at enrollment creates an age cohort that does not change over the 18 month time span).   Please enter the data requested in the table below and the template will tabulate the percentages.   Only enter a “0” (zero) if the data are known to be zero. If data are unknown or unavailable, leave the field blank.
Specify how your “newly enrolled” population is defined:

 FORMCHECKBOX 
Not Previously Enrolled in CHIP or Medicaid—“Newly enrolled” is defined as not enrolled in either title XXI or title XIX in the month before enrollment (i.e., for a child enrolled in January 2012, he/she would not be enrolled in either title XXI or title XIX in December 2011, etc.)  

 FORMCHECKBOX 
Not Previously Enrolled in CHIP—“Newly enrolled” is defined as not enrolled in title XXI in the month before enrollment (i.e., for a child enrolled in January 2012, he/she would not be enrolled in title XXI in December 2011, etc.)  

	Duration Measure, Title XXI
	All Children Ages 0-16
	Age Less than 12 months
	Ages 

1-5
	Ages 

6-12
	Ages 

13-16

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent
	Number
	Percent

	Total number of children newly enrolled in title XXI in the second quarter of FFY 2012
	
	100%
	
	100%
	
	100%
	
	100%
	
	100%

	Enrollment Status 6 months later

	Total number of children continuously enrolled in title XXI
	
	
	
	
	
	
	
	
	
	

	Total number of children with a break in title XXI coverage but re-enrolled in title XXI
	
	
	
	
	
	
	
	
	
	

	3.a. Total number of children enrolled in Medicaid (title XIX) during title XXI coverage break 

(If unable to provide the data, check here   FORMCHECKBOX 
)
	
	
	
	
	
	
	
	
	
	

	Total number of children disenrolled from title XXI
	
	
	
	
	
	
	
	
	
	

	4.a. Total number of children enrolled in Medicaid (title XIX) after being disenrolled from title XXI

(If unable to provide the data, check here   FORMCHECKBOX 
)
	
	
	
	
	
	
	
	
	
	

	Enrollment Status 12 months later

	Total number of children continuously enrolled in title XXI
	
	
	
	
	
	
	
	
	
	

	Total number of children with a break in title XXI coverage but re-enrolled in title XXI
	
	
	
	
	
	
	
	
	
	

	6.a. Total number of children enrolled in Medicaid (title XIX) during title XXI coverage break 

(If unable to provide the data, check here  FORMCHECKBOX 
)
	
	
	
	
	
	
	
	
	
	

	Total number of children disenrolled from title XXI
	
	
	
	
	
	
	
	
	
	

	7.a. Total number of children enrolled in Medicaid (title XIX) after being disenrolled from title XXI

(If unable to provide the data, check here   FORMCHECKBOX 
)
	
	
	
	
	
	
	
	
	
	

	Enrollment Status 18 months later

	Total number of children continuously enrolled in title XXI
	
	
	
	
	
	
	
	
	
	

	Total number of children with a break in title XXI coverage but re-enrolled in title XXI
	
	
	
	
	
	
	
	
	
	

	9.a. Total number of children enrolled in Medicaid (title XIX) during title XXI coverage break

(If unable to provide the data, check here   FORMCHECKBOX 
)
	
	
	
	
	
	
	
	
	
	

	Total number of children disenrolled from title XXI
	
	
	
	
	
	
	
	
	
	

	10.aTotal number of children enrolled in Medicaid (title XIX) after being disenrolled from title XXI

(If unable to provide the data, check here   FORMCHECKBOX 
)
	
	
	
	
	
	
	
	
	
	


Definitions:

The “total number of children newly enrolled in title XXI in the second quarter of FFY 2012” is defined as those children either new to public coverage or new to title XXI, in the month before enrollment. Please define your population of “newly enrolled” in the Instructions section.

The total number of children that were continuously enrolled in title XXI for 6 months is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and who were continuously enrolled through the end of June 2012

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and who were continuously enrolled through the end of July 2012

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and who were continuously enrolled through the end of August 2012

The total number who had a break in title XXI coverage during 6 months of enrollment (regardless of the number of breaks in coverage) but were re-enrolled in title XXI by the end of the 6 months, is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and who disenrolled and re-enrolled in title XXI by the end of June 2012

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and who disenrolled and re-enrolled in title XXI by the end of July 2012 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and who disenrolled and re-enrolled in title XXI by the end of August 2012 

3.a.  From the population in #3, provide the total number of children who were enrolled in title XIX during their break in coverage.  

The total number who disenrolled from title XXI, 6 months after their enrollment month is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and were disenrolled by the end of June 2012

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and were disenrolled by the end of July 2012 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and were disenrolled by the end of August 2012

4.a. From the population in #4, provide the total number of children who were enrolled in title XIX in the month after their disenrollment from title XXI.

The total number of children who were continuously enrolled in title XXI for 12 months is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and were continuously enrolled through the end of December 2012

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and were continuously enrolled through the end of January 2013

+ the number of children with birthdates after September 1995,  who were newly enrolled in March 2012 and were continuously enrolled through the end of February 2013

The total number of children who had a break in title XXI coverage during 12 months of enrollment (regardless of the number of breaks in coverage), but were re-enrolled in title XXI by the end of the 12 months, is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and who disenrolled and then re-enrolled in title XXI by the end of December 2012

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and who disenrolled and then re-enrolled in title XXI by the end of January 2013

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and who disenrolled and then re-enrolled in title XXI by the end of February 2013

6.a. From the population in #6, provide the total number of children who were enrolled in title XIX during their break in coverage.

The total number of children who disenrolled from title XXI 12 months after their enrollment month is defined as the sum of:

the number of children with birthdates after July 1995, who were enrolled in January 2012 and were disenrolled by the end of December 20132

+ the number of children with birthdates after August 1995, who were enrolled in February  2012 and were disenrolled by the end of January 2013

+ the number of children with birthdates after September 1995, who were enrolled in March 2012 and were disenrolled by the end of February  2013

7.a. From the population in #7, provide the total number of children, who were enrolled in title XIX in the month after their disenrollment from title XXI.

The total number of children who were continuously enrolled in title XXI for 18 months is defined as the sum of:

the number of children with birthdates after July 1995,who were newly enrolled in January 2012 and were continuously enrolled through the end of June  2013

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and were continuously enrolled through the end of July  2013

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and were continuously enrolled through the end of August 2013

The total number of children who had a break in title XXI coverage during 18 months of enrollment (regardless of the number of breaks in coverage), but were re-enrolled in title XXI by the end of the 18 months, is defined as the sum of:

the number of children with birthdates after July 1995 , who were newly enrolled in January 2012 and who disenrolled and re-enrolled in title XXI by the end of June 2013

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and who disenrolled and re-enrolled in title XXI by the end of July 2013

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and who disenrolled and re-enrolled in title XXI by the end of August 2013


9.a. From the population in #9, provide the total number of children who were enrolled in title XIX during their break in coverage.

The total number of children who were disenrolled from title XXI 18 months after their enrollment month is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and disenrolled by the end of June 2013

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and disenrolled by the end of July 2013

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and disenrolled by the end of August 2013

* The definition of “6 months” has been clarified in the FFY 2013 CARTS to be consistent with the intended meaning of six calendar months of coverage (rather than seven months of coverage). For those states that reported this measure in 2012, no change in reporting should be necessary if the data represented six months of coverage. 
† The definition of “12 months” has been clarified in the FFY 2013 CARTS to be consistent with the intended meaning of twelve calendar months of coverage (rather than thirteen months of coverage). The definition is based on an assumption that most states enroll children in a health plan on the first of the month. However, regardless of the date of enrollment, the principle remains to measure a full twelve-month period of coverage. 
‡ The definition of “18 months” has been clarified in the FFY 2013 CARTS to be consistent with the intended meaning of eighteen calendar months of coverage (rather than nineteen months of coverage). 

Definitions: 

The “total number of children newly enrolled in title XIX in the second quarter of FFY 2012” is defined as those children either new to public coverage or new to title XIX, in the month before enrollment. Please define your population of “newly enrolled” in the Instructions section.

The total number of children that were continuously enrolled in title XIX for 6 months is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and who were continuously enrolled through the end of June 2012 

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and who were continuously enrolled through the end of July 2012 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and who were continuously enrolled through the end of August 2012 

The total number who had a break in title XIX coverage during 6 months of enrollment (regardless of the number of breaks in coverage) but were re-enrolled in title XIX by the end of the 6 months, is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and who disenrolled and re-enrolled in title XIX by the end of June 2012 

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and who disenrolled and re-enrolled in title XIX by the end of July 2012 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and who disenrolled and re-enrolled in title XIX by the end of August 2012 

3.a. From the population in #3, provide the total number of children who were enrolled in title XXI during their break in coverage. 

The total number who disenrolled from title XIX, 6 months after their enrollment month is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and were disenrolled by by the end of June 2012 

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and were disenrolled by the end of July 2012 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and were disenrolled by the end of August 2012 

4.a. From the population in #4, provide the total number of children who were enrolled in title XXI in the month after their disenrollment from title XIX. 

The total number of children who were continuously enrolled in title XIX for 12 months † is defined as the sum of:

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and were continuously enrolled through the end of December 2012 

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and were continuously enrolled through through the end of January 2013 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and were continuously enrolled through the end of February 2013 

The total number of children who had a break in title XIX coverage during 12 months of enrollment (regardless of the number of breaks in coverage), but were re-enrolled in title XIX by the end of the 12 months, is defined as the sum of: 

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and who disenrolled and then re-enrolled in title XIX by the end of December 2012 

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and who disenrolled and then re-enrolled in title XIX by the end of January 2013 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and who disenrolled and then re-enrolled in title XIX by the end of February 2013 

6.a. From the population in #6, provide the total number of children who were enrolled in title XXI during their break in coverage. 

The total number of children who disenrolled from title XIX 12 months after their enrollment month is defined as the sum of: 

the number of children with birthdates after July 1995, who were enrolled in January 2012 and were disenrolled by the end of December 2012 

+ the number of children with birthdates after August 1995, who were enrolled in February 2012 and were disenrolled by the end of January 2013 

+ the number of children with birthdates after September 1995, who were enrolled in March 2012 and were disenrolled by the end of February 2013 

7.a. From the population in #7, provide the total number of children, who were enrolled in title XXI in the month after their disenrollment from title XIX. 

The total number of children who were continuously enrolled in title XIX for 18 months ‡ is defined as the sum of: 

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and were continuously enrolled through the end of June 2013 

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and were continuously enrolled through the end of July 2013 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and were continuously enrolled through the end of August 2013 

The total number of children who had a break in title XIX coverage during 18 months of enrollment (regardless of the number of breaks in coverage), but were re-enrolled in title XIX by the end of the 18 months, is defined as the sum of: 

the number of children with birthdates after July 1995 , who were newly enrolled in January 2012 and who disenrolled and re-enrolled in title XIX by the end of June 2013 

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and who disenrolled and re-enrolled in title XIX by the end of July 2013 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and who disenrolled and re-enrolled in title XIX by the end of August 2013 

9.a. From the population in #9, provide the total number of children who were enrolled in title XXI during their break in coverage. 

The total number of children who were disenrolled from title XIX 18 months after their enrollment month is defined as the sum of: 

the number of children with birthdates after July 1995, who were newly enrolled in January 2012 and disenrolled by the end of June 2013 

+ the number of children with birthdates after August 1995, who were newly enrolled in February 2012 and disenrolled by the end of July 2013 

+ the number of children with birthdates after September 1995, who were newly enrolled in March 2012 and disenrolled by the end of August 2013 

10.a. From the population in #10, provide the total number of children who were enrolled in title XXI (CHIP) in the month after their disenrollment from XIX. 


________________________ 
* The definition of “6 months” has been clarified in the FFY 2013 CARTS to be consistent with the intended meaning of six calendar months of coverage (rather than seven months of coverage). For those states that reported this measure in 2012, no change in reporting should be necessary if the data represented six months of coverage. 
† The definition of “12 months” has been clarified in the FFY 2013 CARTS to be consistent with the intended meaning of twelve calendar months of coverage (rather than thirteen months of coverage). The definition is based on an assumption that most states enroll children in a health plan on the first of the month. However, regardless of the date of enrollment, the principle remains to measure a full twelve-month period of coverage. 
‡ The definition of “18 months” has been clarified in the FFY 2013 CARTS to be consistent with the intended meaning of eighteen calendar months of coverage (rather than nineteen months of coverage). 
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